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“Which of you, 
unto his stature? ’ 


by taking thought, can add one cubit 


I suppose that if this question was propounded for our 
answer to-day we should devote ourselves almost entirely 
to a consideration of the possibility of provoking endocrine 
stimulation of the pituitary gland. A cubit is the 


distance from the tip of the elbow to the tip of the 
middle finger, and is about 18 inches in a full-grown 
adult. The true 
Byrne, 


acromegalic giants, such as Charles 
Hunter's famous trophy, may be more 
than two feet taller than an 
average adult, and if we 
knew how to add to the bulk 


John 








a normal 
such an 


pituitary gland 
addition to the 


might easily be made. 








Fic. 1.—Shortening of the leg due to infantile paralysis. A. Out- 
line of the limbs sh wing intrinsic shortening of right femur. 
B. Method of lengthening femur; step-cut and grafts. C. Method 
of shortening femur. D. Shortened femur after impaction. (In the 
diagram the peg is made from the lateral half of the femur, 
whereas in practice it is formed frota the posterior half.) 


A man’s height depends chiefly on the length of the 
spine, the femora, and tibiae. The length of the spine is 
made up of the thickness of twenty-four vertebral bodies 
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(cervical, dorsal, and lumbar) and of twenty-three inter- 
vertebral disks, but the total length of the vertebral 
column will vary with its curvature. Any marked 
variation from the normal affecting the stature is always 
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Fic. 2. 


Fic. 3. 


Fic. 2.—Congenital dislocation of the hip in an adult. 
kic. 3.—Coxa vara with characteristic adduction deformity. 


in the direction of shortening. Thus in the classical case 
of Sir James Paget’s first patient with osteitis deformans, 
the man, who had been an officer in the Guards, 6 feet 
2 inches in height, became so bent and bowed in later 
life that he measured only 5 feet 8 inches. It is com- 
monly believed that a young adult can actually, but 
temporarily, increase his height by about a half to three- 
quarters of an inch simply by.remaining recumbent for 
about a week. This attitute is supposed to allow each 
intervertebral disk to increase in thickness by a fluid 
accommodation in its nucleus pulposus. This half-inch 
may be of vital importance to a man measuring 5 feet 
114 inches, if he wishes to enter a regiment of the Guards. 

I do not propose, however, to discuss these rather 
fascinating questions of general skeletal growth or of spinal 
length, but to devote myself to the very important and 
practical problems of the balancing of a patient on legs 
of unequal length, or alternatively of making those legs 
equal. 

This problem presents itself in four common groups of 
cases—namely, malunion of fractures (usually of the 
femur) ; faulty ankylosis of the hip-joint after infective 
arthritis ; poliomyelitis ; and congenital dislocation of the 
hips. In these cases there may be actual shortening of a 
bone such as the femur. It may have been broken and 
then united with several inches of overlap, or in the 
paralytic cases (Fig. 1, A) the femur may have failed in 
its normal growth. The shortening may be due to the 
dislocation of the hip—congenital (Fig. 2), traumatic, or 
pathological—the head of the femur lying one or more 
inches above the level of the acetabulum. Again, shorten- 
ing may be caused by the adduction or varoid angulation 
(Fig. 3) in the shaft or neck of the femur or actually in 
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due chiefly to the fact that in order to achieve parallelism 
of the legs, the pelvis must be tilted up on the affected 
side. ° 

Before discussing the best way of treating a case in 
which the legs are of very unequal length, it may be 


“Lh 





Fic. 5. 


Fic. 4. 
Fic. 4.—Ankylosis of hip in marked adduction. 
ic. 5.—Bifurcation osteotomy, which, by correcting the 
adduction deformity, effectually lengthens the leg in condition 
shown in Figs, 2, 3, and 4. 


useful perhaps to say a word about prophylaxis. There 
is no pious precept so often repeated, and yet so often 
ignored, as that “‘ prevention is better than cure.”’ 
Probably gross deformity could have been prevented by 
timely treatment in more than half the cases which 
present themselves. At the present day there is no 
justification for allowing a fracture of the femur to unite 
in such a way as to cause an appreciable shortening. In 
this connexion it should be borne in mind that callus 
union is soft and plastic, and that if a femur is half an 
inch short at the end of six weeks, it will probably be an 
inch shorter at the end of six months, owing to the yield- 
ing of callus to pressure or to the increase of an angular 
deformity if insufficiently splinted. The greatest crippling 
deformity, however, is produced by the slow, insidious, 
infective arthritis of the hip if vigilance is relaxed in the 
early days. The thigh flexed and adducted, 
and, when fixed in this position, the effective length of 
the leg is reduced many inches by the tilting of the 
pelvis necessary to get one leg in the same line as the 
other (Fig. 4). All that is required is to fit the child on 
to a proper frame in the early months in order to secure a 
much smoother and less painful course for the disease, 
and to prevent any crippling deformity. 


becomes 


TECHNIQUE OF DrRECT LENGTHENING OF BONES 

While it may be unnecessary to dwell at length on the 
technical details of methods of bone lengthening, I should 
like to give a short review of commonly advocated 
methods in order to indicate their relative advantages 
and disadvantages. 


The Use of Transfixion Pins 
The use of rigid transfixion pins seems to me to be 
almost an essential element for any effective method of 
skeletal traction. I use only two sizes (3/16 inch by 


6 inches, and 1/8 inch by 4 inches), and in rare cases when 
I have to deal with a child’s olecranon or a phalanx I 
improvise a small pin from a steel knitting needie. I 
would always carry out the transfixion under a general 
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anaesthetic, not because the pain of perforating the limb 
cannot be abolished by local injection, but because under 
a general anaesthetic a strong traction of 200 lb. or more 
can be used for a few moments ; another reason is that 
during the first hours of traction (by 40 or 50 lb.) the 
muscles will be fully relaxed. When the pin has _per- 
forated the limb a pulley-bearing clamp is fixed on it; 
with a pulley block at the foot of the bed this allows a 
strong and steady traction to be exercised by a weight 
which may be multiplied up to four times according to 
the number of pulleys used. Thus with a 10 or 15 Ib, 
weight, a 40 or 60 lb. pull is obtained. Such a powerful 
traction will, of course, necessitate raising the foot of 
the bed and also fixing a counter-extension perineal band 
round the opposite thigh, this being tied to the bed head. 

I would urge that this use of the transfixion pins affords 
the maximum of simplicity combined with efficiency. 
The so-called ice-tongs callipers, which have rightly been 
discarded, gave no advantage which compensated for the 
real danger of their slipping or dragging if used for any 
effective weight extension. 


Hawley'’s Table 

Transfixion pins, however, can be utilized in other 
ways. Hawlev’s table, of which there have been many 
modifications, is in 
my opinion a neces- 
sary part of most of 
the traction opera- 
tions or fracture 
methods, = enabling 
one or both legs to 





be fixed at = any 
angle and _ pulled 
upon by a_ very 
powerful screw 
appliance. The effi- 
cacy of this screw 
traction will be 


greatly increased if 
one or more trans- 
fixion pins have 
been passed through 
the limb and the 
screw pull applied 
directly to the pin. 
The desired amount 
of traction and 
lengthening can be 
fully maintained by 
a plaster bandage, 
while the 
patient is still on 
the table. Thus in 
a neglected or mal- 
united fracture of 
the femur, with 
3 inches of shorten- 
ing and angulation, 
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a pin was_ passed C 

through the supra- ; ae : ; ; 
; bs : I Fic. 6.—Case of ankylosis of the hip 
condylar region of in adduction. A. Before — bifurcation 
the femur, and the operation. —B. After bifurcation operas 
leg lled t + tion. CC. Five-inch-raised shoe worn 
eg, pulled ou 0 beiore operation. 

full length on a 

Hawley’s table, put in plaster; the transfixion pin 


being left in place three weeks and then removed without 
disturbing the plaster. The possibility of combining the 
use of a Hawley’s table with transfixion pins opens up 
very great chances of rapidly and completely correcting 
certain deformities and of lengthening shortened legs. In 
many cases of malunited fracture with much shortening 
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a careful choice will have to be made between the two 
methods of (1) full or immediate lengthening done by a 
Hawley's table and fixation by plaster over transfixion 
pins, and (2) gradual traction by weight and pulleys. 
Probably in a difficult case the maximum of efficiency 
and accuracy will be obtained by first breaking down the 
malunited fracture, then applying skeletal traction for 

six to ten days, and 


9 lastly giving a final 
= adjustment on the 
Hawley’s table and 


fixing in plaster. 


Double Transfixion 
Apparatus 
Another appliance for 
lengthening bones is the 
double’ transfixion 
apparatus, which I 
designed, and used fre- 
quently in 1914 and 
succeeding years. Its 
a principle depends on the 
transfixion of the broken 
é ' ; bone at two points near 
Fic. 7.—Gross curvature of the Pa 
femora due to rickets, treated by the extremities. The 
multiple osteotomy. projecting ends of the 
rigid steel pins are engaged in a frame, consisting of side 
bars and a circular band, which allows distraction to be made 
by a screw action and fixation in any relative position of 
rotation of one fragment upon another. This apparatus, 
or one similar to it in principle, has been invented in- 
dependently and described by many surgeons, and it 
appears in most of the large works dealing with the treat- 
ment of fractures. I never use the apparatus now, 
because [ find that the combination of skeletal traction 












mat 


Fic. 8.—Contracture of the knee causing shortening, treated 
by curved osteotomy. 


with the Hawley’s table, followed by plaster fixation, 
gives just as good results with much less pain to the 
patient. 

The Wire Method 

The modern vogue for skeletal traction now rather 
favours the use of taut steel wire, generally known as 
Kirschner’s wire, though many surgeons have suggested 
its use and invented a technique for its application. The 
essentials of the wire method are as follows: A rigid 
piece of hard, rustless steel wire, 1 to 2 mm. thick and 
about 30 cm. long, sharpened at one end, is held in a 
motor or other mechanical drill stock, and is made to 
pierce the leg ; this it does with great ease and rapidity. 
To prevent the wire from bending under the pressure, 
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it is held in a collapsible concertina clamp. When. the 
steel wire has traversed the limb, including the bone, its 
two projecting ends are engaged in a very strong steel 
horse-shoe clamp, one end being screwed tightly and the 
other remaining loose. The loose end is then pulled as 
tight as possible by a special steel screw, which is fixed 
in this taut position. Weight is now attached to the 
horse-shoe and traction carried out in the ordinary way. 
It is claimed for this method that it is never followed 
by a septic bone sinus. But there are two arguments 
against it: one is that if it is used for the application of 
a heavy weight, it is likely to be dragged through the 
bone, especially if this is at all decalcified ; the other is 
that the technical difficulties of the method hardly justify 
its use in any except very large fracture clinics. In the 
method of its application it complicates the use of skeletal 
traction. 


THE LENGTHENING OF AN UNBROKEN BONE 

So far I have considered only the question of increasing 
the length of a broken bone, which usually consists in 
restoring it to its original measurement ; but in many cases 
of marked inequality of the legs, especially in polio- 
myelitis and tuberculous hip disease, there may be a 
possibility of lengthening the short leg. This problem 
involves several considerations beyond the merely 
mechanical one of bone lengthening. The short leg in 
these cases is nearly always under-nourished, with poor 
blood supply, weak muscles, and slender bones. As the 
limb is therefore ill adapted to plastic operations, it is 
much wiser, in my opinion, to shorten the sound leg 
rather than attempt to lengthen the weak one. The 
patient, however, may readily consent to any operation 
on the “‘ bad leg,’’ but will be very reluctant to have the 
good leg interfered with. In such circumstances what are 
the possibilities of the method? Various ingenious appli- 
ances have been designed for bone lengthening, all of 
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Fic. 9.—Ambulatory abduction splint to be worn for six 
months after bifurcation osteotomy. 


them having the essential design of a double transfixion 
apparatus with external screw distraction rods. I am not 
convinced that there is any apparatus that will produce 
more favourable results than can be obtained by imme- 
diate traction on a Hawley’s table, or, better still, by 
skeletal traction making a steady pull on the divided 
bone. The femur must be divided either by a long 
oblique division or by a shaped osteotomy. If immediate 
lengthening is made, suitable bone wedges are placed in 
position and the bone united by a band (Fig. 1, B). If 
continuous traction is used, a transfixion pin is passed 
through the lower end of the femur and weight traction 
carried out while the knee is kept flexed. The actual 





limit of such lengthening of the bone is about 10 per cent. 
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—that is, about one and a half inches to a fifteen-inch 
femur, so that at the end of a rather difficult and 
hazardous procedure the maximum gain is not very great. 


THe LENGTHENING OF A CURVED BONE 

Apart from bones which have been shortened by mal- 
united fractures, there are many cases of legs shortened 
and deformed by curving of the bones or by contracture 
of the knee. Such conditions result from various types 
of rickets and also from infection or paralytic conditions 
of the knee with flexion contracture. A grossly distorted 
femur usually has two pronounced curves (Fig. 7), one 
outward just below the trochanters, and the other 
forwards, below the middle of the shaft. The best 
operative correction of this double deformity is a double 
or triple osteotomy followed by continuous’ weight 
traction. The osteotomy should aim at splintering the 
bone obliquely at the points of maximum curvature, and 
is best done by a hammer and chisel. When both femora 
are affected, as in the case depicted, I think: it is wiser 
to deal with one leg at a time, allowing sufficient interval 
(about six months) for the first leg to become firm and 
sound before touching its fellow. In the case of a con- 
tracted knee-joint which is free from intrinsic adhesions 
and allows of flexion but cannot be fully extended 
(perhaps by 20 degrees), it is easy to restore complete 
extension to the joint without interfering with its 
mechanism (Fig. 8). A curved osteotomy is performed 
just above the condyles, the curved cut being as nearly 
as possible parallel to, and concentric with, the curve of 
the condyles. This is done by means of a band-saw or a 
fretsaw through two lateral incisions just behind the 
quadriceps muscle. When the bone has been divided, the 
knee can be fully straightened and put up in this position 
in plaster. 


Strppep FemMorat EpipHysis AND EARLY Coxa VARA 

There is, I think, a mistaken notion held by students 
and practitioners that coxa vara, resulting from a slipped 
epiphysis of the head of the femur, is a condition that 
should be left alone until growth is at an end, and then 
corrected by an osteotomy. This view is certainly quite 
wrong. The slipped epiphysis can be corrected by mani- 
pulation within several weeks of the onset of the deformity, 
and, at a later date, when the neck of the femur is being 
remoulded to form a coxa vara, it can still be fully 
corrected by a single operation which will result in a 
perfect hip, six months only being required for the correc- 
tion treatment. If full growth is allowed to occur, with 
the establishment of coxa vara, the patient is incapaci- 
tated by a crippled condition for years, and operative 
correction is merely palliative. Within a few wecks of the 
occurrence of slipping of the epiphysis, correction can be 
done by forcible manipulation, the leg being put up in full 
abduction with internal rotation in a plaster spica. Ata 
later stage an operation is necessary to divide the femoral 
neck, and then, when complete restitution has been carried 
out, the head of the bone is fixed by a bone nail driven 
into it from the trochanter. 


THe BIFURCATION SUBTROCHANTERIC OSTEOTOMY 

The shortening and deformity in many unequal legs 
are due to a faulty relation of the bones at the hip-joint, 
either actual dislocation or more often adduction with 
flexion deformity by which the pelvis has to be tilted up 
on the diseased side in order that the legs may be parallel. 
It is the general rule that in dislocation, arthritis, or anky- 
losis of the hip, the limb becomes fixed in adduction 
and flexion, so that to the real deficiency is added a 
shortening—-unfortunately called 
affected limb in cases of faulty 
in congenital dislocation is often 


much greater functional 
Thus the 


“sé 


apparent.”’ 


ankylosis of the hip and 
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(Figs. 2 and 4). This apparent, or as it should be 
called, functional shortening, is measured by taking the 
length from the upper border of the symphysis pubis to 
the tip of the internal malleolus. It has always been 
recognized that this great functional shortening due to 
adduction and flexion of the hip should be corrected by 
a subtrochanteric osteotomy. In recent years Lorenz has 
elaborated the idea that this osteotomy should aim, not 
merely at altering the angle of the femur, but at making 
a sort of fork at its point of contact with the pelvis. 
This is known as the bifurcation osteotomy (Fig. 5). [I 
have done this operation many times, but Il am doubtful 
if the making of a fork at the top of the femur really 
achieves much more than the old-fashioned simple 
osteotomy. Three things are gained by a subtrochanteric 
osteotomy in these cases of adduction deformity of the 
legs. In the first place, by abducting the femur and 
fixing it in this position the pelvis will come to be tilted 
down on the diseased side when the legs are parallel. 
Thus functional lengthening will be made to counteract 
real shortening. In a typical case (Fig. 6) the diseased 
leg is 14 inches shorter than the sound one, and the 
adduction deformity makes the pelvis 2 inches higher 
on that side than on the other; there are therefore 
33 inches of functional shortening. After osteotomy and 
abduction the anterior superior iliac spine is brought down 
to a level 1} inches below its fellow, and this exactly 
counterbalances the 14 inches of real shortening, so that, 
as the patient stands, the two legs are apparently of the 
same length, the pelvis being inclined downwards on the 
side of the diseased limb. In the second place, the axis 
of the femur comes to lie under the line of weight of the 
body, instead of lying quite outside it. In other words, 
the weight of the body is transmitted direct to the femur 
instead of hanging on to its side. Thirdly, there is pro- 
vided a wide area of contact between the pelvis and the 
upper end of the femur by which the body weight is 
transmitted. The operation is a very simple one. The 
femur is cut down upon through an internal incision over 
the base of the great trochanter, and the bone is divided 
by an oblique saw-cut, which runs downwards and _back- 
wards. When it has been completely divided, the shaft 
of the femur is forcibly abducted and then pushed in 
towards the symphysis. The degree of abduction in 
which the leg is fixed must be decided upon beforehand, 
and is determined by the amount of tilting of the pelvis 
which has to be corrected or over-corrected. The body 
and leg are fixed in a plaster spica, which is maintained 
for six weeks and is then renewed as a short spica down to 
the knee for another six weeks. Then for six months the 
patient must use either a walking calliper splint or some 
form of ambulatory abduction splint. For the latter I 
have found the appliance illustrated by Fig. 9 very useful. 
It is very light and can be worn outside the underclothes 
concealed by the dress or trousers. It is very important 
to provide in this way against the occurrence of adduction, 
which is liable to be brought about by the excessive pull 
of the adductor group of muscles acting on the bone while 
it is still soft. 


LENGTHENING THE LEG BY THE EQuinus PosITION 

One of the most natural attempts to make good a 
shortened leg is by walking on tip-toe, and this attitude 
is therefore assumed by every patient who has a short leg. 
How far should this practice be allowed or encouraged? 
It is quite certain that it is unsatisfactory for a patient 
always to walk on tip-toe with the heel off the ground. 
The attitude involves constant strain on the calf muscles 
with consequent fatigue, and this will be all the greatet 
as the muscles are already weakened by partial paralysis. 
The heel, therefore, must be supported by raising that 
part of the boot. In an adult foot measuring 7 inches 





4 to 6 inches off the ground in the standing position 


from the heel to the ball of the great toe, the following 
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angles of tilting will be associated with the corresponding 
raising of the heel—namely, 15 degrees tilting with 
13-inch heel ; 30 degrees with 34-inch heel ; and 45 degrees 
tilting with 5-inch heel. But even if the heel of the 
foot-is supported by a raised heel of the boot, the pose of 
the foot is not very satisfactory, because the calf muscles 
are thrown out of action to an extent measured by the 
degree of tilting of the foot, and the patient loses spring 
and resiliency of step. Probably 15 degrees of tilting is 
the maximum advisable, representing a gain in height of 
about an inch, since the other shoe must have a heel of at 
least three-quarters of an inch. Both instrument makers 
and surgeons, however, have gone much beyond this limit, 
and have tried to convert the foot into an extreme 
equinus position. A special type of boot is widely 
advertised in which the heel is 5 or 6 inches off the 
ground, the equinus position being masked by making 
this elevation of the heel inside the boot. Such an 
appliance does disguise the deformity, but it does so at 
the expense of the muscular balance of the leg. In the 
same way the Mikulicz operation, by which the os calcis 
and astragalus are removed and the rest of the tarsus and 
metatarsus brought into a straight line with the tibia, 
results in a gain of about 5 inches in the length of the 
leg, but the limb, in consequence, is much less useful for 
walking than an artificial limb would be. There is 
an interesting specimen in the Museum of the Royal 
College of Surgeons representing the leg and foot of a 
girl, aged 18, on which the Mikulicz operation had been 
performed by Sir William MacCormac. The patient had 
infantile paralysis with paralytic equinus, and the leg was 
amputated by Sir John Bland-Sutton owing to the pain 


and uselessness of the limb, in spite of the fact that 
perfect bone union had occurred in good line. It may 


therefore be laid down as a definite rule in dealing with 
a weak, short leg, that a plantigrade position of the foot 
should be preserved, or certainly not departed from by 
more than 15 degrees of tilting. 


SHORTENING OF THE SOUND LEG 

For equalizing the length of legs another valuable 
device, which [ think is not resorted to as often as it 
might be, is the shortening of the longer leg. In the 
majority of cases we are considering, whether tuberculous 
hip disease, infantile paralysis, or congenital dislocation 
of the hip, the long leg is strong and has good sound 
bones with perfect muscular and vascular supply. In 
such a leg the femur may be shortened with perfect 
impunity by 25 per cent. of its total Jength—that is, in 
the aduit about 4 inches. I have done this operation in 
various ways, by taking a piece right out and uniting the 
shaft over a peg, or by a ‘‘ step-cut ’’ operation, but I 
now use an impaction method, which is much simpler 
than either of these (Fig. 1, Cand D). If, for example, 
4 inches ts to be taken from the femur, the bone is ex- 
posed by 1 lateral longitudinal incision in its lower part 
about 6 inches long. The muscles are divided between the 
rectus and the vastus externus, and the 
through about 2 inches above the condyles. The shaft is 
brought out of the wound and 2 inches are cut off. The 
remainder is removed by a longitudinal saw-cut 2 inches 
in length, passing from side to side, the anterior part 
being cut «way, leaving the posterior part of the femur, 
including the linea aspera, sticking out. This is trimmed 
by the saw and chisel into a peg about half an inch thick. 
The lower fragment of the femur is: bored by a twist drill 
of suitable diameter, and the upper fragment is then im- 
pacted into it, and fixed in place by a single transverse 
ivory nail It is very remarkable how the slack of 
4 inches of muscle is taken up within a few months and 
the full muscular power of the leg regained. 

Two examples will suffice to illustrate the possibilities 
of this method. 


bone is sawn 
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Case fT 
A woman, aged 25, had a long-standing infantile paralysis 
with dislocation of the hip on the same side. When she 


came to me the left leg was 5} inches off the ground, 
caused partly by tilting of the pelvis and partly by 
insufficient growth of the leg, which was encumbered by 


a heavy apparatus consisting of a calliper splint and 
high boot. I did three operations. First, the left flail foot 
was stabilized by a partial tarsectomy (Naughton Dunn’s 
operation), so that she could get firm plantigrade stance with- 
out irons ; secondly, an osteotomy was performed below the 
left trochanter, so as to bring down the pelvis on the left 
side, lengthening the leg by 1} inches and allowing her to 
support her body weight direct on the femur, instead of 
hanging it on to the capsule of the dislocated joint ; thirdly, 
six months later, the right femur was shortened by 4 inches, 
thus bringing her two legs to the same length. She can now 
walk on limbs of the same length, and for the first time in her 
life she can wear an ordinary pair of shoes. 


eCaseE II 

A man, aged 30, who must have had osteomyelitis of the 
upper end of the right femur in childhood, came to me wear- 
ing the largest ‘‘ surgical ’’ boot I have ever seen. It was 
9 inches high at the heel and weighed 7 lb. He was sent 
to me for amputation, and it was obvious that an artificial 
limb would have been much more serviceable to him than the 
horrid boot. He had, however, an adduction and flexion 
deformity of the hip-joint, and this would have had to be 
corrected even if an amputation had been done. He gladly 
consented to a series of reconstructive operations, by which 
his own foot and leg have been preserved. An osteotomy 
was performed below the neck of the left femur, and the leg 
put up in abduction. This gained 2 inches for the functional 
use of the leg. The right leg was shortened by 4 inches, and 
his two legs are now within 3 inches of the same length. 
He was so pleased with this result that he is now trying a 
boot raised 3 inches at the heel and 14 inches in the sole, 
postponing for the present a possible bone-lengthening opera- 
tion on the left femur. 


As the result of the active campaign that is being 
carried out to-day for the treatment of crippled children 
there are fewer of these cases of adult gross deformity 
than formerly ; but there will always be a_ sufficient 
number to make the problems involved of great practical 
importance. 





A CASE OF PERNICIOUS ANAEMIA 
RESISTANT TO TREATMENT 


BY 
A. M. KENNEDY, M.D., M.R.C.P. 


PROFESSOR OF MEDICINE, UNIVERSITY OF WALES, AND DIRECTOR OF THE 
MEDICAL UNIT, WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 


A civil servant, who had always lived a temperate life 
in this country, at the age of 52 noticed that he was 
becoming pale and rather easily tired, and a year later, 
on account of these symptoms having become worse, he 
spent a month at a convalescent home on the South 
Coast. Shortness of breath and palpitation on exertion 
began to trouble him ; sleep did not come easily at night ; 
and six months after returning home his doctor told him 
that he was suffering from pernicious anaemia, and _ pre- 
scribed from a quarter to half a pound of liver daily. 
He did not seem to make any progress, however, either 
for better or for worse ; and after six months’ treatment 
with liver daily he was admitted to hospital under my 
care, 

He was 
11 st. 10 


then 54 years of age, a well-nourished man, 
Ib. in weight, with fairly considerable sub- 
cutaneous fat. His skin and mucous membranes were 
pale, the former possessing the slight lemon tint so 
typical of pernicious anaemia. He had been treated for 
an appendix abscess at the age of 48, but had had no 
other illness before the onset of the complaint from which 
he was now suffering. His appetite had always been 
good, and he had not suffered from vomiting, diarrhoea, 
or from troublesome constipation. 
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A haemic murmur was audible at the base of the 
heart, but nothing further of note could be made out on 
examination of his chest. The liver was not enlarged, 
and the spleen was not palpable below the costal margin, 
nor was the splenic dullness found to be increased on 
percussion. He complained of slight tenderness on deep 
palpation in the left iliac fossa, where, through a resist- 
ing abdominal wall, a small though rather indefinite 
sausage-shaped mass seemed just palpable along the 
course of the colon. On inquiry he stated that for some 
years he had passed at varying intervals a little mucus on 
defaecation, especially if he had allowed his bowels to 
become constipated. Examination per rectum revealed 
a few small haemorrhoids only. His teeth were all arti- 
ficial, his tongue was moist and clean, smooth, but free 
from any soreness, and he did not admit to having 
suffered from a sore tongue previously. No enlarged 
glands were present anywhere, his arteries were not 
thickened, and the Wassermann reaction of his blood was 
negative. Blood examination on admission to hospital 
(April 25th, 1930) revealed the typical picture of pernicious 
anaemia, as follows: 

Red cells, 1,030,000 per c.mm.; white cells, 2,000 per 
c.mm.; haemoglobin, 28 per cent. ; colour index, 1.4 ; 
platelets, 61,000 per c.mm. Red cells well stained and filled 
with haemoglobin, showing marked variation in size and 
shape ; numerous megalocytes and microcytes present, and an 
occasional megaloblast ; reticulocytes found only after pro- 
Polymorphonuclears, 45 per cent. ; eosino- 


longed search. 
large mono- 


phils, 1 per cent. ; lymphocytes, 46 per cent. ; 
nuclears, 8 per cent. 

The patient was then put to bed and given, in addition 
to the ordinary hospital diet, half a pound of lightly 
cooked liver and one orange daily for the next two 
months, and his blood was examined regularly at weekly 
intervals. His general condition remained much about 
the same, and any improvement that occurred in his blood 
was practically negligible. On one occasion only the 
reticulocytes rose to 2 per cent. ; on all other occasions 
they were much fewer, and found only after prolonged 


search. At the end of two months’ liver treatment 
examination of the blood showed (June 20th): 

Red cells, 2,070,000 per c.mm.; white cells, 4,200 per 
c.mm.; haemoglobin, 38 per cent. ; colour index, 0.91 ; 


platelets, 42,000 per c.mm.  Ked cells well stained, with some 
variation in size and shape, some larger and others smaller 
than normal, but no nucleated reds obvious. Reticulocytes 
found only after prolonged search. 


In view of the fact that the patient had had from a 
quarter to half a pound of liver daily for the six months 
before coming into hospital, and that, after admission to 
hospital, two months’ treatment with half a pound of liver 
daily produced an increase in the red cell count of only 
one million per c.mm. (the highest count being no more 
than 2,070,000 per c.mm.), with less effect on the other 
constituents of the blood and with practically no effect 
on the reticulocytes, it was concluded that the case was 
resistant to liver therapy. (The changes in the blood 
occurring at weekly intervals during the two months when 
the patient was undergoing liver treatment in hospital 
are shown in the first part of Chart 1.) The liver was 
thereupon stopped, and the patient given desiccated 
extract of stomach tissue in the form of ventriculin for the 
next three and a half months. The contents of three 
tubes of ventriculin (= 30 grams) were given daily in one 
dose, and the blood was examined regularly at weekly 


intervals. A week after the treatment with ventriculin 


was commenced the examination of the blood showed 
(June 27th): 

Red cells, 1,670,000 per c.mm.; white cells, 2,000 per 
c.mm.; haemoglobin, 33 per cent. ; colour index, 0.99 ; 


plaielets, 31,000 per c.mm. Red cells well stained, with some 
variation in size and shape, some larger than normal and 
some smaller, but no nucleated reds seen ; reticulocytes found 
only after prolonged search. ; 

About two and a half weeks after starting on the 
ventriculin treatment the patient began to pass a little 
blood (approximately half an ounce) in the stools, and 
mucus. This continued almost every day for 
He caught a cold, herpes appeared on his 


also some 
a fortnight. 
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lips, and his general condition seemed to get much worse, 
This was confirmed by the blood examination, which 
showed (August 22nd) : 

Red cells, 720,000 per c.mm. ; white cells, 2,200 per c.mm ‘ 
haemoglobin, 21 per cent. ; colour index, 1.4; platelets, 
13,680 per c.mm. Red cells well stained, with marked varia- 
tion in size and shape; numerous megalocytes and microcytes ; 
no nucleated reds seen, and reticulocytes found only ‘after 
prolonged search. 

On account of this very serious deterioration in the 
patient’s condition it was decided to resort to blood 
transfusion, and two days later he was given about ten 
ounces of blood intravenously. There was some general 
reaction immediately following the transfusion, but five 
days later he seemed rather better, his colour had 
improved, and blood examination revealed (August 29th); 


Red cells, 1,220,000 per c.mm.; white cells, 1,600 per 
c.mm.; haemoglobin, 22 per cent.; colour index, 0.9; 
platelets, 24,000 per c.mm. Red cells well stained, varying 
in size and shape; many megalocytes and microcytes present; 
no nucleated reds seen, and reticulocytes found only after 
prolonged search. 

His cold improved, and the passage of blood in the 
stools ceased after the transfusion, but a little mucus 
continued to be passed. He was given a second blood 
transfusion (11 oz.) a month after the first, and shortly 
before the end of the course of ventriculin, and no 
general reaction followed. At the end of the three and 
a half months’ ventriculin treatment blood examination 
revealed (October 3rd) : 


Red cells, 1,420,000 per c.mm.; white cells, 3,600 per 
c.mm.; haemoglobin, 34 per cent. ; colour index, 1.1; 
platelets, 29,820 per c.mm. Red cells well stained, with 


marked variation in size and shape ; megalocytes and micro- 
cytes present ; no nucleated reds and no reticulocytes found 
after prolonged search. 

The weekly blood examinations failed to show that the 
ventriculin had at any time produced even the slightest 
improvement iy the blood, and reticulocytes were always 
difficult to find. The changes in the blood, as_ they 
occurred at weekly intervals during the three and a half 
months when the patient was undergoing ventriculin 
treatment, are shown in the second part of Chart 1. 

It was thus obvious that the ventriculin treatment was 
useless, even though it had been reinforced by two blood 
transfusions ; and as previous liver treatment had also 
failed, the case presented a difficult problem. The presence 
of tenderness and of an indefinite sma!l sausage-shaped 
mass palpable with difficulty in the left iliac fossa, asso- 
ciated as it was with the passage of mucus and some blood 
in the stools (even though small haemorrhoids were 
present), added to one’s anxiety lest a carcinoma be 
present. Radiological examinations after a barium meal 
and a barium enema showed on one occasion some 
indefinite narrowing at the site, which a_ subsequent 
investigation did not confirm. 

After consideration it was thought, on the whole, 
probably wiser to clear up the question by exploratory 
laparotomy. This was done (October 9th) by my col- 
league Mr. Lambert Rogers. Some adhesions were found 
round the caecum (the appendix had been removed six 
years previously), but no tumour was present in the colon 
or elsewhere, and none of the other viscera showed any 
abnormality. The abdominal wound healed quickly, 
except for a stitch abscess, which continued to discharge 
for about three weeks. Twelve days after the laparotomy, 
and twenty-one days after a blood transfusion, examina- 
tion of the patient’s blood showed (October 21st) : 


Red cells, 2,200,000 per c.mm.; white cells, 3,900 pet 
c.mm.; haemoglobin, 41 per cent. ; colour index, 0.9; 
platelets, 37,000 per c.mm. Red cells well stained, marked 


variation in size and shape ; megalocytes and microcytes; 
no nucleated reds, and reticulocytes found only after pro 
longed search. 


Ten days after this the blood count was (October 31st): 


per c.mm.; white cells, 4,200 pet 
per cent. ; colour index, 1.3; 
Films: no change from preceding 


Red cells, 1,140,000 
c.mm.; haemoglobin, 30 
platelets, 31,200 per c.mm. 
examination. 
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Koessler, Maurer, and Loughlin,' as the result of observa- 
tion and experiments on rats, suggested that chronic 
vitamin deficiency (A, B, and C) might play a part in the 
production of pernicious and other severe anaemias, and 
that vitamin A in the diet was essential to blood 
regeneration. It was therefore decided to try multiple 
vitamin therapy in this case. 

The patient was given vitamins A and D in the form of 
radiostoleum, half a drachm twice a day, vitamin B 
(also A and E) as bemax, half an ounce once a day, and 
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a lower level had been reached than at any previous stage 
during the administration of liver, ventriculin, or of 
vitamins. The blood examination was as follows (March 
6th) : 


Red cells, 1,150,000 per c:.mm.: white cells, 
c.mm.; haemoglobin, 27 per ‘cent. ; colour index, 1.1; 
platelets, 21,850 per c.mm. ; reticulocytes, 0.8 per cent. 
Red cells wel! stained, marked variation in size and shape ; 
megalocytes and microcytes ; no nucleated reds. 


3,000 per 


_ The patient was now given liver extract (= 1/2 Ib. 
liver) and 30 grams (three tubes in one dose) of ventri- 
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“"Cyart 1.—Showing the changes in the b:ood oceuzing while the patient was under- 


going treatment with (a) liver and (b) ventriculin. 


. ‘ * ! 
vitamin C in the form of one orange—later increased to 


two—daily. In addition, of course, he was receiving 
ordinary diet. This was kept up for over three and a 
half months (November, 1930, to February, 1931). 

The day before: the multiple vitamin therapy was begun 
the blood count was: 


Red cells, 1,730,000 per c.mm. ; white cells, 3,400 per 
c.mm.; haemoglobin, 30 per cent. ; colour index, .0.9 ; 
platelets, 25,000 per c.mm. Red cells well stained, marked 


variation in size and shape ; megalocytes and microcytes ; 
nucleated reds present, and reticulocytes found only after 
prolonged search 

Weekly examinations of the blood thereafter showed 
that from the beginning of the multiple vitamin treatment 
the red cells, haemoglobin, leucocytes, and _ platelets 


no | 


steadily increased for the next two to two and a half 


months. The haemoglobin, leucocytes, and _ platelets 
reached their highest limits exactly two months after the 
treatment had been commenced, and the red cells two 
weeks later. Blood examination at the end of two 
months’ vitamin treatment showed (January 9th, 1931): 
Red cells, 3,500,000 per c.mm.; white cells, 5,400 per 
e.mm.; haemoglobin, 73 per cent. ; colour index, 1.05 ; 
platelets, 174,000 c.mm.: reticulocytes, 0.8 per cent. 
Red cells well stained and showing variation in size and 
shape, a few tending to be larger than normal, and others 
definitely microcytes. 


per 


At the end of two and a half months’ vitamin treatment 
the blood showed (January 23rd): 


Red 
c.mm. ; 


cells, 2.840.000 


haemoglobin, 


per c.mm.; white cells, 3,200 
69 per cent. ; colour index, 0.9; 
platelets, 92,060 per c.mm.; reticulocytes, 0.7 per cent. 
Red cells well stained, but still marked variation in size ; 
megalocytes and microcytes present. 


per 


The progress of the patient was thus far exceedingly 
satisfactory. At no time since the onset of his illness had 
he felt so well. The red cells, haemoglobin, and platelets 
had increased more than ever before, and on only one 
previous occasion had the leucocytes reached the same 
level. reticulocytes, however, were always scanty ; 


The ; 
once did they reach 1.8 per cent. 


only Further satis- 
factory progress, however, was not maintained. The road 
to recovery had apparently reached its peak, and now 
began to decline steadily and rapidly. The multiple 
vitamin therapy was persevered with for another month, 
but the number of red cells and platelets, and the amount 
of haemoglobin, rapidly diminished ; the blood examination 
made a few days after stopping the treatment showed that 








occurred at weekly intervals during 
the three and a half months when 
the patient was undergoing multiple 
vitamin treatment, and up to the date of death, are 
shown in Chart 2. 


COMMENTARY 

This case presented the general appearances usually 
seen in Addisonian pernicious anaemia. It was that of a 
well-nourished man having a smooth skin with lemon- 
yellow tint, languid and rather indifferent to the progress 
of his chronic disease. The blood picture—with megalo- 
cytes, microcytes, and poikilocytes, high colour index, leuco- 
penia, and no abnormal white cells—was also character- 
istic. Erythroblasts were found only once, but the case was 
not one of aplastic anaemia. The post-mortem examina- 
tion revealed findings typical of pernicious anaemia ; 
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CuHart 2.—Showing the. changes in the blood occurring while the 
patient was undergoing treatment with multiple vitamins and, at 
the end, ventriculin and liver extract. 


there was a marked hyperplastic, and not aplastic 
(atrophic), condition of the marrow of the long bones, 
and a well-marked haemosiderin reaction was obtained in 
the liver, spleen, and kidneys. 

An unusual feature of the case, however, was the 
presence of hydrochloric acid in the stomach contents. 
Fractional test meals were examined about a month after 
the course of liver treatment was begun in hospital, and 
also a few days after the beginning of ventriculin treat- 
ment. Both showed similar findings. The free HCl 
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and total acidity followed more or less normal curves. 
Free HCl went up to about 30 (N/10 NaOH) one and a 
quarter to one and a half hours after partaking of the 
meal, and the total acidity to 55. There was no odour 
in any of the samples, and no blood, bile, or lactic 
acid ; starch was present up to one and a half hours, 
and resting juice amounted to 10 c.cm. 

Throughout the long courses of treatment with liver, 
ventriculin, and multiple vitamins, reticulocytes never 
exceeded 2 per cent., and usually they could be found 
only after long searching. Under treatment with multiple 
vitamins the patient, for the first time, showed steady 
and marked improvement, which reached its maximum 
degree (3,840,000 red cells per c.mm.) at the end of about 
two and a half months. At this point, however, in spite 
of continuation of the treatment, he quickly relapsed, 
and died a month later with a red cell count of 660,000 
per c.mm. 

The case, therefore, was resistant to liver therapy and 
to treatment with desiccated extract of stomach tissue. 
Although a marked improvement took place under treat- 
ment with vitamins A, B, C, D, and E, it was not main- 
tained ; and knowing the tendency of the disease to show 
periods of natural remission even without treatment, one 
cannot avoid the conclusion that this may be the explana- 
tion, and that vitamin deficiency pey se is not an essential 
factor in the causation of the disease. For two weeks 
before he died he was given both liver extract and ventri- 
culin, but without effect. On three occasions also the 
other forms of treatment were reinforced by blood trans- 
fusion, but the progress of the disease was not influenced 
thereby. 

SUMMARY 

(1) A case of Addisonian pernicious anaemia, which 
resisted treatment by (a) liver and (b) desiccated extract 
of stomach tissue, is recorded. (2) Treatment with 
multiple vitamins (A, B, C, D, and E) was tried, and 
improvement took place for two and a half months, but 
was not maintained, and relapse ensued. (3) Liver 
extract and desiccated extract of stomach tissue were 
then given, but the relapse progressed and ended in death. 
(4) Blood transfusions also did not influence the condition. 
(5) The improvement which took place under multiple 
vitamin therapy may have been but a natural remission 
of the disease, and so vitamin deficiency per se may not 


be an essential factor in its causation. 
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SUBACUTE BACTERIAL ENDOCARDITIS 
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The eradication of septic foci, particularly in connexion 


with teeth or tonsils, is advocated in all textbooks of 
medicine. Such advocacy belongs to the realm of 


elementary teaching, for it is realized that a large number 
of cardiac patients owe their death to the supervention of 
subacute bacterial endocarditis, and it is presumed on 
infection in such cases derives 
Yet the removal of septic teeth 


reasonable grounds that 


from teeth or tonsils. 


or tonsils in cases of chronic heart disease does not con- 
stitute quite so simple a problem as appears on the surface. 
This is amply demonstrated by the following cases in 





SS a ee een 


which subacute endocarditis supervened upon removal 
of septic foci—teeth (two cases) and tonsils (one case)— 
in circumstances which leave no doubt that the fatal 
issue was the result of removal of these foci. 


Case I 

A man, aged 39, was seen by me on June 24th, 1925, 
He had been informed twelve years previously that he 
had well-compensated mitral regurgitation. From this he 
had experienced no symptoms whatever. In the middle 
of January, 1925, he consulted a dentist, who extracted 
five teeth under local anaesthesia. A week later six 
more teeth were extracted. Shortly after the extraction 
he noticed small red spots on his fingers. These were 
attributed by him to the effects of the cocaine used -jn 
the extractions. Soon afterwards he noticed stiffness 
of his calves and thighs. On April 25th he developed 
sudden loss of power of his right arm and leg, without 
loss of consciousness. When I saw him strength had 
returned to his limbs, but a number of petechiae were 
noted on his fingers. These were, he stated, similar to 
the earlier spots. His temperature showed an evening 
rise varying from 99.4° to 101°, while his pulse rate 
varied from 90 to 120. Examination showed the presence 
of mitral regurgitation, without enlargement of the heart. 
Blood culture yielded a growth of Streptoceccus viridans, 

The next event in the case was the appearance of 
tender nodules on a finger, on the right arm, and on the 
right buttock. Crops of petechiae appeared from time 
to time in various parts. On July 25th sudden pain 
was felt in the right shoulder. This lasted for two days, 
and was followed by a shower of petechiae in the region 
of the right clavicle and scapula. More tender nodules 
were observed on the left wrist, left leg, and buttock. 
On September 20th, 1929, intense pain was experienced 
in the back of the head. This was followed by unconscious- 
ness and, in a few hours, by death. 


Case II 

A male, aged 21, had a history of rheumatic fever in 
childhood. A year after this infection he was able to 
indulge in vigorous exercise without discomfort. After 
a time he hunted, and rode in point-to-point races with 
considerable success. In July, 1929, he obtained his 
degree, but failed to pass the medical examination for the 
3ritish Army. Until this time he was quite unconscious 
of the presence of any defect in his heart. The result of 
his medical examination caused him considerable surprise, 
and he thereupon consulted a London cardiologist, who 
found a valvular lesion, and advised removal of tonsils, 
which were, he found, in a_ septic condition. The 
tonsillectomy was followed by pyrexia, and ten days 
later the patient returned to Ireland. On the evening 
after his return he had a violent pain in his right hip, 
and was then seen by Dr. Drennan, who has kindly 
permitted me to publish this case. Examination revealed 
a good deal of sepsis in the throat, swelling and tender- 
ness of the right hip, a temperature of 103°, and a 
pulse rate of 120. An aortic diastolic murmur was heard. 

After some days the throat condition improved and 
the swelling of the right hip subsided. The temperature 
came down, but failed to reach the normal, and for some 
weeks there was an evening rise ‘towards 100°. Pain 
and swelling attacked a number of joints, and with this 
a progressive anaemia became apparent. Six weeks after 
his return to Ireland I was called to see the patient. The 
throat was still septic, the temperature was 102°, and 
the pulse rate 120. The patient looked extremely pale, 
almost ashen ; a few petechial spots were seen on the legs, 
and there was considerable sweating. The heart showed 
moderate enlargement, with aortic and mitral regurgita 
tion. Blood culture yielded a pure growth of Strepte 
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coccus viridans. The course of the infection after this 
date followed the lines previously exhibited. emissions 
occurred in which the general condition improved and the 
temperature fell, though never reaching normal. Aftef 
each remission an exacerbation was ushered in by joint 
pains, weakness, increased pyrexia, and sweating. Cardi 
enlargement became more marked, and anaemia more p 
found. After seven months death ensued from cereb 
embolism. 
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Case III 

Male, aged 53, suffered from a sudden attack of auricular 
fibrillation in September, 1927. He came under the care 
of Professor T. G. Moorhead, who has kindly permitted 
me to record Iris case. During a period of eighteen months 
after his initial attack of irregularity, repeated attacks 
occurred of paroxysmal fibrillation with some flutter. 
The heart showed moderate enlargement, with a systolic 
murmur maximal in the mitral area. Complete examina- 
tion failed to show any cause for the irregularity. His 
teeth were carefully examined by a dentist in November, 
1928, and were pronounced sound. Early in 1929 the 
patient began to suffer from some discomfort with his 
teeth, and a general deterioration of health was noted, 
as evidenced by considerable loss of weight, with in- 
creasingly frequent incidence of fibrillation. In April, 
1929, he consulted a London cardiologist. His teeth 
were x-rayed and two roots were condemned. Removal 
of ajl his teeth under local anaesthesia was recommended. 
In May, after an abortive attempt to improve the con- 
dition of pyorrhoea which then existed, two teeth were 
removed without difficulty, the only anaesthetic employed 
being cocaine, which was simply painted on the gums. 
On June 27th another tooth was removed. This ex- 
traction proved difficult, and some novocain was injected 
into the gums. Following the extraction the gums 
continued to bleed for three days. The bleeding ceased 
after application of adrenaline. On July Ist a purpuric 
eruption occurred all over the body. On the next day 
there was pronounced haematuria, and oozing of blood 
was noted all over the surface of the palate and from the 
gums. Haemostatic serum and antistreptococcal serum 
were administered and the bleeding ceased. Four days 
later there was haemorrhage from the stomach and bowel, 
and, from this on, the patient was mildly pyrexial. Blood 
culture was negative. At this time I saw the patient in 
consultation on two occasions. No marked change was 
noted until August 14th, when he was apparently much 
better and able to go for a drive. On the next day he 
was not so well, and was again feverish. Haematuria 
once again appeared, and there were more purpuric spots. 
Two days later it was noticed that the left arm was 
paralysed. flalf an hour later the left leg was paralysed, 
and still later the left side of the face. Towards evening 
there was severe haematemesis, after which the patient 
sank into coma and died. 


COMMENTARY 

It will be seen that in two of the cases recorded above 
there was no symptom or sign of endocarditis until the 
removal of septic foci. The first patient had experienced 
no disability whatever from his heart lesion, and consulted 
a dentist because of trouble with his teeth. The second 
patient was led to consult a cardiologist because of re- 
jection for the Army. His valve lesion had not inter- 
fered with indulgence in strenuous exercise. The third 
patient had presented a number of symptoms before the 
removal of teeth, but the terminal illness was closely 
associated with an extraction. I feel justified in including 
his case in this paper in spite of negative blood culture, 
as the circumstances associated with his death point the 
same moral as the other cases. 

Many interesting problems arise from consideration of 
these cases. If proof were needed that infection in sub- 
acute endocarditis may derive from teeth or tonsils, such 
cases would supply the necessary evidence. Paradoxically, 
then, they emphasize the importance of removal of septic 
foci, but they stress the need for great caution. Removal 
of more than one or two teeth at a sitting in patients 
with disease of the heart is clearly unwise. Unless there 
is a definite periapical abscess it would seem equally 
unwise to risk dissemination of infection by removing 
teeth which are very firmly fixed and require much 
manipulation. General anaesthesia should on a _ priori 
grounds be preferred to the use of local anaesthesia. 
Preliminary vaccination with an autogenous growth from 





the gums or tonsils seems a rational procedure. Careful 
supervision of teeth in patients with disease of the heart 
should obviate the necessity for wholesale extractions. 
Crowning of teeth in such patients and the preservation 
of dead teeth are both to be condemned. It is better to 
sacrifice a comparatively useful tooth at a stage when 
its removal is unattended with danger, than to preserve 
it in a condition in which it is likely to become severely 
infected and a source of danger whether it be left or 
removed. 








THREE GENERATIONS OF INHERITED 
DENTAL DEFECT 
BY 


MARGARET E. RUTHERFURD, M.B., Cu.B. 


MANCHESTER 





Congenital absence of certain teeth is a relatively common 
condition which sometimes occurs in family groups, but 
gross suppression of the majority of the teeth in members 
of three consecutive generations of the same family is 
rare. 

Recently a woman attended an infant welfare centre 
with her only grandson, a boy 8 months old, who had 
six teeth already erupted. Mention of these teeth led the 
woman to volunteer the statement that her own two 
widely spaced teeth were the only ones she ever possessed. 
These peg-shaped teeth, occupying the place of the lower 
central incisors, appeared when she was about the age 
of 7, and are still strong and sound, being implanted 
in firm gums, which, she says, have always been capable 
of dealing unaided with all kinds of food except nuts. 
During childhood, complete closure of the mouth was 
impossible owing to hypertrophy of the gums, but it was 
not until she reached the age of 19 that, goaded by her 
companions’ constant teasing on account of her tooth- 
lessness, she sought advice at the local hospital. Two 
** levelling ’’ operations (‘‘ for double odontoma,’’ she 
says) took place, after which the gums shrank to their 
present normal proportions, and she was able to close her 
mouth naturally. 

Her memory regarding the results of x-ray examination 
then and later is vague ; but apparently when she was 19 
a few rudimentary teeth were said to be present, and 
again, twenty-seven years later, when she was in another 
hospital for gynaecological treatment ‘‘ almost a full set 
of teeth ’’ was found. Operation on the mouth was then 
suggested, but she would not agree to this as her bite 
was satisfactory, and her enunciation clear and unusually 
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good. She is one of a family of four, all the others 
having normal dentition. Her age is 46, but her appear- 
ance is that of one twenty years or so older. She is stout 
and florid, and her abundant dark hair is going grey. 
‘A complication of disorders ’’—the graphic phrase of 
some former biographers—might sum up her past and 
present health, for she has never been strong, having 
suffered from “‘ chronic bronchitis, gall-stones, appendic- 
itis, and displaced kidney,”” and having had, cight years 
ago, after several curettages, a major gynaecological operae 
tion, of the nature of which she is unaware. 
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THe First GENERATION 

The mother (Generation I) of the above patient, who 
died at an advanced age, was one of a family of eleven 
children, and was ‘‘ the only one with bad sight or 
anything the matter with her teeth.’’ She had ‘‘ no teeth 
until she was grown up, and then two came right under 
her tongue.’’ She was short-sighted, a good speaker, and 
photographs show the usual edentulous sinking-in of the 
lower part of the face such as occurs after multiple 
extractions or in old age. History farther back is un- 
obtainable, except that the family, on each side, has been 
country-born and bred for many generations, and has 
always been used to an ample diet containing fresh milk 
and vegetables. Despite this woman’s appearance, no 
Semitic element is known on either side of the family, 
and the living members now under consideration are of 
good intelligence and physique. 


THe THIRD GENERATION 

The third generation consists of the only grandson of 
the old couple, a young man, father of the infant first 
mentioned. At the age of 15 he had no erupted teeth, 
but now, at the age of 23 years, he is teething, and has 
at the present date two more teeth than has his 10-months- 
old His gums are still enormously broad, but 
evidently are much reduced following an operation done 
when he 15. At that time localized pain and 
inflammation round the ? second upper right molar 
induced him to go to the dental hospital, where a local 
abscess was evacuated. X-ray examination, when he was 9, 
and in a children’s hospital, ‘‘ as he was not very strong,’’ 
is said to have shown “‘ few teeth in the jaws, and these 
only stumps,’’ but six years later a full set of unerupted 
teeth was found to be in sifu. Soon after this he was 
referred to a general hospital, where, after another x-ray 
examination which corroborated the above, he says both 
gum and bone were “‘ chiselled off ’’ and four teeth set 
free. Reference to an early photograph the 
inability to close the mouth prior to the operation, as 
happened in his mother’s case ; no such disability was 


son. 


was 


shows 


present afterwards. 

The right upper molar referred to juts out on the outer 
aspect of the maxilla at an angle of 35 degrees or so, and 
around it inflammation occurs occasionally, but to a less 
extent than before. The visible teeth are odd and 
asymmetrical in shape, though not at all Hutchinsonian ; 
they are very broad proportionately, probably because 
they are only partly erupted, though strong and fairly 
firmly set. As far their oddity allows descriptive 
enumeration, all the incisors seem to have erupted except 
the left upper one ; the right and left lower canines are 
present, as is the left upper one. Behind the canines the 
gum in the lower jaw is less thick than in the upper jaw. 
The patient's enunciation and bite are now excellent, and 


as 


he is an expert whistler. 


DeFrEect 

Common to this family there is an eye defect to which, 
curiously, they have given little attention or treatment. 
The baby’s grandmother has always had _ extremely 
defective sight, and has been almost blind for the last 
four or five years, dense bilateral corneal opacity being 
now present. She says she ‘‘ brought this into the world 
with her,’’ and apart from some treatment at the age of 
9 or 10 years, its course has been unchecked. A year 
ago she was prevailed on to attend hospital, and was then 
told the damage was irreparable. She is active and handy 
in her house, though she leaves machining and hand- 
; she peers—though she can see neither 
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sewing to her son 
the printed page nor a human face—closely at all she 
handles, declaring herself benefited by the use of strong 
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concave glasses purchased from a hawker for a relative 
now deceased. Her own mother, possessor of the ‘! two 
teeth under her tongue,’’ had, she says, “ exactly the 
same kind of eyes as mine,’’ with very defective, 
untreated sight ; and her father, a venerable old man by 
his photographs, always had poor sight, and went blind 
when he was 47. Both these old people had abundant 
hair. Her son, father of the baby in Generation IV, has 
a slight degree of bilateral keratitis with defective sight, 


for which he wears glasses, ‘‘ fours or fives,’’ obtained 
“from a young gentleman at the door ’’ (who supplied 
the other glasses mentioned). He has neither had, nor 


desired, any other form of treatment. The infant, whose 
head and face show extreme asymmetry from whatever 
aspect they are regarded, has an alternating squint. He 
is well grown, but some developmental genital defect js 
also present, for neither testicle is descended, and the 
scrotum is absent, or almost so. He plays happily in his 
cot, and is already quickly responsive to the sound of 
a piano or band, but he is considered by his grandmother 
to be “‘ not at all well,’’ owing to teething. 
COMMENTARY 

The available bibliography illustrates the heritability of 
similar dental defects, either fixed from one generation to 
another, or variable ; and also an association with certain 
epiblastic defects, not present in the family under con- 
sideration. This family differs also from Thurnam’s case 
(London Med. Chir. Soc. Trans., 1848, p.- 71) of two 
cousins, each of whom had only four teeth and was the 
subject of congenital alopecia, the scalp hair being repre- 
sented by lanugo only. He also quoted additional cases, 
Danz, according to Michelson (Ziemssen’s Handbook), saw 
two adults who had never had either hair or teeth, 
Another condition of congenital of cutaneous 
appendages is known in which teeth, hair, and sweat 
glands are all either rudimentary or suppressed. Such 
subjects, with their undeveloped alveolar processes and 
normal development of the upper part of the face and 
head, suggest in their features a curious resemblance to 
a foetal skull, and are apt to become severely distressed 
in hot weather owing to heat retention, and inability to 
reduce their body temperature by sweating. A_ small 
family group of two persons who appear to correspond 
to the above type has been recorded by Dr. Jean Smith, 
in two successive communications in the Proceedings of 
the Royal Society of Medicine (1929, xxii, 649 ; January, 
1931, xxiv, 323) ; two brothers showing this dental defect, 
along with absence of sweating and a tendency to attacks 
of pyrexia (apparently from insufficient heat loss in 
absence of sweating), and scanty hair. The special value 
of her records lies in the x-ray picture accompanying the 
second record, to which reference may advantageously be 
made. She alludes to Clouston’s account in the Journal 
of the Canadian Medical Association (1929, xxi, 18) of 
a French-Canadian family in or near Quebec in which 
119 of such cases are said to have occurred throughout 
six generations. Apart from this family group she states 
that she had only succeeded in tracing the record of fifteen 
similar cases in the literature. Thadani, however, reports 
Journ. Hered., 1921, xii, 87) a Hindu Amil community 
in India, in which a toothless type of man occurs. The 
men are not only toothless, but bald-headed and extremely 
sensitive to heat. The evidence, as far as it goes, ind: 
cates that the character is male sex-linked. |Anodont 
females are not at present known, but if daughters of a 
toothless father are married to a normal man their male 
children are toothless, and they seem to be known locally 
as bhudas, or old men. Crosman (Journ. Hered., 1927, 
xviii, 368) cites from Guildford in 1883 a not dissimilat 
type of case, in that of an edentulous woman without 
teeth or hair. She had a in the same condition. 
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He married a normal, and of their children six were 
normal and two others had several undeveloped teeth. 
A normal sister had eighteen children, one of whom was 
without teeth or hair. First (Arch. f. Rass.- u. Gesells.- 
biol., 1905, xvi, 310) describes another case of anodontia. 

Any possible connexion of rickets in the etiology of this 
condition need not be considered here, as a hereditary 
genetic defect displayed in three successive generations 
cannot possibly be due to such or to any other form of 
malnutrition or vitamin deficiency. 

From all the foregoing cases this family group is essen- 
tially different, in that the primordia of the teeth are not 
suppressed, being present in the gums even when dentition 
is either greatly delayed or never completed. Sweating 
is normal here, and the hair is as abundant in all the 
affected members as it is in ordinary members of the 
general community. It is just conceivable that as the 
teeth are epiblastic appendages, and the corneal epithelium 
and the lens itself are also epiblastic in origin, the eye 
defect in this family and its inherited dental condition 
may be associated characters, joined or linked together in 
the process of heredity. Whether this is so or not must 
at present be left an open question, though the association 
itself is certainly suggestive. 


I have to thank Dr. Veitch Clark, the medical officer of 
health, and Dr. Maude Duckworth, at whose infant welfare 
centre under the Manchester Corporation the infant was seen, 
for permission to publish notes of the above case ; and to 
acknowledge to R. R. Gates’s Heredity in Man (1929) my 
indebtedness for references to the literature. 





HEREDITY AND DUPUYTREN’S 
CONTRACTION 


J. S. MANSON, M.D., D.P.H. 


FORMERLY ASSISTANT SURGEON TO THE WARRINGTON INFIRMARY 





The hardening and contraction of the palmar fascia, 
resulting in flexor contraction of the fingers named after 
Dupuytren, has been known for many years to have had 
a hereditary factor in its etiology. This factor has been 
thought usually to be of a gouty nature, influenced by 
occupation. It is rare to come across three brothers 
affected with the deformity, whose father was also 
affected, and whose mother was affected by double-bent 
little finger at the proximal! interphalangeal joint, but 
whose other fingers were normal. 

The father died at the age of 73, and the mother at 
the age of 63. All the affected followed different occupa- 
tions. The father was a grocer, and the brothers were 
a baker, clerk, and general labourer, their present ages 
being 72, 70, and 68 respectively. There is no history of 
gout in the family. The pedigree is as follows (a female 
infant in Generation II, who died in infancy, is not 
shown) : 
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Description of Members of Pedigree 

I1: Both hands affected ; third and fourth fingers con- 
tracted ; began at about the age of 50. 

I 2: Both little fingers (fourth) bent at proximal inter- 
phalangeal joint ; said to be from birth. Other fingers 
unaffected. 

Il 1, 4, 6: Unaffected. 

If 2: Both hands affected ; right first and fourth fingers, 








noticed first at the age of 57 ; left first, second, third, and 


fourth, noticed first at the age of 37, after receiving injury 
to second finger. 

II 3: Both hands affected ; noticed first about the age 
of 40. Right first, second, and third fingers ; left second 
and third fingers. Both fourth or little fingers are bent at 
the interphalangeal joints similar to his mother’s. 

II 5: Both hands affected ; began at the age of 48. 
Right third and fourth fingers ; left second, third, and 
fourth fingers. 

IfI 6: Died in infancy. 

III 7: Died, aged 23, unaffected. 

Ill 1, 2, 3, 4, 5, 8, 9, 10: All unaffected—ages from 
41 to 33. 


It will be observed that there is some slight variation 
in the degree of deformity. II2 and II5 have the 
greatest deformity in the left hand, while in II 3 it is the 
right hand which is most affected. In all three the fourth 
or little finger is affected, and it is difficult to decide 
whether the maternal character as well as the paternal 
is shown, or whether the maternal factor has reinforced 
the paternal factor so as to produce the very marked 
deformity in all three brothers. 

So far the deformity has not appeared in the third 
generation, but this generation has hardly yet reached 
the age when it begins to be noticed. The late period 
in life—advanced maturity—when the deformity appears 
and continues to progress, illustrates the potency of thé 
hereditary factor which lies dormant during childhood, 
adolescence, and maturity. 

There -may be other defects or diseases appearing late 
in life which have a hereditary basis, but are not so 
easily recognizable clinically as Dupuytren’s contraction. 
Owing to the difficulty of disentangling and analysing 
the various factors these defects or diseases are attributed 
chiefly to environmental causes. 

Senescent hereditary defects or diseases are more difficult 
to study with the completeness of those occurring in 
earlier years, because many members of families do not 
live long enough for the defect to appear, and develop to 
such a degree as to be recognizable. 
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Although spinal anaesthesia was introduced by Bier of 
Bonn in 1889 the method has been generally employed 
only since the discovery of stovaine in 1904. Toxic effects 
at the time when stovaine was on trial, and its known 
action in lowering the blood pressure and depressing the 
cardio-vascular and respiratory systems, discouraged many 
surgeons for a time from the employment of spinal anaes- 
thesia. For many years it has been successfully used 
by those aware of its dangers and of the technique of 
administration ; and in a large field of surgery it now 
appears to be the anaesthetic of choice. Those who 
employ this method have recorded series of thousands of 
cases without any immediate ill effects or sequelae, and 
the majority of deaths which have occurred under spinal 
anaesthesia have been due to the state of the patient 
prior to operation, shock, cardiac disease, and to loss of 
blood, etc.—conditions which would make the operation 
more hazardous if performed under chloroform or ether. 
Headache, paraesthesiae, and even pain in the trunk 
and limbs, not uncommonly follow spinal anaesthesia. 
More rarely paralysis of an ocular muscle occurs, but 
recovery is usually complete within a few weeks. More 
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serious affections of the nervous system are very fare ; 
but there are records in the literature of such varied 
neurological sequelae that I would submit the description 
of two cases where the onset of symptoms appeared to be 
too closely related to spinal anaesthesia to be entirely 
uncennected with its administration. 


CasE I 

Mrs. N. W., a healthy woman aged 38, had a hysterectomy 
performed for fibroids in August, 1929 ; the tissue was subse- 
quently examined histologically, and there was no evidence 
of malignancy. Spinal anaesthesia with stovaine was 
employed. 

Four days after the operation, from which she otherwise 
made an uneventful recovery, she noticed that her right arm 
was useless and weak, so that she had difficulty in feeding 
herself ; within the next few days she complained of weak- 
ness in both legs and dimness of vision. These 
syinptoms became more marked, and finally all the limbs 
were completely paralysed and flaccid. The onset of the 
complete paralysis was associated with headache and delirium, 
which persisted for about a fortnight ; she had diplopia and 
such deficient vision that she was unable to recognize those 
There retention of urine and_ faeces. 
Improvement was gradual over a period of months. She 
recovered the use of the left arm, and although the rmght 
remained weak, some degree of movement was _ possible 
at all joints. Vision was restored to such a degree that she 
was just able to read large print ; and although her right arm 
showed ataxic her illness, both 
inco-ordination and tremor passed away. Both lower limbs 
remained completely paralysed, but without loss, 
although paraesthesiae, burning, and a feeling of weight were 

The pupils were equal, central, and circular, 


some 


room. was 


in the 


very 


movements at the onset of 


sensory 


present in each. 


and reacted both to light and on convergence ; the arm- 
jerks were present and not exaggerated ; the abdominal 
reflexes were absent on the right side and very sluggish on 
the left. There was no spasticity of the lower limbs, but 


Loth knee-ierks were exaggerated ; the ankle-jerks were present 
and equal, and the plantar responses were flexor. Speech 
little impaired, while intelligence unaffected ; no 
emotional disturbance persisted. There was no diplopia, but 
nvstagmoid movements were noted in the horizontal plane. 


was was 


Retention of urine and faeces has persisted since the onset of 
the cerebral symptoms and the general paralysis. 

The above represents the clinical picture when she was seen 
by me with Dr. Alexander of Darvel nine months after her 
operation, and Dr. Alexander informs me that now, some 
twenty months after the onset of her symptoms, very little 
further improvement has taken place. She is bed-ridden, with 
almost complete paralysis of both lower limbs ; the right arm 
weak ; sphincter control has in a small measure been 
regained. Before the operation she had enjoyed excellent 
health, was the mother of two healthy children, showed no 
evidence of syphilis, clinically or serologically, and had never 
previously experienced even transient nervous symptoms. As 
in the other patient, there is no history of any familial disease. 


is still 


CasE Il 
G. Y., aged 35, had an operation for left inguinal hernia 
under spinal anaesthesia with stovaine in August, 1929. The 
wound healed by first intention, and the recovery from a 


surgical point of view was uneventful. 

During the first few davs following the operation a change 
in his speech was noted in that it became thick and deliberate, 
with occasional mispronunciation of words ; and at the same 
time the left hand became clumsv, so that he unable 
to fasten buttons and carry out fine movements, though there 
was no objective paralysis. There 
the arm and leg felt numb; and, though there was delay in 
commencing micturition, catheterization was never required. 
He had slight transitory dimness of vision, but no ophthalmo- 
Later the left leg became weak 


Was 


was no sensory loss, but 


scopic changes were detected. 


and stiff, and he dragged it when walking, and with this 
stiffness there was associated a feeling of heat in the whole 
limb. 


When seen by me six months later he appeared a well-built 
man with healthy organs. There was no evidence of arterial 
degeneration, and the blood pressure was within normal limits. 
Both legs were weak, especially the left, and when walking 
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the Jatter limb was stiff and dragged slightly. The de 
retlexes were exaggerated in both limbs, especially the left ; 
ankle and patellar clonus were elicited, and on the left side 
the plantar response was indefinitely extensor. There wag 
no intention tremor, diplopia, nystagmus, or emotional dis. 
turbance, but though Komberg’s test was negative he had 
some diificultv in walking heel-to-toe. There was no sensory 
loss and no astereognosis. 

The left arm showed more weakness than could be accounted 
for by the fact that he was a right-handed man, and he was 
definitely clumsy in carrying out fine movements with this 
hand. There was no obvious muscular atrophy. The 
abdominal reflexes were very sluggish on the right side and 
absent on the left. 


Lumbar puncture gave a clear fluid under increased 
pressure ; protein was increased ; sugar was normal; no 


organisms were seen ; and there was only one cell per c.mm, 
The Wassermann reaction was negative in the fluid and also 
in the blood, while the colloidal gold curve was 0022110000, 
He has since made slow but continuous improvement. 

The only sequel of spinal anaesthesia, apart from head- 
ache and paraesthesiae, which I had previously seen was 
diplopia from paralysis of an ocular muscle ; but meningo- 
myelitis after anaesthesia has been described by Donovan, 
Beretervide, and Richniewski,' and a degenerative myelitis 
has been recorded by Nonne and Demure.* — Tropho- 
neurotic disturbances have been observed ; and 
Devraigne, Suzor, and Laennec* had a case where quadri- 
plegia followed anaesthesia. Post-anaesthetic confusional 
insanity, epileptiform seizures, double optic atrophy, and 
all been recorded as sequels of spinal 


also 


vitiligo have 
anaesthesia. 

Considered from the point of view of the nervous 
svstems alone, both cases which I have described could 
be diagnosed as disseminated sclerosis ; and even with 
their post-operative onset, I am aware that many would 
still consign them to that dumping-ground of neurological 
diagnosis. But from the onset of the symptoms so soon 
after spinal anaesthesia, which we know can be occa- 
sionally followed by the most varied nervous symptoms, 
I consider that their relationship to the anaesthesia is 
more than merely fortuitous. 
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HYOSCINE AMNESIA IN LABOUR, WITH 
OR WITHOUT CHLOROFORM 
A Recorp oF THIRTY-FIVE CASES 
ANDREW M. CLAYE, M.D., F.R.C.S. 
HONORARY OBSTETRIC SURGEON, LEEDS MATERNITY HOSPITAL | HONORARY 


ASSISTANL SURGEON, HOSPITAL FOR WOMEN AT LEEDS 


I startet] using this treatment as a result of reading the 
article on hyoscine amnesia in labour by Dr. D._R. 
Jennings in the British Medical Journal of November 2nd, 
1929. The cases were not selected, except that no patient 
who was suffering or had suffered from albuminuria was 
treated. 

Van Hoosen’s dosage, by Jennings, was 
employed, with only slight modification in a few cases— 


as quoted 


that is, three doses of 1/100 grain of hyoscine hydro- 
bromide hypodermically at half-hourly intervals, and 
thereafter 1/100 grain every two hours as long as labour 
lasts. 


In twenty-one of the cases chloroform was also given in 
the second stage. This is the present practice of the 
Leeds Maternity Hospital, and I think that where birth 
occurs about the time when the third injection is due it 
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may ensure a case being a complete instead of only a 


partial success. 
ANALYSIS OF CASES 

Of the 35 patients, 24 were primiparae and 11 multi- 
parae, their ages varying between 18 and 40 years. 
There was one poorly flexed occipito-posterior position, 
which called for manual rotation and forceps ; 6 other 
patients had low forceps deliveries ; 27 cases were normal : 
1 was not in labour. The incidence of forceps deliveries 
is high, but the series is not large enough to generalize on 
this point. In one case the indication was contracted 
pelvis. 

RESULTS 

Five patients had fewer than three injections, and had 
little or no amnesia ; in these cases the treatment was 
started too late to be effective. One patient had five 
injections before it was realized that she was not in 
labour. Of the remaining 29 cases, 19 are classified as 
excellent results, 3 as good, 3 as doubtful, and 4 as 
unsatisfactory. 

Four Unsatisfactory Cases 

In the first two of these the treatment was faultily 
carried out. 

Case 12.-—1-para, aged 28. Six injections. After the sixth 
dose, was seen by a doctor who was unfamiliar with the low 
delirium commonly present in these cases, became alarmed at 
it, and stopped the treatment. The baby was born six hours 
fifty-five minutes after the last dose, and the patient conse- 
quently remembered all the last part of the labour. 

Case 21.—1-para, aged 23. Five injections. Time from 
first injection to delivery, eight hours fifteen minutes. Sixth 
injection was due one hour before delivery, and was forgotten. 
She remembered some of the later stages and the administra- 
tion of chloroform, which was given at the end of the second 
stage. 

Case 25.—1-para, aged 34. 


Four injections. Time from 


first injection to delivery, three hours ten minutes. Comatose 
after second injection to the end. No chloroform. Remem- 
bered the terminal pains. 

Case 30.—-1-para, aged 25. Eight injections. A case of 


primary inertia. Treatment stopped after eleven hours, very 
little advance having been made in spite of thymophysin 
1/2 ccm. The baby was not born until twenty-four hours 
forty-five minutes after the last dose. 


Three Doubtful Cases 

Case 4.—5-para, aged 31. Three injections. Time from 
first injection to delivery, two hours. No chloroform. Soon 
after delivery would not believe that the baby was _ born. 
Remembered three injections. Later she said she remembered 
one pain at the birth. Very much pleased with the treatment. 

Case 20.—G6-para, aged 33. Two injections. 
first injection to delivery, 55 minutes. No chloroform. Treat- 
ment begun too late. One hour after delivery remembered 
the birth, but one and a half hours later had forgotten it. 

Case 24.,—8-para, aged 30. Three injections. Time 
first injection to delivery, one hour thirty minutes. Terminal 
chloroform. At first said she remembered the final pain, but 
later was surprised to hear that the baby was born. 


Time from 


from 


Three Good Cases 

These patients had very fair amnesia, and were pleased 
with the treatment, but there was a memory island in 
each case ; they cannot therefore be classified with the 
“excellent ’’ results. 

Nineteen Excellent Cases 

By “‘ excellent ’’ [ mean that after one (two cases), or 
two (fourteen cases), or three (three cases) injections 
the patient had no recollection whatever of subsequent 
pains. The only satisfactory judge of the results of this 
treatment as far as the amnesia is concerned is the 
patient, and any case not coming under the above 
definition is omitted from the ‘‘ excellent ’’ list. It is 
necessary to have a high standard. Case 25 cited was in 
coma for the last two and a half hours of labour, but 
said she remembered the last pains, and so is labelled 
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unsatisfactory. A typical comment from one of the 


“e 


excellent ’’ cases, a 2-para who had had a previous 
unrelieved labour, was: ‘‘I never felt any pain at all: 
it was wonderful.’’ The number of injections. received 
by the “ excellent ’’ cases was as follows: 

3 (10 cases). 

4 (3 cases). 

5 (1 case). 

6 (3 cases). 

7 (1 case). 

8, one being only 1/200 grain (1 case). 

Of these patients, six received terminal chloroform, 
according to the present practice of the hospital ; seven 
were anaesthetized for forceps application. 

It is interesting to note that in one of the nineteen 
(Case 22, a 1-para, aged 24) treatment was stopped after 
the third injection, owing to her extreme violence ; the 
baby was born three and a quarter hours later. In spite 
of this amnesia was perfect. 

Thirty of the patients were confined in the Leeds 
Maternity Hospital, and five in private houses or nursing 
homes. 

Tue Basies 

Our experience corresponded with that of Jennings. 
All the babies were born alive, and all breathed and cried 
at once, and gave no subsequent trouble while under our 
care, except three. 

Case 1.—This baby was born with a caul, and was conse- 
quently -cyanosed. Its colour became pink within a few 
minutes after clearance of the air passages and a warm bath ; 
subsequent progress was normal. The cyanosis cannot be 
attributed to hyoscine (three injections). 

Case 3.—The baby breathed normally at birth, but both 
mother and baby were drowsy for several days. The baby 
required a good deal of coaxing when feeding during this 
period. This condition may have been due to hyoscine. 
Both were normal before discharge from hospital (three 
injections). 

Case 4.—The baby had a hare-lip. It was cyanosed at 
birth, but was quite normal as regards colour, breathing, and 
crying twenty minutes later, having been immersed in a 
warm bath. 


Much exaggerated adverse comment has been made on 
the condition of the babies after twilight sleep. Even 
with the older morphine-hyoscine treatment I have never 
seen a stillbirth occur without some adequate reason for 
it apart from the drugs, and when hyoscine is used alone 
even the occasional oligopnoea (a condition of no serious 
moment) seen with morphine-hyoscine is not encountered. 
When one also bears in mind that asphyxia and stillbirth 
are by no means unknown in normal deliveries, apart 
from the use of drugs, it is quite unjustifiable to say, when 
a patient asks for twilight sleep, that it harms the baby. 


CONDUCT OF THE CASE AND APPEARANCE OF THE PATIENT 

I agree with Jennings that treatment should not be 
started before regular pains are present. As a rule I have 
not given the first injection in a primipara before the 
cervix is three fingers dilated. 

I have not come to any conclusion about the maximum 
safe dose. The highest dose given in this series was 
8/100 grain, without ill effect. Greenwood! gives details 
of a case in which he used 1/10 grain safely, with 
morphine. 

I agree also that most patients remember receiving the 
first two injections. Whether the treatment accelerates 
labour I am doubtful. The time of the onset of labour 
and the time of the beginning of the second stage are 
points which it is almost impossible to determine accu- 
rately. However, Case 30, the patient with primary 
inertia already quoted, was the only one in which labour 
was not completed within thirteen hours of the first 
injection. I am_ therefore reasonably satisfied that 
hyoscine does not delay labour to any appreciable degree. 
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A doctor, or a nurse who is familiar with the treat- 
ment, should stay with the patient all the time. External 
stimuli should be excluded as far as possible. If there 
is a light it should be kept shaded except when urgently 
required. The attendants must be absolutely quiet, and 
refrain from d'sturbing the patient beyond what is neces- 
sary. I have not used the memory test on this account. 
The effect of the injections usually becomes obvious after 
The patient begins to sleep between pains ; 
she usually lies quiet. When a pain comes she shows 
that she feels it, and tosses about. She mutters like a 
delirious person, but as soon as the pain goes she stops, 
maybe in the middle of a sentence, and falls asleep at 


the second. 


once. Some patients become very restless, or attempt to 
get out of bed. A few lie comatose even during the 
pains. Coma, great violence, or a slowing down of the 


pains are indications for prolonging the interval between 
injections. Undue wakefulness calls for a shortening of 
the interval. The pupils soon become dilated. In most 
of our cases the pulse rate rose, in some to over 120. 
Often it fell again as labour proceeded, and always within 
a few hours of the birth. The rise may be explained by 
the restlessness or by the effect on the vagus. The 
bladder should be carefully watched. The patient soon 
becomes thirsty, and asks for a drink, especially in the 
first few hours; this should be given. Some patients 
cannot see well owing to paralysis of accommodation for 
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Circumcision is an operation performed with great fre- 
quency. It is obviously bad surgery to perform any 
operation without definite indications, and probably no 
operation, with the possible exception of tonsillectomy, is 
frequently advised upon more slender grounds than that 
of circumcision. 

The term phimosis implies such a narrowing of the 
preputial orifice that the foreskin cannot be retracted 
over the glans. A foreskin which can be easily and 
completely retracted without effort is very rare indeed. 
Phimosis may be of several degrees: 

1. A pin-hole preputial orifice smaller than the urethral 
This is the only degree in which obstruction to 
the urinary stream is possible. Apart from cicatricial 
contraction resulting from inflammation (vide infra) it 
is very doubtful whether phimosis ever produces urinary 
obstruction. It is reasonable to suppose that healthy 
and distensible skin will allow the rapid dilatation of the 
orifice by the ordinary stream to the required size. 

2. A match-head orifice. 

3. A wide preputial orifice 
rowned glans). 

4. Coronal adhesions. 

Any of the above conditions may be associated with 


orifice. 


with adherent prepuce 


( 


a long, lax prepuce. 

Popular indications for circumcision include restlessness, 
enuresis. Congenital 
condition which 


during micturition, and 
stenosis of the terminal urethra is a 
should be borne in mind, for in such a case it is of course 
futile to attend to the phimosis and overlook the urethra. 
If circumcision has any effect on enuresis it is probably 
a psychical effect, which would equally result from any 


straining 


operation. 
DILATATION AND RETRACTION OF THE PREPUCE 
This procedure is safely carried out and is eminently 


satisfactory in infants. In older children it may be un- 


satisfactory owing to the undesirability of carrying out 
manipulations over any period of time. 
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twenty-four hours or so after the birth. It is important 
not to omit the last injection, even if the child is about 
to be born ; otherwise the worst pains may be remem. 
bered, and the whole labour reconstructed by the patient 
from them. Additional help, as Jennings says, may be 
required at the time of delivery. The ‘‘ obstetric helper ” 
is a useful appliance for keeping the patient in position 
in the later stages. Our experience did not bear out 
Jennings’s observations on the expulsive pains. These 
were as a rule remarkably strong, and the abdominal 
muscles certainly played their part. 

With practice it should be possible to obtain a much 
higher percentage of complete successes than has beep 
obtained in this series, and I have no doubt I shall do go, 
I have dwelt on the less satisfactory cases because, as 
experience, they are more valuable than those that are 
perfect. I hope that others will be encouraged to use 
the treatment ; the success, demonstrated by the patient's 
gratitude, is a great reward for the trouble involved. 

I offer my thanks to the other members of the honorary 
stati of the Leeds Maternity Hospital for permission to use 
the treatment on their patients ; to Mr. A. J. C. Latchmore, 
who performed most of the forceps deliveries, and was of 
great assistance in the management of the cases ; and to those 
students of the Leeds School of Medicine who gave their help 
in compiling the records on which this paper is based. 

REFERENCE 
'Greenweod: Scopolamine-Morphine Semi-narcosis during Labour, 


Technique.—The only instruments required are a fine 
probe and a pair of Spencer Wells artery forceps (not 
too blunt). The first step is the complete separation of 
the prepuce from the glans. The prepuce is grasped 
between the thumb and fingers of the left hand and 
retracted as far as possible. The probe is then inserted 
(care being taken not to enter the urethra) and swept 
right round the glans. This manipulation also serves to 
stretch the preputial orifice slightly. If the prepuce 
cannot now be retracted, the point of the artery 
forceps is inserted into the orifice and pushed up as 
far as it will go between the prepuce and the glans. The 
blades are then gently separated for a few seconds. It 
will now be possible to retract the prepuce, exposing the 
urethra and part of the glans. If complete retraction is 
not possible the artery forceps are inserted again, care 
being taken not to split the prepuce. In very resistant 
cases it is well not to attempt complete retraction at one 
sitting, but to leave it for a week. When the foreskin 
has been completely retracted the smegma in the trough 
round the corona is wiped out, the glans smeared with 
sterile olive oil and the prepuce drawn down. The pre- 
liminary separation of the prepuce from the glans is 


‘important, as otherwise the point of the forceps will be 


found merely to carry the orifice inwards without pene- 
trating it. The mother is instructed to retract the fore- 
skin daily as far as possible, but not to leave it back. 
Nevertheless in a few paraphimosis will occur. 
This, as a matter of fact, may serve a very useful purpose 
if it is not neglected too long. One often finds after 
paraphimosis that the foreskin is quite lax and _ retracts 
easily. The child every for a few weeks. 
The foreskin is retracted, and the glans, having been 
smeared with olive oil, is brought down again. In two 
or three weeks’ time it will be found to retract very 
easily. As soon as there is no danger of a paraphimosis 
it can be left back altogether. 


cases 


is seen week 


INDICATIONS FOR CIRCUMCISION 


The indications for performing circumcision may be 
grouped as follows: 

1. Cases that come from a distance and cannot attend 
regularly, unless the prepuce can be very easily retracted 
and is unlikely to cause further trouble. 

2. Some boys over 12 months old. 
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8. Most patients over 3 years-—always excepting those 
cases of ‘‘ crowned glans ’’ or cases with only marginal 
adhesions round the corona. 

4. Recurrent dermatitis and fibrous thickening round 
the preputial orifice. 

5. Balanitis if persistent. One sometimes sees cases of 
purulent balanitis put down for circumcision and when the 
child is sent for some months later the condition has 
completely cleared up. 

6. Repeated paraphimosis. 

7. A few cases of unsuccessful stretching. These cases 
are very rare in infancy, and are almost invariably due 
to lack of interest on the part of the mother. 

Hypospadias is an absolute contraindication. All the 
available skin may be required for an operation of the 
Mayo or Russell-Duplay type. 

The question naturally arises, ‘‘ Why, in the absence 
of actual obstruction to the urinary flow, should the 
infant’s prepuce be interfered with at all ?’’ The ad- 
hesions between foreskin and glans which are so common 
in infancy do certainly tend to disappear as the child 
gets older, and the foreskin may retract perfectly easily. 
This is the ideal to which nature does not always attain. 
A permanently retracted foreskin or a foreskinless organ 
js more hygienic than an organ in which the glans is more 
or less covered up and in a moist condition. 

The physiologists state that the function of the prepuce 
is to cover the glans and protect it from vicarious irrita- 
tion. It does not appear, however, that contact with 
the outer world does it any harm or that the circumcised 
races are any less fertile than the uncircumcised. In the 
event of subsequent urethral infection the absence of the 
glans covering is certainly an advantage from the point 
of view of both diagnosis and treatment. 

Circumcision without an anaesthetic is a somewhat 
barbarous procedure, and any anaesthetic is a potential 
danger and entirely undesirable in an infant unless it is 
absolutely unavoidable. The enormous number of entirely 
unnecessary circumcisions that are done in infancy is 
nothing less than deplorable. It is thoroughly bad 
surgery to remove anything, whether it be a foreskin or 
a tonsil, unless one has definite reasons for doing so. 


CONCLUSIONS 
1. Circumcision is never necessary in the newly born 
as a primary procedure—and very rarely necessary at all. 
2. Dilatation and retraction of the foreskin in these 
cases is easily and rapidly carried out ; it requires no 
anaesthetic, and is extremely satisfactory. 
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HAEMORRHAGE AND DEATH FROM A GASTRIC 
MYOMA 
Innocent tumours of the stomach are not common, and 
death as the result of one of them must be a rare 
phenomenon. Eusterman and Senty' estimate that 
malignant tumours of the stomach are seventy-eight times 
as common as innocent tumours. Of the latter they find 
that myomata are the commonest. Haemorrhage is stated 
to be a rare complication ; pyloric obstruction (due to the 
ball-valve action of a polypoid growth), intussusception 
of the stomach into the duodenum, strangulation, and 
malignant hyperplasia being more frequently met with. 
These writers record haemorrhage in ten cases out of 
twenty-seven described, but not to the extent of causing 
death in any one. Miodowski in 1901 recorded a case 





1Eusterman and Senty: Surgery, Gynecology and Obstetrics, 
1922. 
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of a woman, aged 51 years, who had been ill with marked 
abdominal pain and melaena for six weeks, when she died 
from a recurrent haemorrhage from the ulcerating surface 
of a polypoid gastric myoma. This case bears some 
resemblance to that about to be described. 


Clinical Notes of Case 

A woman, aged 54, was admitted to hospital on July 22nd, 
1930. She stated that she had enjoyed normal health until 
six months prior to admission, when she suddenly vomited 
about a pint of bright red blood. This did not recur ; but 
for ten weeks after her stools were dark and tarry. During 
this period she became progressively paler. She remained in 
this condition until four days before admission, when she 
became very faint, and the dark stools reappeared. Apart 
from one attack of haematemesis she had never vomited. 
There had never been any abdominal pain or discomfort or 
nausea at any time, and her appetite had remained good 
throughout her illness. 

On physical examination she was found to be very pale 
but well nourished. Her pulse rate was 120, and her tem- 
perature subnormal. There was slight rigidity of the upper 
half of the left rectus muscle, and the stomach was made 
out to be dilated. A haemic murmur was heard over the 
precordium, otherwise there were no physical signs of note. 
The melaena persisted and became more marked until her 
death five days after admission. Blood count: red blood 
corpuscles, 2,600,000 per c.mm.; white blood corpuscles, 
5,600 per c.mm. ; haemoglobin, 25 per cent. 


Post-mortem Findings 
At the post-mortem examination a soft spherical tumour, 
about the size of a tangerine orange, was felt in the lumen of 

















the stomach, projecting from its lesser curvature by a sessile 
base. There was a large quantity of altered blood in the 
stomach and in the whole of the intestinal tract. All other 
organs were normal. 


Pathological Report 
I am indebted to Dr. J. B. Duguid, acting professor of 
pathology in the University of Wales, for the following patho- 
logical report: ‘‘ On the anterior wall of the stomach, about 
midway between the greater and the lesser curvatures (see 
photograph), and about one and a half inches from the 
pylorus, there is a spherical tumour projecting into the 
lumen of the stomach. This tumour is about one and a half 
to two inches in diameter, and attached by a base about 
one inch in diameter. It is covered by mucous membrane 
except at two points: one at the summit of the outgrowth, 
and the other near the base on the cardiac side. At these 
two points there are punched-out ulcers with slightly over- 
hanging margins. Each one is about a third of an inch in 
diameter, and about a quarter of an inch in depth. Their 
internal surfaces are ragged and necrotic, and at the base of 
the former there are two patches of haemorrhagic discolora- 
tion representing the points of origin of the haematemes*:. 
The ruptured vessels cannot be seen by the naked cya. 
Histologically the tumour is a leiomyoma of entirely typical 
structure.”’ 
Davip G. Moraan, M.R.C.S., L.R.C.P, 
First Assistant Medical Officer, City ‘ 
Lodge Hospital, Cardiff, 
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Reports of Societies 


TREATMENT OF INOPERABLE CARCINOMA 
OF THE BLADDER 
At a meeting of the Section of Urology of the Royal 
Society of Medicine on June 25th, with the president, 
Mr. S. G. MacDona.p, in the chair, Mr. R. OGreER WarD 
opened a discussion on the treatment of inoperable bladder 
carcinoma. 

He said that there were no means by which it could be 
decided that a bladder growth was operable—that is, 
curable by operation—with the accuracy obtainable, for 
example, in gastric cancer by careful investigation and 
later exploration by laparotomy as to the extent and 
relationships of the growth. Fortunately, in bladder 
carcinoma, the determination of the presence or absence 
of glandular involvement or secondary deposits had not 
the same immense importance as in the treatment of 
cancer elsewhere, for the reason that operative excision 
of the primary growth was always, in the speaker’s 
opinion, the best treatment if it could be carried out. 
In the squamous-celled ulcerative growths and the nodular 
infiltrating type of carcinoma—he was not speaking of 
papillomata for the moment—the most important thing 
to decide, assuming that the patient was judged fit enough 
to survive the operation, was the practicability of remov- 
ing the entire growth from the bladder, with a reasonable 
chance of non-recurrence. There was no simple palliative 
operation for carcinoma of the bladder which gave results 
in any way comparable with those obtained from colo- 
stomy in rectal cancer. Broadly speaking, he regarded as 
definitely inoperable (using this word now without special 
reference to cure) those bladder growths which were 
found on bimanual examination to be fixed; also, 
if a simple rectal examination revealed a hard mass more 
or less continuous with the prostate, it was most unlikely 
that an operation could be performed. Size alone was not 
a contraindication to excision. If the cystoscope revealed 
any useful margin of healthy mucosa surrounding the 
neoplasm, then, subject to the conditions just mentioned, 
he thought that in very many cases of infiltrating bladder 
cancer excision was possible and useful, even when it 
could obviously give no hope of cure. 

Radium had its place in treatment, but if one believed 
excision to be the best procedure, it followed that in the 
case of growths which were ulcerative and infiltrating, 
radium would be used only when there already existed 
considerable and indeterminate extensions of the disease, 
both into the walls of the bladder itself and the tissues 
outside. From 1927 until the end of 1930, Mr. Ogier Ward 
said, he had treated by radium forty-three cases of bladder 
growths and had followed up most of them. Out of 
fifteen patients treated by radium applied at open opera- 
tion twelve had almost certainly died, and he did not 
know that any of them had lived for more than twelve 
months ; the other three had to some extent benefited. 
In these fifteen cases there were very extensive growths, 
so that the failure of radium in this respect was no 
evidence as to its general value in treatment. At the 
Radium Institute he had had opportunities of treating 
bladder growths with seeds containing radon, which he 
had introduced through a The method, 
though of limited application, had more practical value 
than might at first be supposed. He had often inserted 
ten or twelve seeds with fair accuracy, and cccasionally 
had used as many as thirty at one sitting. The seeds were 
length and 1.1 mm. in diameter, ‘with an 


cystoscope. 


6 mm. in 


average strength of 1.3 to 1.7 millicuries, and the radon 
was contained within a minute sealed capillary glass tube 
in a platinum case 0.3 mm. in thickness, which provided 
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a supporting sheath as well as screenage. This method 
had been employed in eight patients with ulcerative ang 
with nodular infiltrating carcinoma ; in all of them 
excision was impossible. Of this number four or five 
had died, none were cured, and three had benefited, one 
only slightly and two definitely. One of these, which he 
described in detail, showed quite remarkable improye. 
ment. In this case seeds had been passed through the 
prevesical tissues down to the deep aspects of the growths 
seen with a cystoscope ; the exact position of the point 
of the introducer could thus be seen and controlled with 
accuracy. Nine villous carcinoma had _ been 
treated with radon seeds, and of these five had so far 
shown no recurrence. Nine cases of vesical papilloma had 
also been treated. The average age of these patients was 
just over 60, and their growths were all of a doubtfyl 
nature. In four cases it appeared possible that a cure had 
been effected, while two more seemed to have benefited. To 
sum up, if it was agreed that, when possible, infiltrating 
growths should always be excised, then radium as a means 
of treatment for these would be used only if such ag 
operation could not be carried out. The results then 
aimed at would be only palliative, and seeds introduced 
through the cystoscope might be useful for this purpose, 
He thought also that in dealing with villous carcinomata 
and papillomata, operable as well as inoperable, there 
was a place for this form of treatment. 

Mr. Ogier Ward briefly considered other forms of treat. 
ment for inoperable bladder growths : diathermy ; deep 
x-ray therapy ; cystotomy (only usefully employed to 
prevent attacks of clot retention in the bladder) ; and total 


cases of 


cystectomy with transplantation of the ureters. This last 
was a_ palliative measure which might afford relief, 


although it was a suggestion unlikely to be accepted by the 
patient until all hope of cure was past. He concluded with 
some remarks on the section of nerve tracts, designed to 
relieve the terribly severe pains suffered by patients in 
their latter days. The simplest method was the operation 
practised in selected cases by Cotte of Lyons, for the 
relief of dysmenorrhoea and some other female pelvic dis- 
orders—namely, the division of the presacral nerve. 
Recently, at the clinic of Professor von Lichtenberg, 
Mr. Ward was shown a case of prostatic carcinoma rather 
far advanced, which had infiltrated the bladder wall and 
surrounding tissues. Division of the presacral nerve was 
carried out, and the constant pain which had been radiat- 
ing down both sciatic nerves was entirely relieved. He 
himself had performed this operation in three cases within 
the last month. The exposure of the tissues lying over 
the body of the fifth lumbar vertebra was probably easier 
in the female than in the male, but such difficulty as was 
met with was chiefly due to the amount of extraperitoneal 
fat with which the hypogastric nerve plexus and _ the 
presacral nerve were surrounded and the proximity of the 
inferior mesenteric vessels. In these three cases he had 
succeeded in excising a length of nerve tissue varying from 
1/2 inch to 1} inches. The outstanding feature of the 
results was that the urgency and frequency of micturition 
had been markedly reduced. He also mentioned the 
method of chordotomy as one which had been employed 
for the relief of very severe pain due to pelvic lesions, 
and seemed to be ideal for hopeless cases of bladder 
growth. In this operation, which was rather more severe 
than the one just mentioned, the neighbourhood of the 
ninth dorsal segment of the spinal cord was exposed by 
laminectomy, and both antero-lateral tracts divided; 
these contained the spino-thalamic tracts, which con- 
ducted sensations of pain, heat, and cold. This operation 
should result in almost certain relief of pain for the 
remainder of the patient’s life. 

Mr. KenNetH WALKER expressed his pleasure at the 


choice of this difficult subject for discussion, as_ the 
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of patients who had inoperable carcinoma of 
the bladder were frightful, and everything possible must 
be done to relieve their agony. His experience of radium 
needles in these cases had been discouraging, though he 
had not often used radon seeds. He concentrated on the 
relief of the patient's pain. To this end, division of the 
presac ral nerve seemed to be a method worth pursuing. 
He related the case of a doctor in whom chordotomy was 
successful in freeing him from pain ; he had carcinoma of 
the prostate, which later extended to the bladder. The 
disadvantage of the operation of chordotomy was that it 
was a severe and separate operation ; it could not be 
carried out at the time of the exploration. There were 
severe cases of pain in which it wats difficult to know 
where it originated, and possibly division of the pre- 
sacral nerve would not always relieve pain. He _ sup- 
posed that one would be safe in operating in all cases 
in which the complaint was of pain on micturition only, 
not of persistent pain apart from micturition. 

Mr. FRANK Kipp said that his impression was that the 
pain in these cases was due chiefly to spasm of the bladder 
wall rather than to pressure on nerves deep in the pelvis. 
That was the reason why cutting of the hypogastric 
nerves relieved pain—that is, by relieving tension. Real 
progress in these distressing cases in future would be 
along the lines of implantation of the ureters into the 
rectum ; he was trying to improve the technique of this 
operation so that it could be done quickly. Removal of 
the bladder would not then be such a serious operation. 

Mr. Cyrtm Nrircuw said that he had had fourteen cases 
in which transplantation of the ureters had been done, in 
seven of them for practically inoperable carcinoma or 
other malignant growth of the bladder. In the carcinoma 
cases he had done it in the hope of being able to perform 
total cvstectomy. The patients who had had 
bladder carcinoma had all died, while the other seven— 
that is, the non-malignant cases—had recovered. 

Mr. E. W. Ricues thought that two main types of 
growth must be recognized ; the first and the less common 
was the flat epttheliomatous ulcer, and the other more 
common type was characterized by hypertrophy. The 
first of these caused earlier metastasis than the second. 
Some believed that the papillary type, which gave local 
recurrence, was non-malignant, but section of such cases 
showed invasion of subjacent tissues, or transgression of 
basement membrane, and he regarded the condition as 
carcinoma. Prognosis and treatment differed in the two 
types. The flat type was more amenable to radium than 
the other. 

Mr. J. P. Ross said that division of the presacral nerve 
was a more selective type of operation than chordotomy, 
as it was clear that, if successful, it would relieve the 
bladder pain without interfering with sensation in the rest 
of the body. Chordotomy, on the other hand, removed 
sensation from all parts below the level of the nerve 
section, and it might be a disadvantage to give a patient 
anaesthetic legs. As the operation produced a certain 
effect in cases of severe pain which could not be relieved 
by any other means, it had a definite place in surgery. 

Mr. JoceLyN Swan said that in the papillary form of 
carcinoma one could do much more by extensive dia- 
thermy through a suprapubic opening than with radium. 
He had had a number of cases in which on opening the 
bladder he had found a large growth, of which he had been 
able to remove the fungating portion by diathermy, and 
then remove the base by the endothermy knife, trans- 
planting the ureter as was necessary. In some cases he 
was content to do extensive diathermy to the whole base 
of a papillary carcinoma, and he had been surprised at the 
extent to which this relieved both pain and haematuria. 
He had reserved radium for the infiltrating epithelio- 
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with radium he was disappointed, because he had caused 
more pain than the patient had suffered before, and 
there had been extensive sloughing, which had continued 
for some time. That had been because he had used too 
heavy a dose. Now that he used lighter doses the pain 
was not so great, but the results were less good. He had 
transplanted the ureters in several cases of inoperable 
malignant disease of the bladder, and in two cases particu- 
larly the relief of pain had been marked, but the 
malignant disease had remained, and the patients had 
died eventually of metastasis from the carcinoma, not 
from ascending nephritis. In transplanting ureters it was 
better to do one at a time. In several cases which had 
secondary deposits he had used the radium ‘‘ bomb,’’ but 
could not say that he had seen a good result. 


COLOUR VISION: YOUNG’S THEORY 
The Thomas Young Oration, entitled ‘‘ Young’s theory 
of colour vision,’’ was delivered by Sir Joun H. Parsons, 
I’.R.S., before the Optical Society on June 11th. 

Sir John Parsons began by remarking that although 

homas Young was well known as the founder of a 
theory of colour vision, his contributions to the theory 
were limited to two or three short paragraphs, and there 
was no evidence that he himself attached much impor- 
tance to them. He was the first who, starting from the 
well-known fact that there were three primary colours, 
sought for the explanation of this fact, not in the nature 
of light, but in the constitution of man. 

Although the three-component theory, as developed by 
Clerk Maxwell, Helmholtz, and others, accounted well 
for many of the facts of colour mixture, it had also to 
account for other phenomena of vision, such as visual 
acuity, the luminosity curve, hue discrimination, simul- 
taneous and successive contrasts, and colour blindness. 
Recent work by Hecht and others had succeeded in 
solving many of these phenomena. The determination of 
the luminosity curve, which physicists still persisted in 
calling the “‘ visibility ’’ curve, had been the subject of 
such accurate investigation that it could now be regarded 
as one of the soundest scientific data in the whole realm 
of vision. Dalton might be regarded as initiating the 
scientific study of colour vision, and later work by Seebeck 
and Clerk Maxwell strongly supported the view expressed 
by Young that cases of colour-blindness were reduced 
forms of normal vision. On this theory the neutral points 
of the spectrum as seen by protanopes and deuteranopes 
were excellently explained by the points of decussation of 
their two remaining curves. The fact that yellow was 
psychologically as distinctive a colour as red, green, or 
violet, and physiologically showed no evidence of composite 
character, was long regarded as a strong argument against 
the trichromatic theory until Hecht proved conclusively 
that the sensation of yellow could be experienced by 
fusing binocularly the sensations produced by appropriate 
red stimulation to one eye and green stimulation to the 
other. 

Research since Young’s day had done nothing to bridge 
the gap between the physiological and the psychological 
response, but considerable progress had been effected by 
Holmgren, Kohlrausch, Lucas, and Adrian in elucidating 
the physiological response itself. The results of these 
workers on the photo-chemical reaction of the visual 
purple, and the accompanying changes in electrical poten- 
tial of the retinal structures, all tended to show that the 
fundamental phenomena of vision manifested themselves 
in the retina. Finally, the researches of Piecron, espe- 
cially those on colour responses to black and white 
stimuli, and those of Allen on induction effects as shown 
on the persistency curves resulting from previous stimula- 
tion of the retina by monochromatic light—all these had 
a distinct confirmatory bearing on Young’s theory. 
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INJURIES AND SPORT 
Dr. C. B. Heatp describes his new book, Injuries and 
Sport,’ as a general guide for the practitioner, and this 
it may fairly claim to be. It is interesting and important, 
as, curiously enough in this sport-loving land, so far as 
we are aware, the claim made in the preface—that this 
is the only work of its kind written in English—is justi- 
fied. As such it should prove of real value to medical 
men in hunting districts or in charge of public schools, 
sports clubs, etc., who are constantly called upon to treat 
minor, and occasionally major, injuries. It is as a guide 
to the discrimination between these that the book will be 
found most useful, because the description of each region 
is wisely divided into two parts—diagnosis and treatment 
—and Dr. Heald emphasizes more than once how 
fallacious is the common idea that an injury to soft parts 
is less serious and disabling than one to bone. We have 
the feeling that this is an honest book, which attempts 
to show exactly how far physiotherapy can go in the 
treatment of injuries, and at what stage more drastic 
surgery is called for. In this respect the book is singularly 
free from errors, and the potentialities of operation are 
frankly recognized. A curious exception to this rule is 
the complete lack of recognition of operation as an 
cure for recurrent dislocation of the 





almost certain 
shoulder. 

We read the various sections on electrotherapeutics 
with great interest. The author has a wide knowledge of 
this branch, and, wonderful to relate, makes no effort to 
wrap up this knowledge in mediaeval mysticism. On the 
contrary, he describes the various currents in simple 
language, and, furthermore, tells how they may be pro- 
duced with simple and inexpensive apparatus, and em- 
ployed by, or under the direction of, the general practi- 
tioner. Further still, he explains in simple words the 
supposed action of each current and the consequent 
physiological indications for its use. In this latter con- 
nexion the inclusion of an introductory chapter on the 
physiology of repair is intelligible. At first sight it 
would seem to have a better place in a student’s text- 
book—-which, frankly, this is not. The busy practitioner 
has passed that stage, and has absorbed the teaching 
if he has forgotten the details ; but, as anyone attached 
to a medical school must feel, the point cannot be stressed 
too often that intelligent treatment of injury is 
impossible unless the practitioner visualizes the pathology 
of the affected structures at all stages of treatment. 

In the Air Force Dr. Heald had large experience of the 
immediate treatment of serious injury. This part of the 
book is excellent, and so also is the chapter on the factors 
modifying recovery from injury—a true branch of ortho- 
paedic ‘‘ medicine.’” Some people, perhaps, will consider 
that treatment by anodal galvanism is unduly stressed, 
and that Dr. Heald claims too much for this method. 
It is said that the results are not commensurate with the 
trouble involved. In the opinion of the present reviewer 
this is not so ; and, in any case, it is made clear that the 
trouble is very small. The employment of other forms 
of electrotherapy is a less controversial subject. In the 
section on massage, local hypnosis (after the teaching of 
Lucas-Championni¢re and Mennell) is advocated as a 
routine treatment for injuries. The successful employ- 
ment of this method depends, as does all hypnotism, so 
much on the personality of the therapeutist that, in our 
opinion, it is not suited to general use, however efficient 
in the hands of the expert. In Part II, which 
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is a regional description of the methods advocated in 
Part I, modern uses of splints and plaster are well 
described, in addition to physiotherapy, and the synopsis 
in Appendix II is a welcome innovation. 

The preface indicates, and the whole book elaborates, 
the importance of team-work in the treatment of 
injuries, as is true of all modern therapeutics, and Dr, 
Heald may be congratulated on his balanced view of the 
relative merits of the methods at our disposal. The book 
is well printed, and illustrated by excellent photographs, 
both of treatment and of the actual ways in which 
injuries occur in the field. We can especially commend 
the diagrammatic index, which is conveniently found at 
both ends of the book. 


LABORATORY DIAGNOSIS 

There is now no lack, either for the graduate or under. 
graduate, of textbooks on laboratory diagnosis. Dr, 
DaniEL NicHOLsOoN of Winnipeg is the author of the 
latest work* on this subject. In the preface he explains 
that his aim is not only to give in detail the indications, 
methods, and interpretation of useful tests that all 
medical men should be able to perform, but also to 
outline the principles and interpretation of tests which 
can only be carried out adequately in a large and specially 
equipped laboratory. Dr. Nicholson is obviously an 
enthusiast, both as a laboratory worker and as a teacher, 
and his whole heart goes into this book, which is written 
in a highly individual way. It is not unfair to say that 
the influence of the neighbouring United States of 
America shows strongly in this book, and here in Britain 
it would be absurd to expect the general practitioner to 
attempt by himself many of the laboratory methods 
described as suitable for his unaided performance. The 
practitioner who likes to do most of his own laboratory 
work will, however, delight in this book, and it is, 
indeed, chiefly for such men that it has a special appeal. 
Chapter XIV, on the equipment of a simple home-made 
clinical laboratory, is excellent, even though the only 
sources of purchase of laboratory supplies given are not 
even Canadian, but in Pittsburgh and Philadelphia! For 
the established laboratory worker and the physician 
already well trained in laboratory methods this work is 
useful, but it has no advantage over many others that 
are already available. The author, like all of us, has 
his decided preferences for some methods, but on the 
whole his choices are good. Certainly there is never any 
lack of clearness in the author’s mind about what should 
be done in given clinical circumstances. The book is not 
likely to have a great sale in Britain, but we wish it every 
success in Canada and in the United States. The author, 
who is a member of the Royal College of Physicians of 
London, must be well aware that the circumstances of 
medical practice here differ from those with which he is 
now most familiar. 





PERIPHERAL VENOUS PRESSURE 
Whereas arterial blood pressure readings have long been 
a matter of routine, the estimation of peripheral venous 
pressure,* on which Professor Maurice VILLaRet and his 
collaborators, Drs. F. Saint Girons and L. JustIx- 
BresSANGON, have brought out a monograph, has not become 
popular in ordinary practice, and, indecd, seems unlikely 
to rival that of arterial blood pressure, although the 
literature on the subject, as shown by the authors’ biblio- 
graphy of seventeen pages, is far from scanty. ‘There are 
two main wavs of taking the pressure in the peripheral 

* Laboratory Medicine. By Daniel Nicholson, M.D. London: 
H. Kimpton. 1930. (Pp. x + 433; 108 figures, 1 plate. 28s. net.) 

*La Pression veineuse périphévique. Etude  physiologique, 
clinique, et thérapeutique. Par Maurice Villaret, Fr. Saint Girons, 
et L. Justin-Besangon. Paris: Masson et Cie. 1930. (Pp. 318; 
17 figures. 38 fr.) 
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veins: the indirect method described by a — =< 
writers, such as Hooker and Eyster, Oliver one ene 
Recklinghausen, in which the veins are compresset y 
a measured weight ; and the direct method, after Stephe " 
Hales and Francois-Franck, in which the intravenous 
pressure 1s estimated by means of a trocar introduced 
into the vein. The latter gives far more accurate results 
than the indirect method, which is chiefly useful when a 
number of estimations are made on the same person at 
different times and so can be compared with each oe. 
Professor Villaret’s phlebopiezometef, invented in 1920, 
shows that the normal intravenous pressure at the bend 
of the elbow taken in the horizontal position is 13 cm. 
of water in men and 12cm. in women, pressures above 
i4cm. being hypertensive and below 11 cm. hypotensive. 
The physiological aspects of blood pressure in the peri- 
nheral veins are discussed at length, and attention 1s 
directed to the factors influencing it, such as the state 
of the ventricles of the heart, the arterial blood pressure, 
the small vessels and capillaries, and the veins. It is 
only in comparatively recent times that investigation has 
been undertaken to elucidate the influence of venous 
pressure in the superficial veins on the circulatory system 
—for example, on the activity of the heart, and the 
relation between the pressure in the splanchnic vessels, 
such as portal congestion, and that in the superficial veins. 
The account of the condition of the peripheral venous 
pressure in various diseases is rich in personal observations, 
agd the results are recorded under the headings of cardiac 
disease, obstruction of the superior and inferior venae 
cavae, portal and pulmonary venous obstruction, cyanosis, 
diseases ot the blood-forming organs, acute infections, and 
so forth. This monograph is a most useful source of 


reference. 





AN AMERICAN EXTRA PHARMACOPOEIA 

We have received the fifteenth edition of PorTER’s 
Therapeutscs, Materia Medica, and Pharmacy.* This 
edition, like its recent predecessors, is edited by Dr. 
R. J. E. Scorr. In its scope the volume somewhat 
resembles the well-known Extra Pharmacopoeia of 
Martindale and Westcott, for the preface states that ‘‘ the 
work is intended to serve as a compendium of information 
regarding both official and non-official drugs and prepara- 
tions. It is not to be inferred that the mention of any 
drug or preparation necessarily carries with it any endorse- 
ment.’ A reasonable selection has been exercised to 
avoid devoting undue space to obsolete drugs, but on the 
whole the volume is encyclopaedic rather than selective. 

The book is divided into two main sections—namely, 
materia medica and therapeutics—and in addition there is 
a smaller section devoted to pharmacy, prescription writ- 
ing, incompatibilities, etc. The materia medica section 
resembles the Biitrsh Pharmaceutical Codex in its general 
scope and arrangement. In the case of each drug an 
account is given of all its important preparations, and 
this is followed by a short article on its physiological and 
therapeutic In the therapeutic section the dis- 
orders and diseases are arranged alphabetically and a list 
is given of the chief remedies that are recommended by 
standard The only disadvantage of this method 
is that in the case of some diseases considerable sections 
of the pharmacopoeia are reproduced—for example, forty 
remedies are mentioned for pertussis, thirty-seven for 
asthma, aud thirty for scarlet fever. -It seems doubtful 
Whether the practitioner is likely to be greatly helped 
by being presented with such an embarrassingly wide 
choice. 


action 
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The introduction contains an interesting sketch of the 
history of therapeutics. Incidentally the author points 


out a fact that is often forgotten—namely, that 
Hahnemann made a serious endeavour to establish a 


rational system of therapeutics based on experimental 
evidence. Unfortunately he made broad generalizations 
from certain observations whose significance he misunder- 
stood, and in the end the sound fundamental conception 
was hidden beneath a superstructure of absurdities. This 
tragic ending to the first attempt at systematic pharma- 
cology undoubtedly delayed the development of scientific 
therapeutics for the greater part of a century. 





THE CARE OF THE CHILD 
The Child and His Home’ is a characteristically American 
production. It is by Dr. H. W. Hurt, who is described 
as ‘‘ Director of Research for fourteen committees at 
President Hoover’s White House Conference on Child 
Health and Protection.’’ His book is said to be ‘‘ based 
upon the important conclusions reached at that con- 
ference,’’ and to contain ‘‘ practical contributions to child 
culture from modern research.’’ It is dedicated to 
President Hoover as ‘‘ the visioned proponent of that 
gift within Democracy’s power—a chance for every 
child.’’ It is prefaced by the nineteen sections of ‘‘ The 
Children’s Charter,’’ which appears to be the result of 
the conference referred to, and which embodies, in a 
somewhat grandiose manner, what we in this country 
would regard as the ordinary claims of childhood to con- 
sideration and to help in the home, the school, and the 
community. It appears that at this conference a number 
of people formally pledged themselves to secure ‘‘ for 
every child these rights regardless of race or colour or 
situation wherever he may live under the protection of 
the American flag.’’ This is all to the good, and may 
have been necessary in the conditions of the United 
States of Ameréca, which, from some of the facts given 
in this book, seem in certain respects to be appalling ; but 
in Great Britain these needs have now been universally 
recognized for many years, and practical steps have been 
quietly and progressively taken to supply most of them. 
The “‘ important conclusions '’ which call loudly for the 
“child culture’’ of the ‘‘ citizenry’’ are that the environ- 
ment of a sensible and normal family life is good for a 
child, that parental responsibility is great and should be 
properly exercised, that due attention should be paid to 
diet, health, and recreation, that he should be suitably 
and carefully educated, protected from accidents, and 
cared for if he is physically or mentally defective. These 
are here accepted as commonplaces, and, though a large 
number of facts and statistics about American life and 
conditions are given in Dr. Hurt’s chapters, they result 
only in generalizations which are of scarcely more 
practical value than those set out above. It is, of course, 
interesting to know that ‘‘ census records tell us that one 
marriage in six ends in divorce,’’ and that ‘‘ samplings 
show one child in three in broken homes ’’ ; that ‘‘ a 
family living in one room as contrasted with four rooms 
meant five inches less in height and 12.9 pounds less in 
weight ’’; that the population consists of a conglomerate of 
negroes, Asiatics, and the various races of Europe in such 
and such proportions ; that urban churches average so 
many more members and spend so many more dollars 
than rural churches ; that ‘‘ the motion picture purveys 
visual and auditory representations to a world audience 
of 225,000,000 a week,’’ and so on. We know that all 
these things, and many other things that Dr. Hurt tells 
us, of which these are a fair sample, have their bearing, 


° The Child and His Home. By H. W. Hurt, Ph.D. New 
York: Minton, Balch and Co. ; London: G. P, Putnam’s Sons, 
1931. (Pp. xiv + 260. 10s. 6d. net.) 
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direct or indirect, on child life. But the volume as a 
whole can scarcely be said to be very helpful, and this 
is not compensated for by any merits of style or 
presentation. scgieieinanipcint ” 


HALLIBURTON’'S ‘ PHYSIOLOGY ”’ 

Only two years elapsed between the publication of the 
eighteenth and nineteenth editions of the ever-popular 
Handbook of Physiology,® with which the late Professor 
Halliburton identified himself for so many years. When 
reviewing the previous edition (Journal, 1929, i, 815) 
attention was drawn to the remarkable history of this 
work since its first appearance as Kirkes’s Physiology 
in 1848. The last two editions, with which Professor 
McDowa vt has been associated as joint author, portray 
clearly the change in the general outlook of physiology 
during recent years; the old anatomical basis is now 
receding into the background, while the body as a whole 
has to be ‘‘ considered more from the point of view of 
physiological processes rather than of the functions of 
isolated organs.’’ A new chapter on sensation, bringing 
together various topics hitherto scattered, illustrates an 
advance in co-ordination which breathes the spirit of 
modern times. One surprising discovery is that the 
present edition is slightly smaller than its forerunners, 
much of the detail of the histology of the connective 
tissues and descriptions of elementary electrical apparatus 
being now omitted. The index has been completely 
revised, and one change which will be greatly appreciated 
by students is the use of bold type for those figures which 
have to be committed to memory in preparation for exam- 
inations. A few new illustrations have been added. The 
whole volume can be commended, not only as an up-to- 
date review of physiology, but also as a most helpful 
introduction to its clinical application. 


NOTES ON BOOKS 

The seventh volume (Magenkatarrh -Nasenkrankheiten) 
of the New German Dictionary of Practical Medicine,’ 
edited by Professors GeEorG and FeLttx KLEMPERER, con- 
tains the following articles by well-known authorities: 
gastric catarrh, by Professor F. Kauffmann of Berlin ; 
cancer of the stomach, by Professor I. Boas of Berlin ; 
surgical treatment of gastric and duodenal cancer, by 
Professor H. von Haberer of Cologne ; gastric neuroses, 
by Professor Gerhardt Katsch of Greifswald ; malaria, by 
Professor P. Mihlens of Hamburg; manic-depressive 
insanity, by Professor Hans W. Gruhle of Heidelberg ; 
measles, by Professor R. Degkwitz of Greifswald ; massage 
and therapeutic gymnastics, by Dr. F. Kirchberg of 
Berlin ; diseases of rectum and anus, by Dr. Max Marcus 
of Berlin ; foot-and-mouth disease, by Professor H. 
Hetsch of Frankfort ; mediastinal diseases, by Dr. W. 
Beck of Berlin ; meningitis, by Professor E. Le Blanc of 
Hamburg ; menstruation and its disturbances, by Pro- 
fessor R. Schréder of Kiel ; miliary tuberculosis, by Dr. 
Gustav Liebermeister of Diiren ; anthrax, by Professor 
Hetsch ; diseases of the spleen and haemolytic jaundice, 
by Professor G. Klemperer and Dr. Paul Radt of Berlin ; 
morphinism and allied alkaloid addictions, by Dr. P. 
Wolff of Berlin ; mumps, by Dr. W. Keller of Heidelberg ; 
muscular rheumatism, by Professor F. Schultze of Bonn ; 
myelitis, by Dr. Eugen Pollak of Vienna ; myopathies, 
by Professor Hans Curschmann of Rostock ; myxoedema, 
by Professor A. Gigon and Dr. O. Merkelbach of Basel ; 
food intoxications, by Professor Schwarz ; food intoxica- 
tions of bacterial origin (paratyphoid, botulism, Bang 
infection), by Dr. Hans Schulten of Hamburg; and 
diseases of the nose, by Professor G. Finder of Berlin. 

® Handbook of Physiology. By W. D. Halliburton, M.D., LL.D., 
F.R.C.P., F.R.S., and R. J. S. McDowall, M.B., D.Sc., F.R.C.P.Ed, 
Nineteenth edition. London: J. Murray. 1936. (Pp. x + 842; 
410 figures, 4 plates. I8s. net.) 

’ Neue Deutsche Klinik. Werausgegeben von Prof. Dr. 
Georg und Felix Klemperer. Siebenter Band. Berlin und Wien: 
Urban und Schwarzenberg. 1931. (Pp. 795; 154 figures, 2 plates. 
Paper cover, K.M.33 ; bound, R.M.40.) 
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A small book on the clinical aspects of the therma 
waters of Dax* has been prepared by Drs. Louts and Reyg 
LAVIELLE, with a preface by Professor BaBINSKI. Here 
will be found an account of the methods of treatment 
carried out at Dax, and the indications and contra. 
indications for the ‘‘ cure.”’ 


The fifth issue of the International Health. Year Boo, 
is considerably larger than its predecessor (see Journal, 
February Ist, 1930, p. 205), as it contains particulars of 
the health progress of eleven more countries. The same 
arrangement of the vital and nosological statistics jg 
adopted as in the previous volume. The section devoted 
to the United Kingdom is divided into three parts, relating 
to England and Wales, Scotland, and Northern Ireland 
respectively, in each of which details are given of vital 
and public health statistics, the prevention and treatment 
of infectious diseases, and public health activities. 


The small book by Ertre A. Horniproox on Reston. 
tion Exercises for Women'® purports to prescribe a serig 
of general exercises for the preservation and restoration 
of woman’s body, with special exercises for the feet ; and 
with an appendix on diet in constipation. Exercises are 
also described for use during pregnancy. Mrs. Hornibrook 
takes for her models the dances of certain savage 
peoples, considering that ‘‘ the best thing for us to do js 
to adopt a system of exercises based on native dances, 
because these dances are themselves the concentrated 
form of the natural movements of fishes, lizards, birds 
and mammals, bipeds and quadripeds.’’ Without ad. 
mitting the validity of all the author's contentions, we 
think that there is something in the notion. At any rat? 
the exercises described and recommended are likely to bk 
beneficial. The dietary for constipated persons should 
also be useful, even if constipation is not to be credited 
with all the dire effects which the author and some other 
attribute to it. 


The first volume of the forty-first series of International 
Clinics'' contains clinical papers by Professor Lewellys F, 
Barker of Baltimore, and the members of the medica 
department of Emory University, Atlanta, Georgia, a 
section on the clinical applications of biochemistry, and 
short articles dealing with recent progress and important 
developments in medicine, obstetrics, paediatrics, and 
surgery by the editor and others. 


The fifty-fifth volume of the Tvansactions of the 
American Gynecological Society'*? provides a full record of 
papers and discussions in the scientific sessions of the 
annual meeting held in May, 1930, at Hot Springs, 
Virginia, under the presidency of Dr. Charles C. Norts 
of Philadelphia. The text is illustrated by reproductions 
from photographs. 


We welcome the tenth issne of the French Medical 
Annual,'* edited by Dr. CAMILLE LIAN, with the assistance 
of thirty-four contributors, who are the same as in the 
previous year (see Journal, June 14th, 1930, p. 1098) 
The summaries of recent work are concise and clear, but 
are mainly based on French contributions to medica 
literature, while foreign publications, particularly British, 
receive comparatively little attention. An index for the 
issues 1926-30 inclusive is appended. 

§ Dax: Médical et Thermal. Par Drs. Louis et René Lavielle 
Préface de M. le Professeur Babinski. Paris: N. Maloine ; Dax: 
P. Pradeu. 1931. (Pp. 139; illustrated. 6 fr.) 

* International Health Year Book, 1929 (¥ifth Year). Reports 
on the Public Health Progress of Forty Countries and Colonies m 
1928. C.H. 838. Geneva: League of Nations ; London: G. Allea 
and Unwin, Ltd. 1931. (Pp. 1,504. Paper, 24s. ; cloth. 82s.) 

1° Restoration Exercises for Women. Ry Ettie A. Hornibrook 
Foreword by Sir Arthur Keith, F.R.S., M.D., FLRCLS., LL.D. 
London: W. Heinemann (Medical Books) Ltd. 1921.) (Pp. xi + 93; 


22 figures. 5s. net.) 
1! International Clinics. Fdited by Henry W. Cattell, M.D.Phil- 
delphia. Vol. i, fortv-first series. London: J. BK. Lippincott 


Company. 1931. (Pp. viii + 307; illustrated. 12s. 6d. net.) 

12 Tyansactions of the American Gynecological Society. Edited 
by Floyd E. Keene, M.D. Vol. 55. St. Louis: The C. V. Mosby 
Company. 1981. (Pp. Ivii + 302 ; illustrated.) 

13 T’Année Médical Pratique. Publiée sous Ja direction de Dr 
Camille Lian. Préface de M. le Professeur Emile Sergent. 10m¢ 
année. Paris: R. Lépine. 1931. (Pp. xxii + 636. 26 fr.) 
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THE COLONIAL MEDICAL SERVICES 
Thanks partly to the film industry, but chiefly to the 
poster activities of the Empire Marketing Board, the 
early prejudices against the Tropics created in the mind 
of the general public by the title of Stanley’s Darkest 
Africa have been replaced by bright pictures of cocoa 
groves and banana plantations, and a lively appreciation 
of the political significance and economic importance of 
the increasing dependence of the Home Country upon 
the development of the food resources of our colonial 
Empire. With the enormous economic expansion of 
our tropical Dependencies and the material improve- 
ment of conditions of life therein, colonial Governments 
have felt an increasing sense of responsibility for the 
welfare of the native peoples, and in recent years have 
sought to provide many of those services which at home 
are supplied by municipal and private enterprise. 
There have been ever-increasing calls for the protection 
from disease, not only of human life, but of stock and 
of crops. This demand has led to a great increase in 
the staffs of the medical and scientific departments of 
the colonial Services and for a higher standard of 
personal and professiowal qualifications, so that to-day 
the colonial Services rank among the premier Services 
of the Empire, and call annually for over a thousand 
candidates for medical and scientific positions of great 
interest and responsibility. 

The for specialized training which Manson 
foresaw when he advocated, a quarter of a century ago, 
the creation of special schools of tropical medicine has 
since been realized in other directions, notably in the 
creation of the Imperial Institute of Entomology, the 
Imperial Mycological Institute, the Imperial Institute 
of Tropical Agriculture, and in the recent institution of 
the Imperial Agricultural Bureaux ; while the Lovat 
Committee on the reorganization of the Colonial 
Veterinary Services recommended the establishment in 
London of a post-graduate school of tropical veterinary 
science on the lines of the London School of Hygiene 
and Tropical Medicine. But of recent years there has 
realization of the fact that further 
in the control of tropical diseases is largely 








need 


been increasing 
advance 
dependent upon fuller recognition that much tropical 
disease is disease in the Tropics ; that the fundamental 
principles underlying the control of disease at home and 
in the Tropics are the same, and that the practitioner 
and medical officer of health at home learn 
something regarding those diseases which prevail in the 
Tropics and which, with the ever-increasing facilities 


should 


for rapil transport, may come at any moment under 
his notice. 

Appreciation of what science can do for economic 
expansion is not, however, in itself a sufficient basis for 
the development of scientific services, and facilities for 
special training will be fruitful only in so far as they 
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afford access to a field of practice calculated to attract 
candidates competent for the twofold task of enlarging 
the common stock of knowledge and giving it practical 
application. To this end work itself must not lack 
interest, and should be varied enough to afford scope 
to diverse types of ability. Economically, it must offer 
a general standard of life not inferior to the average 
enjoyed by the main body of the profession, with 
opportunities for advancement comparable to those 
attached to other branches of practice. Ethically, there 
must be no infringement of professional standards and 
no lay interference in the discharge of professional 
functions ; and, on the material side, adequate equip- 
ment must be available for the efficient performance 
of allotted duties. Failure in any one of these respects 
will inevitably react upon the supply of recruits. Now, 
as in Manson’s day, tropical practice is not lacking in 
intrinsic interest, and ‘‘ in all pathology there is no 
such field for fruitful original research and discovery 
as tropical medicine,’ nor is there any specialty of 
which it can be said that the Tropics provide no field 
for its practice. On the other hand, scientific medicine 
is not an indigenous growth in the Tropics, and the 
effective economic demand necessary to the development 
of private practice has been to a great extent lacking 
for obvious reasons. The main burden of the provision 
of medical services has therefore fallen on the colonial 
administrations, and it is not unnatural if from time to 
time there has been a failure to adjust service conditions 
to legitimate professional demands. The consequent 
difficulty in recruiting has given the British Medical 
Association its opportunity to explain those demands, 
to indicate methods of meeting them, and to assert the 
fundamental unity of the interests of those in practice 
over-seas and at home. The manner in which it has 
done so is described in the special Colonial Medical 
Supplement which we publish to-day. 

The story of the activities of the Association on behalf 
of the profession over-seas in the past will, we feel sure, 
be read with interest and gratification by members of 
the Association at home. Those abroad will recognize 
more fully, perhaps, the peculiar difficulties in which 
the Association has often had to act in maintaining 
their rights and privileges, and it is to be hoped that 
our Supplement may lead to an increased appreciation 
of the effectiveness of the support which the Association 
can give through the weight of professional opinion it 
can mass in support of those of its members who are 
faced with special problems, either as members of a 
Government staff or as medical officers employed by 
commercial enterprise. 





UNEQUAL LEGS 
We print this week Professor Ernest Hey Groves’s 
lecture on stature and pose, which he gave to the Royal 
Free Hospital Medical Society on a recent occasion. 
The valuable lessons he teaches resolve themselves into 
practical advice as to the best ways of correcting 
inequality in the length of the lower limbs from what- 


ever cause it may arise. Even at the present time, 
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when the treatment of tuberculous joint disease has 
so much improved, and prevention of deformities in 
general has made such strides, there are, unfortunately, 
many limbs which, had early orthopaedic treatment 
been available, would be equal, or, if not quite 
equal, much less disproportioned than they are. Gant’s 
introduction of subtrochanteric osteotomy of the femur, 
more than half a century ago, put into the hands of 
surgeons a means of correcting many short limbs 
resulting from ankylosis of the hip in an adducted and 
flexed position, but the number of cripples still hobbling 
about on high cork boots is evidence that full advantage 
has not hitherto been taken of Gant’s operation. 
This is probably due less to want of enterprise in 
surgeons than to the reluctance of patients, who 
probably have had long experience of operations, once 
more to occupy hospital beds and undergo the pro- 
cedures made necessary by the incompleteness of their 
original treatment. 

Professor Hey Groves prefixed to his lecture a 
question quoted from the Sermon on the Mount. The 
question was, of course, a rhetorical one, for although 
when stated in Hebrew standards of measurement, the 
increase implied may seem modest, when translated into 
inches it is at once evident that an increase of eighteen 
inches in height would transfer the average man into 
the ranks of the greatest known giants. But the 
question, “‘Can a man add an inch or more te his 
stature?’’ is nowadays not a rhetorical one, and 
demands an answer in the affirmative. The lecturer’s 
choice of subject was a peculiarly happy one, for the 
pioneer of osteotomy for ankylosis of the hip in a 
vicious position was undoubtedly Frederick James Gant, 
surgeon to the Royal Free Hospital. We say advisedly 
‘the pioneer ’’ because, although William Adams pre- 
ceded him in the introduction of osteotomy of the neck 
of the femur, his method was not found applicable to 
very many cases of ankylosis. The great superiority in 
principle of Gant’s operation consisted of the choice of 
a site below the insertion of the ilio-psoas, so that the 
difficulties of correction and the likelihood of recrudes- 
cence of deformity were very greatly diminished. 
Gant’s paper, which was a really epoch-making one, 
was read at the Annual Meeting of the British Medical 
Association at Cork in 1879. Its title was, ‘‘ On 
subcutaneous osteotomy below the trochanters.’’' Sub- 
cutaneous surgery has now lost its importance, but 
the principle upon which Gant’s operation was devised 
applies with equal force to osteotomy through an 
open wound. 

The lecturer classified cases of short lower limbs into 
four main categories, due to (1) malunion of fractures, 
(2) faulty ankylosis of the hip-joint, after infectious 
arthritis, (3) poliomyelitis, and (4) congenital or patho- 
logical dislocation of the hip. Of these the second is 
far the most important in its frequency and the severe 
degrees of shortening which characterize the vicious 
attitude. Some surgeons would add a fifth category 
for the results of operations on the knee-joint in child- 





* British Medical Journal, 1879, ii, 606. 
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hood, which too often are followed by many inches of 
shortening in adult life. In the first four of these 
categories the actual shortening due to defect of 
osseous tissue seldom exceeds two or three inches, but 
the effective shortening (often called ‘‘ apparent,’’ but 
which Professor Hey Groves prefers to call “‘ fune. 
tional ’’) may amount to more than seven inches in cases 
of faulty ankylosis. If this disproportion in length were 
the only ill effect it would be serious enough, but un- 
fortunately it is only by the production of serious dis- 
tortions of the spine and pelvis that contact between 
the sole of the foot and the ground can be effected when 
the knee is extended in such a case. The minimum 
ideal at which orthopaedic surgeons of to-day aim is 
such an end-result in all cases of infectious hip-joint 
disease that the shortening, if any, shall be only that 
caused by inevitable destruction of bone ; that the 
femur shall not be adducted, but rather, if fixed, then 
fixed in slight abduction ; and that flexion deformity 
shall be absent. The maximum ideal, rarely achieved 
as yet, but still always held in view, is a complete 
restoration of all the functions of the joint without 
alteration in length. When these ideals are realized the 
work of the bone and joint surgeon and the sufferings of 
patients will be much diminished. But surgical tubercu- 
losis may be eliminated before that comes to pass. 

It will be noted that Professor Hey Groves deprecates 
the practice of producing a factitious temporary talipes 
equinus as a means of compensation for a short limb; 
at most he would admit a raising of the heel so as 
to produce plantar flexion of the ankle of fifteen degrees 
beyond the right angle. The disadvantages of digitigrade 
gait are indeed, as he argues, demonstrable, but some- 
thing must be allowed for aesthetic considerations. 
Many a woman would prefer—and does prefer—to walk 
awkwardly with a factitious talipes equinus of 45 degrees 
beyond the right angle, with all its disadvaniages, if by 
so doing she can escape the clumsy high cork of the 
usual surgical high-boot. Two-inch heels placed far 
forward under the soles of shoes, and thus further 
exaggerated in effect, seem to be deliberately chosen 
by many thousands of women who suffer from no 
inequality of the limbs, and who would not admit that 
they suffer from any disturbance of the muscular 
balance of the leg as a result of what from anatomical 
and physiological points of view are preposterously 
absurd shoes. Many of them, as years pass, will have 
to pay the price of pride, in the pain which as yet they 
do not feel, but they are not open to arguments based 
on anatomical and physiological principles. 





SURGICAL RESEARCH 
The annual report of the Conservator of the Museum 
of the Royal College of Surgeons of England contains 
matter of unusual interest. It is no secret that Sir 
Arthur Keith has long aspired to see the College take 
the lead in advancing the knowledge on which the 
practice of surgery is based. That he has not been 
content to rest on the mere aspiration is abundantly 
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evident in the present report. Last year saw the first 
step in the project in the shape of an installation of 
laboratories, and the provision, with the help of 
generous friends of the College, of several scholarships. 
During the current year the scheme which the Council 
has taken in hand may be said to have advanced by 
leaps and bounds. The next step was to provide 
research workers with a fully equipped biological station 
where animals could be maintained in the best condi- 
tions—that is to say, in the country. The accomplish- 
ment of this costly project seemed to be remote, when 
4 benefactor appeared with the offer of a gift which Sir 
Arthur Keith rightly describes as the most beneficent 
that any surgeon has ever made for the advancement 
of his own profession. Mr. George Buckston Browne, 
F.R.C.S., on learning of the scheme, expressed his 
sympathy with the movement, and offered to convey 
to the College a sum sufficient to cover the building, 
equipment, and endowment of a station such as the 
Council had in contemplation. To that end he most 
generously offered to give £50,000 at once, with a 
promise that the gift should ultimately reach the sum 
of £100,000. 

It will be remembered that Mr. Buckston Browne 
purchased Darwin's house and estate at Downe, restored 
and endowed them, and handed them over as a gift 
to the nation. Thanks to his further liberality thirteen 
acres adjoining the Downe property have now been 
purchased, and the foundation stone of the new bio- 
logical station to be built thereon and called the 
Buckston Browne Surgical Research Farm, will be laid 
by the President, Lord Moynihan, on Wednesday, 
July 8th, at 4 p.m. The building will include suitable 
animal houses, experimental laboratories, and operating 
theatres, and a residential block for the accommodation 
of research workers and the official staff. The social 
aspect of the scheme has been insisted on by Mr. 
Buckston Browne, and comfortable residential quarters 
are to be provided with that end in view. It is stated 
that the institution is to be staffed, not by men who 
take up research as a profession, but by those who have 
devoted or propose to devote their lives to surgery, and 
desire to elucidate particular aspects of their work by 
animal experiments. To secure unity of effort the 
supervision of the work carried on at the College and 
at the research farm will be entrusted to the Conservator 
of the Museum. The scholarships at present available 
were referred to in last year’s report ; for the completion 
and ultimate success of the scheme a capital sum is 
required which will provide an annual income of 
£2,500 for scholarships. 

Little space remains in which to mention the 
activities of the various departments of the Museum 
during the past year, but visitors will have the oppor- 
tunity of inspecting the additions, which will be on view 
in Room 1 from July 2nd to 25th. Among. these 
medical men will be more especially interested in the 
humerous additions to the pathological section, many of 
Which are singled out in the report of the pathological 
curator, Mr. Cecil Beadles, F.R.C.S., as being of 
unusual interest. 
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GEOGRAPHICAL DISTRIBUTION OF DEATHS FROM 
CANCER IN ENGLAND AND WALES 


In the current number of the Annals of Eugenics Dr. 
Percy Stocks and Miss M. N. Karn make a valuable 
contribution to the study of the regional distribution 
of cancer.'’ The data used by them were the deaths at 
ages in the two sexes from cancer (all sites) and from 
tuberculosis during the period 1921-26 in the counties 
of England and Wales. The rates of mortality were 
carefully standardized, allowance being made for differ- 
ences of age distribution within each quinquennial age 
group, and also for varying proportions of urbanization 
in the county groups. It follows that the large differ- 
ences in rates of mortality which are shown on the well- 
executed maps—for instance, the high rate on males in 
a north-western nucleus, which includes Cumberland 
and most of North Wales—are not due to simple 
statistical differences in the nature of the populations 
exposed to risk. The authors then seek, by means of 
the calculus of correlation, to determine how far inter- 
local contrasts are explicable by local variations of 
diagnosis, and how far other, more fundamental, causes 
are in operation. They conclude that, although varying 
efficiency of diagnosis, certification, and treatment plays 
a part, it certainly does not account for the whole of 
the diversity. ‘‘ In order,’’ they say, ‘‘ to account for 
the bulk of the local and regional correlations between 
cancer rates, it must be assumed that there are factors 
at work tending to cause cancer deaths at earlier ages 
in certain localities or regions than others. The nature 
of these remains obscure.’’ This memoir, which con- 
firms and considerably extends the results published by 
Greenwood and others in the League of Nations Report,” 
should encourage statisticians to give further attention 
to the subject. The statistics of cancer are beset with so 
many pitfalls that few statisticians care to tackle them. 
Dr. Stocks and Miss Karn show that, difficult as it may 
be to reach clear-cut etiological conclusions, accurate 
statistical analysis may yet lead to results of real 
importance. 


SCHISTOSOMA SPINDALE 
Serological investigations into parasitic infections of man 
and animals have produced only three outstanding 
diagnostic tests—for dourine in horses, and for hydatid 
and bilharzia disease in man. Others, including tests 
for trichinosis, are under investigation, but so far none 
have reached a stage suitable for general diagnosis. 
This does not mean, of course, that the diagnosis of 
parasitic infections is more difficult than that of bacterial 
infections ; alternative methods are more satisfactory in 
many cases—blood smears, faecal examinations, and so 
on are applicable to many. Nor does it mean that 
investigations on the host reactions of parasites have not 
been extensively carried out. It is true that there are 
fewer parasitologists than there are bacteriologists, and 
consequently the volume of work must necessarily be 
smaller. It is true, also, that animals are less amenable 
to laboratory experimentation than are plants, and so 
progress is necessarily slower. Nevertheless, a consider- 
able volume of work has accumulated. Much of this 
has been in the domain of comparative pathology, an 
instrument which has always been of the greatest use in 
this branch of medicine. The latest publication on 








? Annals of Eugenics, vol. iv, Parts III and IV, May, 1931, p. 341, 
2 Société des Nations. C.H. 333. Geneva, 1925. 
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comparative parasitology bears out this contention. It 
is a study on Schistosoma spindale, a bilharzial parasite 
of the buffalo and goat in India,. by Dr. N. Hamilton 
Fairley, Colonel Mackie, and Dr. Jasudasan.' Like 
S. mansoni, this species lives dominantly in the portal 
and mesenteric veins, with ova deposition in the entero- 
colon and liver. The liver, in both cases, bears the 
brunt of the portal toxaemia, and filters off the circu- 
lating ova and toxins from the mesenteric veins, causing 
a bilharzia cirrhosis, and, perhaps, a tendency for the 
production of hepatic carcinoma so often associated 
with the disease. In S. haematobium, on the other 
hand, the adults inhabit the pelvic plexuses of veins, 
with ova deposition in the bladder and ureters, while 
the lungs, owing to the venous connexions of the pelvic 
plexuses, are implicated instead of the liver. In 
S. mansoni, verminous thrombosis is rare; in 
S. spindale it is by no means uncommon. The ova in 
this species are less toxic than those of S. mansont, 
and lesions in the intestine are therefore less marked. 
The human schistosomes will easily infect monkeys ; not 
so the bovine species. The parasite begins to develop 
in the monkey, but either because of some obscure anti- 
schistosomal immunity response, or because of some 
inherent unsuitability of the blood, development is 
arrested after ten days, and the parasite dies. 
Apparently after this recovery there exists a condition 
of enhanced refractiveness, during which the schisto- 
somes entirely fail to develop ; but within three months 
the normal partial susceptibility is re-established. The 
biological tests for the schistosomes are group tests, and 
any species of mollusc which harbours mammalian 
bilharzia cercaria may be used for antigen manufacture. 
In India 20 per 1,000 snails were found to be infected, 
compared with 180 per 1,000 in Egypt ; and the best 
time for collection was found to be during the cold 
season in both countries. The authors have elaborated 
a standard diagnostic technique with this antigen and 
complement fixation, which gives a high percentage of 
positive results with goats. The test promises to become 
of importance in clinical pathology. 


DURATION OF LABOUR 
An investigation is being conducted in Finland with 
a view to determining the duration of labour in normal 
primiparae and secundiparae, and to define the effect 
of a preceding abortion, or premature labour, on the 
length of subsequent labours. The first part of the 
report? on these subjects has been compiled by Dr. 
A. M. Ritala, and is published as a Supplement to 
vol. xi of the Acta Obstetricia et Gynecologica 
Scandinavica. This deals solely with the duration of 
normal or second labours in women between the ages 
of 20 and 24. The duration of the first and second 
labours of the same woman was observed in 513 cases. 
An equal number (1,718) of cases of first and second 
labours make up the material on which the report is 
founded ; in all of them the conditions were normal. 
Ritala has come to the conclusion that the previously 


1 Tndiar Vedical Peesearch View si Studies im -Schtstosoma 
shindals trts  -1 B \ Hamilton Fairley, M.D., D.Sc., 
ERCI lonel FE P Mackie, M.D., M.Sc., D.P.H., F.R.C.S., 
ERCP... EMLS., and F. Jasudasan, L.M. and S$. Calcutta: Thacker, 
Sirink 1930 
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recorded studies on the duration of labour are incom. 
plete, and that the information contained in obstetrical 
textbooks is so inaccurate and defective as to be mis. 
leading ; he enters into a long statistical argument jg 
illustration of this contention. Among his more impor. 
tant findings is the fact that some difference was clea 

noticeable in the duration of labour in different party 
of Finland. Thus, in hospitals in the west and south 
of that country labour was definitely shorter than jg 

the east and north. National idiosyncrasy was a 
apparent, the duration in Russian women being 

generally shorter in all stages than in the case of 
Finnish women. Again, at the Helsinki Matemity 
Hospital the length of the second stage of labour i 
significantly less than it was forty years ago. Ritak 
laments that no reliable comparison could be made 
with other countries in view of the fact that the standard 
error of the arithmetic mean has not generally been 
calculated when compiling statistical records. He 
suggests, with a view to clearing up the situation, that 
much more careful statistical standardization is neces 
sary in the first place. Moreover, the material used 
for such study should be as homogeneous as possible, 
He recommends, for example, that as regards duration 
of the first stage, the cases should be classified on the 
basis of frequency of pains at the beginning of labour 
what he terms “‘ regular ’’ cases (with a ten minutes 
interval between the pains as the limit) being ds 
tinguished from “‘ irregular ’’ cases. He suggests, also, F 
that the time of the active expulsive pains should & 
described in records of the duration of labour as th 
second stage. He could find no ground for prophesying 
with certainty the length of a subsequent labour on th 
basis of the duration of a previous one. His result 
point, however, to the conclusion that a first full-length 
labour, following an abortion between the first ani 
seventh months, will have the characteristics of a prim; 
parous labour, being longer than in the case of the 
two-para. On the other hand, a first full-length labouw 
which ensues after a premature labour, terminating 
between the eighth and the tenth month, will have the 
general characteristics of a two-para labour. 


THE TRUDEAU SANATORIUM 
In November, 1876, Dr. E. L. Trudeau, with a growing 
fainily and his strength sapped by tuberculosis, removel 
to the then tiny village of Saranac Lake. Gradual 
winning back his health, he set himself to provi 
accommodation and assistance for fellow sufferers whos 
means were inadequate to sustain the whole cost ¢ 





ihe long treatment. In 1884 he founded for them tht 
sanatorium which bears his name, and this has beei 
followed by a group of other buildings round it. 4 
training centre for nurses was opened in 1912, and fou 
years later an endowment fund, the Trudeau Founde 
tion, was established to foster research into the problem 
of tuberculosis, and to promote the giving of instruction 
There has just been issued the forty-sixth report of thi 
great and growing organization, which now compris§ 
a sanatorium of 185 beds, a training school for nurse 
a post-graduate institution, a system of research fellov 
ships, two laboratories, and a department for statistic 
investigations. It is announced that during the yea 
ending September 30th, 1930, a record number 6 
patients (525) were treated, and 336 were discharge 
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A new nurses’ home was completed, 2 
Printed together with the report is the twenty-sixth 
medical supplement, giving clinical details and a con- 
densed record of those patients who have been dis- 
charged during the year under review. Under the 
present system all cases with cavities are radiographed 
every six weeks ; if continued improvement with con- 
traction of the cavities is not observable within three 
months, the advisability of performing pneumothorax 
js seriously considered. If this operation fails, phrenic- 
ectomy becomes a probability. It appears that 25 per 
cent. of the smaller cavities disappear under enforced 
rest, when occurring in connexion with tuberculosis of 
recent origin, as is the case in the majority of patients 
admitted to the sanatorium. In the laboratory atten- 
tion is being directed to the biological study of the 
tubercle bacillus; three non-pathogenic acid-fast 
organisms have been ‘‘ dissociated,’’ and as the result 
of their cultivation on spinal media it has been shown 
that the subsequent development of pathogenicity in 
them depends to a large extent on the medium used 
and its gaseous environment. The chief difficulty 
encountered has been the stabilization of the various 
types of colonies obtained by dissociation. The annual 
report concludes with reprints of twelve papers by 
members of the Trudeau Foundation which had pre- 
viously appeared in medical periodicals. The May issue 
of the Journal of the Outdoor Life, a monthly magazine 
published by the National Tuberculosis Association of 
America, is devoted almost entirely to the many lines 
of activity at Saranac Lake. It contains a reprinted 
lecture by the late Dr. E. L. Trudeau, describing the 
history of his great achievement. Illustrations are pro- 
vided generously to indicate the various improvements 
that have been made during the last fifty years, and the 
usual reference appears to Robert Louis Stevenson’s 
residence in the village in 1889. 


LADY OSLER 
With a skilful touch Mr. Arnold Muirhead tells the 
story of Grace Revere Osler’s life’ from the happy days 
of youth with her charm and loveliness, natural dignity, 
and withal love of healthy fun, to the dark days of the 
war, followed by her brave widowhood and death on 
August 3lst, 1928. Born in 1854 of an old Boston 
family of Huguenot extraction, she married, in 
December, 1876, Samuel W. Gross (1837-1889), the 
able son and successor of S. D. Gross, ‘‘ the emperor 
of American surgery ’’ of Philadelphia. Her acquain- 
tance with Osler, begun in the city of brotherly love, 
culminated in a traditional unconventional proposal 
on the day Osler’s first edition of his Medicine was 
published ; he is said to have called on Mrs. Gross, 
then staying with mutual friends in Baltimore, and to 
have said with reference to a big red book under his 
arm, ‘‘ There, take the darn thing! Now what are 
you going to do with the man?’’ How she cared for 
him, shielded him, and enabled him to devote all 
his energies to his life’s work in the bright days at 
Baltimore, and at Oxford until the war, is pleasantly 
sketched. Then the clouds began to gather: anxiety 
for their only son and his death at the front, her double 
bereavement, and her courageous life in the house 


‘Grace Revere Osler: A Brief Memoir. By Arnold Muirhead. 
Printed for private circulation at the Oxford University Press. 
1931. (Pp. 56; frontispiece.) 








while the famous library was being prepared for its 
home in McGill University, Montreal. The first boxes 
for the transmission of the books arrived two days 
before her death, so she was spared the sight of the 
emptied rooms, which, though she had furthered in 
every way possible, she dreaded. ‘‘ With her passing 
many felt that a chapter in their lives and in the life 
of Oxford had ended.’’ This affectionate tribute recalls 
the influence of a husband and wife who in two con- 
tinents had the love and admiration of the medical 
profession in a degree never equalled and unlikely to be 
surpassed in the future. 


NEW YORK POST-GRADUATE MEDICAL SCHOOL 
In accordance with the agreement between the New 
York Post-Graduate Medical School and Hospital and 
Columbia University, by which the former now becomes 
the post-graduate school of medicine of Columbia (see 
British Medical Journal, February 28th, 1931, p. 363), 
Dr. Nicholas Murray Butler, president of Columbia 
University, has set up an administrative board of post- 
graduate studies in medicine, on which members of the 
governing body of the university, the undergraduate 
medical school, and the post-graduate school of medicine 
are represented. Under the terms of the affiliation this 
board will have general oversight and control of all 
post-graduate instruction in medicine offered by the 
university, whether at the medical centre, the post- 
graduate medical school, or elsewhere in the city. The 
trustees of Columbia University have appointed Dr. 
Edward H. Hume as director, and Dr. Alan R. 
Anderson as associate director of the post-graduate 
school. This incorporation of the New York Post- 
Graduate Medical School into the teaching system of 
Columbia University as its post-graduate school of 
medicine, distinct from the undergraduate school, fulfils, 
after some forty-nine years, the ambition of those who 
resigned from the Faculty of the New York University 
upon the refusal of the trustees to grant them a separate 
building for post-graduate instruction, and organized 
early in 1882 the post-graduate school and hospital. 
Dr. D. B. St. John Roosa, the leader of this small 
group of pioneers, and first president of the institution 
he helped to found, pointed out in his inaugural address 
that while organized temporarily as an independent 
undertaking, this type of medical education ought to 
take its place among other forms of professional instruc- 
tion within a university. ‘‘ The time will come,’’ he 
said, ‘‘ when this institution will be included within 
a great university.’’ His prophecy was fulfilled on 
July Ist, 1931. 


BRITISH MOSQUITO CONTROL INSTITUTE 


Apart from their fundamental importance as vectors of 
various kinds of tropical disease, mosquitos sometimes 
render life almost intolerable ; and in this respect their 
activities extend from the Equator to the Arctic Circle. 
It is accordingly gratifying to note that the institute 
established at Hayling Island in 1920 is more active 
than ever, as the report submitted by the director to 
the annual meeting in December, 1930, shows. The 
mosquito control work was initiated in 1920, but the 
present institute was not built until 1925. It has many 
branches of activity. It supplies advice relating to 
mosquitos and their control, both by visits and by 
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correspondence, and applications fer this advice con- 
tinue to increase. It collects and identifies mosquitos 
sent in, conducts experiments on various methods of 
control, provides hospitality for visiting entomologists, 

( It also performs important educational 
providing short courses of instruction, 


and yn. 
functions by 
maintains a teaching museum and a library, prepares 
instructional diagrams and photographs, and, in the 
person of its energetic director, Mr. J. F. Marshall, gives 
lectures and demonstrations at various meetings. The 
institute is doing useful and serviceable work in pre- 
serving the health and the comfort of the community ; 
official sources, and has a 
Scientific bodies as well as 


SU 


it receives no funds fron 
quite inadequate income. 
individuals may become members for an annual sub- 
scription of a guinea. 


> 


We greatly regret to announce the death of Mr. E. B. 
Turner, F.R.C.S., the senior member of Council of the 
British Medical Association, whose work for the pro- 
fession and the Association, as Chairman of the Repre- 
sentative Body and in many other capacities, had 
earned the gratitude of all members. An obituary 
notice will appear in our next issue. 


ST. MARY’S HOSPITAL 
NEW MEDICAL SCHOOL AND PATHOLOGICAL 
INSTITUTE 


and 


The foundation stones of the new medical school 

pathological institute buildings attached to St. Mary's 
Hospital were laid by H.R.H. The Duchess or York 
on June 30th. This is the first stage of a great scheme 


of rebuilding to which the hospital has set its hand. It 
is hoped before long to begin building a new nurses’ home 
on an adjoining site, to provide accommodation for 500 
nurses, and to set free existing buildings, which will be 
used for providing beds for paying patients. By the trans- 
of the inoculation department to new premises, 
thirty additional beds will be available, which it is 
proposed maternity When the scheme 
of rebuilding ts complete it is claimed for the hospital that 


ference 
also, 
to use as beds. 
it will have a range of modern buildings comparing favour- 
ably with any hospital in London. The school of medicine 
and the inoculation department will constitute a roughly 


triangular block to the east of the main hospital, with 


frontages to Praed Street, Cambridge Place, and South 
Wharf Road. They are being built to the designs of 
Sir Edwin Cooper, and will be five-storied buildings, 
of striking appearance, and surrounding a_ dignified 
quadrangle. Old-fashione¢ and inadequate accommoda- 


tion Medical 
School, The 
development has been made possible by some out- 
fonations, including £63,000 from Lord Beaver- 
brook £25,000 from the Lord Revelstoke. For 
the inoculation department it very necessary 
to obtain a permanent and more commodious building, 
to which the Earl of Iveagh has generously contributed 
£40,000. It was stated, sum 
£300,000 is required to complete the developments 


hitherto hampered the work of the 


which has outgrown its present premises. 


has 


new 
standing 
rnd lat ? 


aiso was 


however, that no less a 
than 


and extensions. 


The Duchess of York was received on arrival by Lieut.- 
Colonel H. E. Verey, chairman of the hospital, Dr. C. M. 
Wilson. dean of the Medical School, Sir Almroth Wright, 
principal of the Institute of Pathology and Therapetitic 


Research, and the architect After members of the board 
and the medical staff had been presented, 
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Colonel VeREY gave an address of welcome, in which he 
referred to the association with the Royal House which 
St. Mary’s had enjoyed since 1845, when the Prince 
Consort laid a foundation of the hospital. The 
Duchess, with a mallet formerly used by Queen Victoria, 
then laid the stones, first of the medical school, and then 
of the pathological institute, and a praver of dedication 
was offered by the Bishop oF KENSINGTON. 


stone 


ON ENDOWMENT OF MEDICAL 


EDUCATION 


Mr. BaLpWwIN 


The Right Hon. Sranrey Batpwin, M.P., delivered q 
brief address. He said that many laymen failed to realize 
that it was barely a quarter of a century since the medical 
schools of this country were dependent on the students’ 
fees for their very existence. Now they derived a portion 
of their income from grants, but for many years to come 
the building of medical schools, and largely the running 
of them, as well as provision for research, would depend 
to a great extent upon the gifts of the public. With all 
the generosity they showed to hospitals, the public were 
unaccustomed to give money for the purpose of medical 
education and for scientific research. Yet the training 
of future generations of medical men and women rested 


with the schools, and upon what was done in_ those 
schools depended the standard of accomplishment in 
medical practice. Mr. Baldwin instanced the insuffi- 
cient facilities in London for the training of medical 
students in obstetrics. It was true that the London 
County Council was contemplating the addition of 


obstetric beds to municipal hospitals, but such hospitals 
had no schools. If it was possible to give extra facilities 
in any kind of hospital, these ought to be given pre- 
eminently to hospitals which trained students. The new 
developments at St. Mary’s, Mr. Baldwin continued, had 
been made possible by the generosity of a few men of 
vision, but it was necessary to secure the interest of the 
general public in the functions which hospitals discharged 
in respect to medical education, no than in their 
more obvious task of aiding the sick and injured. He 
referred to the great work done by Sir Almroth Wright, 
whose department would now have a new and more 
worthy home. He described Sir Almroth as_ being in 
the apostolical succession of Jenner, but he was sure that 
he would be the last to deny that there were potential 
Almroth Wrights in the raw material from which medicine 
was drawing its future practitioners, and it was to dis- 
cover and encourage that talent that an appeal was made 
for the endowment of research. The medical profession 
made a stern demand on its pupils ; for seven years a 
man must maintain himself, or be maintained by his 
family—a great thing to ask in these days. Exceptional 
men did not come from any particular class of the com- 
munity, and one way of obtaining them was by means 
of medical and research scholarships. 

Dr. C. M. Wirson, dean of the Medical School, in pro- 
posing a vote of thanks to the Duchess of York and to 
Mr. Baldwin, said that the hospital was indebted, not 
only to the donors mentioned, but also to the authorities 
of London University for a liberal grant and for a spirit of 
understanding, which made it a pleasure to work with 
them. The new buildings would be valued, not only for 
the material advantages they supplied, but because the 
spirit of in an institution fostered by a 
beautiful environment. The fame and fortune of a school 
were not in bricks and mortar, but in the traditions which 
were absorbed by its students. Sir ALMRoTH WRIGHT, im 
seconding the vote of thanks, paid a tribute to all who 
had worked with him during the last thirty vears. After 
the ceremony the operating suites, wards, and laboratories 
of the hospital were inspected by the very large company 
who attended. 
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THE DIPHTHERIA DISASTER AT 
MEDELLIN 


[From A CORRESPONDENT ] 


In the medical field as elsewhere we learn much from each 
other’s errors ; it is of importance that the full history of 
all accidents in medicine should be available. The publica- 
tion is therefore to be welcomed of the full and frank 
details of the mistake which at Medellin, in the State of 
Colombia, South America, led to the deaths of sixteen 
children.’ ‘ 

Diphtheria of a virulent type had been present in the 
district. In 1928, 45 of 105 patients died ; in 1929, 68 of 
109; and in 1930, 30 of 271. In consequence it was 
decided to test children by the Schick method and to 
immunize them with formalinized diphtheria toxin—that 
js, formol-toxoid (Ramon’s ‘‘ anatoxine,’’ also called 
“ yvaccin antidiphtérique ’’). A number of children were 
tested, and all went well until the immunization of 
a group of children at Las Salas Cunas. 

On October 7th, 1930, forty-eight children, mostly 
between the ages of 2 and 7, all of whom had given a 
positive Schick reaction, received their first injection. 
Formol-toxoid prepared locally was used, and all injections 
were made subcutaneously into the scapular region. The 
first injection of 0.5 c.cm. was given on October 7th ; 
seventeen days later 1 c.cm. was given, and three weeks 
later, on November 14th, a third injection of 1.5 c.cm. 
For this third injection a bottle of toxin was used in error 
instead of formol-toxoid. Its minimum lethal dose was, 
when freshly prepared, 0.002 c.cm. At the time it was 
injected into the children the m.l.d. was found to be 
0.004 c.cm., the children thus receiving about three hun- 
dred and seventy-five times the amount of toxin that 
would kill a guinea-pig. 

From accounts subsequently collected, it appears that 
many of the children were seriously ill during the night— 
that is, within some twelve hours of the injection, which 
had been given about 2 p.m. The first alarming accounts 
reached the doctors concerned on the afternoon — of 
November 15th, about twenty-four hours after the injec- 
tion, when one child died during the afternoon. Antitoxin 
was then collected, and a party of doctors set out through 
the town to visit all the forty-eight children in their 
homes. The difficulties were great, for the addresses of 
many of them were not known. Between 5 and 7 o’clock 
that afternoon about fifteen children were traced and all 
given between 8,000 and 12,000 units of antitoxin. Un- 
fortunately it was not found possible in the existing con- 
fusion to give serum intravenously, as, Dr. Ramirez 
remarks, he would naturally like to have done. 

During that night three children died. Next day more 
were traced, serum was given, and as many children as 
possible sent to hospital. The first death occurred about 
twenty-four hours after the injection ; within sixty hours 
oi the injection fourteen children had died. Six days 
later one more died, and six weeks later one died of 
Pst-diphtheritic paralysis—thus sixteen of the forty- 
tight children injected succumbed. 


CLINICAL COURSE 
The general picture was one of toxaemia. The accounts 





ubsequently got from the parents showed that during 
ie first night after the injection the children suffered 
0m pain at the site of injection, with fever, and with 
stlessness often going on to convulsions ; some reported 
jmiting, and a few diarrhoea. 

In the report the children fall into four groups. In the 
ist group (A) of twenty-six children, some were ill during 
ne first night ; the majority received serum, and all were 
‘FPorted as well when discharged from observation during 








the first week in December. In the second group (B), 
consisting of three children, there was severe pain at the 
site of injection with much swelling, ulceration, and 
necrosis. All recovered after prolonged treatment. In the 
third group (C) of three children there was severe local 
pain, and post-diphtheritic paralysis; but all finally 
recovered. A photograph in the report gives an 
impression of the gravity of the local condition, with 
ulceration of the whole length of the back of the upper 
arm and contraction after healing. All the sixteen children 
in Group D died. In this last group high temperature, 
delirium, vomiting, and severe pain at the site of injection 
occurred. One child discharged well, and admitted a 
month later to hospital suffering from paralysis which had 
already been present for several days, was given no less 
than 290,000 units of antitoxin after readmission, but died 
of heart failure. Apparently few necropsies were permitted. 
The liver and kidneys were recorded as slightly engorged, 
and cerebral membranes were intensely congested. Micro- 
scopically the liver, kidney, spleen, and suprarenal 
capsules showed “‘ cellular lysis’’ at different stages, 
with some haemorrhage. 

It is striking that false membrane in the throat, 
apparently typical in character, was reported in ten 
children, smears and cultures were made but no 
diphtheria bacilli were found. It was not known how 
early this membrane appeared, but it was first detected 
forty-eight hours after the injection. Dr. Ramirez dis- 
cusses this extraordinary phenomenon at some length, and 
is quite convinced that the membrane is produced by the 
circulating toxin, and is not, as we have hitherto believed, 
the result of the growth of the diphtheria bacilli on the 
tonsils and pharynx. Submaxillary adenitis was recorded 
in a number of children, presumably as a secondary result 
of the membrane and dirty tongue which were noted 
in many instances. 

The escape of the thirty-two children in Groups A, B, 
and C, notwithstanding the injection of the large amount 
of toxin, is discussed at some length. Formol-toxoid 
(0.5 c.cm.) was injected thirty-eight days before the toxin, 
and 1 c.cm. twenty-one days before ; though the formol- 
toxoid used was presumably of rather low antigenic 
power, it is in accord with much laboratory and clinical 
evidence that this amount of toxoid would have already 
begun to produce a material degree of immunity. The 
probability is that when the toxin was injected on 
November 14th, the children in Group A were already 
Schick-negative, those in Group B, who suffered severe 
local reaction, had a lower degree of immunity, those in 
Group C still less, while those in Group D had little or 
none—at all events, not sufficient to enable them to with- 
stand the terrible ordeal represented by an injection of 
300 guinea-pig m.l.d. 

There is no conclusive evidence in the report that the 
serum used saved any of the children ; quantities up to 
80,000 units were given to children in the three groups 
which recovered, but even the first small doses were not 
given until clinical symptoms had been present for perhaps 
sixteen to eighteen hours, and the serum was given 
subcutaneously. 

It is of interest to compare the clinical picture presented 
in the Bundaberg disaster with that recorded on other 
occasions when toxin has been erroneously injected—that 
is, at Baden, Concord, Dallas, and Medellin. At Baden? 
a dose of about 10 guinea-pig m.l.d. was injected and 
proved fatal in four days to children about a month old ; 
the first local swelling appeared about twenty-four hours 
after the injection. At Concord* a sublethal dose of toxin 
was injected, for though some children had paralysis, 
none died. Within twenty-four hours ‘‘ a severe local 
inflammatory reaction’’ was produced. At Dallas‘ a 
fatal dose of toxin was injected, and the local pain 
commenced within a few hours of the injection. The 
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children in Group D at Medellin, as we have seen, 
suffered severe pain during the first night. Among the 
Bundaberg children (whose deaths are attributed by 
the Australian Royal Commission to the staphylococci 
injected with the contaminated prophylactic) the general 
ure was one of collapse with cyanosis ; severe vomiting 





pict iin 
and diarrhoea were present in all, but local pain within 


a day or two of the injection is not recorded in any 
instance. This non-occurrence of local pain would appear 
to lend strong confirmation to the finding of the 

A further deduction is that, if it ever happens in the 
future that a group of children who are undergoing 
immunization complain of severe pain locally within a few 
hours of the injection, an instant examination of the 
material injected should be made, and consideration given 
to immediate intravenous injection of large doses of 
antitoxin 

In the laboratory at Medellin the bottle of toxin which 
was responsible for the deaths was kept in the same ice- 


chest with a similar bottle containing the toxoid used in 


the first two injections. The possibility of disastrous 
human error under such conditions is obvious. Surely 
no arrangement of the kind would be sanctioned by 


any of the inspectors who, under either the English or the 


American laws, grant licences to institutions producing 


serums and other like substances. 
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PREVENTION OF TUBERCULOSIS 
CONFERENCE AT MARGATE 

This vear the conference of the National Association for 
Prevention of Tuberculosis, which was held at Margate 
from June 25th to 27th, elected to discuss one of the 
most important and comprehensive subjects that have ever 
appeared on its programme— namely, ‘‘ The protection of 
the child from tuberculosis."’ A number of constructive 
issues were raised, and while it is not usual in such 
ind professional meetings to reach permanent 

there appeared several very — significant 


mixed lay 
conclusions, 
trends of thought. 

After formal business, the vice-chairman of the council, 
Sir Ropert Pup, delivered an introductory address 
which again revealed his power of defining the problem 
in its simplest terms. He assumed that tuberculous in- 
fection was contracted in childhood, and that its influence, 
for better or worse, remained throughout life. On the 
whole, this was a beneficial thing, but it was desirable 
to find out by means of the tuberculin test whether it 
had yeccurred. The avoidance of massive infection and 
of milk-borne disease was essential. His attitude to 
B.C.G. was one of caution. He pleaded for a closer 
liaison between the child welfare and tuberculosis depart 


ments of the public service. The address, although 
designedly not introducing any features of novelty, was 


an admirable prelude to the further discussions, and 
anticipated all the points that subsequently raised 
controversy 

Dr. Eucene L. Opre (Phipps Institute, Philadelphia) 
read a masterly paper on varying manifestations of the 
disease in childhood. He drew the accepted distinction 
between the disease of early infancy and that of adoles- 
cence—periods at which the greatest mortality occurred. 
The former was a primary invasion, the latter a second 
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infection in a system partially protected. It was the 
latter that must be sought out in its latent stage, by a 
routine use of the tuberculin test and of stereoscopic films 
among the apparently healthy school population ang 
those children in contact with open cases. The method 
of sputum examinations repeated at intervals was a ve 
effective but neglected public health weapon. The actual 
number of school children with latent tuberculosis wag 
very large, and there might be a long interval betweeg 
the end of exposure and the onset of disease. Logg of 
weight was not a reliable sign. The diffuse opacity of 
infiltration was seen in the radiogram, with deeper 
shadows and perhaps partial calcification in the lymph 
nodes. The adult pulmonary type made its appearance 
about puberty, and was more serious than the childhood 
form. Used in conjunction with screening of the chest 
and the inspection of films, the tuberculin test gave usefy 
information. Dr. Opie warned the conference that the 
large fall in the death rate revealed in statistics which 
included the aged, had tended to belittle the real extent 
of the problem in childhood and adolescence. 

Dr. Letitia FaiRFIELD surveyed the administrative side. 
The present death rate from tuberculosis in the age period 
15 to 25 was practically the same as that of twenty 
years ago. For younger children, massive infection was 
the most important danger. The London County Couneil, 
for the last five years, had adopted the practice of board. 
ing out children from families in which there was 4 
sputum-positive case of tuberculosis. Continuous care 
of the tuberculous expectant mother must be developed 
further. 

The remainder of the first day was occupied by a dis 
cussion of the milk problem, and this, as usual, proved 
to be one of the most controversial issues. Dr. Natnay 
Raw gave an outline of the scientific position and the 
consequences of bovine infection. He described his 
method of immunizing calves by feeding with killed 
bacilli of an attenuated strain, cultivated by him for 
twenty-four years. As an immediate rémedy, he advo 
cated compulsory pasteurization. A more extreme pos 
tion was taken by Dr. ReGinatp Jewessury, who believed 
that ordinary commercial pasteurization could not bk 
relied upon, and that even “‘ Certified '’ milk, the highest 
grade, was not absolutely safe. The vitamin content 
of milk was uncertain; orange juice and cod-liver oil 
should be added in every case. 

The veterinary side of the case was very aptly put by 
Major D. S. RapaGiiati, chief veterinary officer to the 
West Riding County Council, in a paper which does not 
lend itself to abstracting, but which should be consulted. 
He stressed the friendly character of the relations between 
veterinary surgeon and farmer in carrying out the Milk 
and Dairies Acts. In the general discussion, compulsory 
pasteurization made its usual facile appeal. 

The second day of the conference dealt with the pro 
tection of the child during the years before school and it 
the school life itself. 

Dr. T. R. E_tiorr emphasized that children were the 
heirs of ignorance, and that infection must be prevented 
in the home. He had found boarding-out of children 4 
difficult measure, but the segregation of the infant in 
a babies’ home for the first twelve months was a practical 
possibility. After that age the protection devolved upd 
the health visitor. The chronic open case of phihisis, 
diagnosed or undiagnosed, was the chief danger. 

Dr. Noet BarRDSWELL objected to the great difficulty 
of Opie'’s proposals for examining every school child with 
stereoscopic film and the tuberculin test. He believed t 
the person who developed tuberculosis in adolescence 
not the one who was missed in school years. Sir HENRy 
Gauvain described the interplay of infection and _ resist 
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ance. He was an advocate of pasteurization of the milk 
supply under proper control. 

The more limited sphere of the school was considered 
in two excellent papers by Dr. RatpH CRowLey and 
Dr. Midgley Turner. Dr. Crowley gave an_ inspiring 
summary of the newer ideals in humanizing education. 
Caution and conservatism did not pay. More residential 
open-air schools were needed, equipped with every kind 
of facilities for physical diagnosis. The term “ pre-tuber- 
cular’? was an inaccurate label. Without accepting one 
or other view of the cause of adolescent tuberculosis, Dr. 
Crowley favoured a much more intensive study of this 
condition, aided by every technical means at our disposal. 

Dr. MipGLEy TURNER referred to the danger of infection 
from school teachers. At present, although there were 
regulations governing the employment of a teacher once 
diagnosed as tuberculous, there was no provision for dis- 
covering new cases. He scouted the commonly held 
opinion that there was no pulmonary tuberculosis among 
children. They must not, at this period of life, look for 
jnitial infiltration, for the disease was confined to the 
root. Considerable institutional accommodation was neces- 
sary for children in this condition. Dr. L. S. T. BurRRELL 
stressed that it was essential to have a reinfection before 
tuberculosis could develop in adult life. He believed that 
the tuberculous child rarely became the tuberculous adult ; 
progress would be made by looking back from the adult 
case. 

Views may differ on technical points, but it is certain 
that expert and lay opinion is now focused on the 
adolescent period as probably containing the key to adult 
phthisis. The result of the conference has been_to bring 
the main problems into prominence in a much clearer 
manner than is the case at many gatherings of the kind. 








EPSOM COLLEGE 


ANNUAL GENERAL MEETING 

The seventy-cighth annual general meeting of the 
Governors of Epsom College was held at the Royal 
College of Physicians on June 26th with Lord Burnham 
in the chair. 

The following were declared to be the successful candi- 
dates in the recent election of pensioners, annuitants, and 
foundation scholars : 


Pensionerships : Votes 
*Marin, Mrs. Edith M. re ee -o+ 98,823 
tShortridge, Mrs. Louisa... ve ae ... 8,467 
* Hadlow Pensioner. t Ordinary Pensioner. 

“Morgan ’’ Annuity : 

Waring, Miss S. Annette... ao ae os See 
Foundation Scholarships : 

Ring, Charles A. S. aie are ‘ies --- 12,436 
Hyde, Edward K. aoe nae pve ... 10,856 
Purnell, James A. W. ... oe ae ... 10,672 
Smith, Hugh F. S. 4 ae wis --. 10,411 
Evans, Raymond F. G.... FA ae ... 9,614 
Reid, Alexander P. zi one aa ... 8,398 
Walker, Robert G. Aes ead one oo. tien 
Armitage, Raymond 5S. ... ae <a ... 5,738 


Mr. Frank Newcombe will be appointed an ordinary 
Petsioner, under By-law 16, at the council mecting, which 
well be held on July Ist, 1931, a vacancy having arisen. 

A by-law of the College which precluded a widow 
fom sending her son to the College as a day-boy was 
amended so as to correct this anomaly. : 
At the termination of the annual general meeting an 
mtraordinary general meeting of the Governors was 
held, at which the following resolutions were passed 
tnanimously : 


That the Council of Epsom College be and is hereby 
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the provisions of the Royal Medical Benevolent College Act, 
1855, and the Royal Medical Benevolent College Act, 1894, 


so far as may be requisite or convenient for the following 
purposes—that is to say: 


1. To effect the abolition of the present method of 
election of Pensioners, Foundation Scholars, and 
Annuitants by the Governors of the College, and to 
substitute therefor election of Pensioners, Foundation 
Scholars, and Annuitants by a Committee to be appointed 
by the Council and to consist of twenty Governors, of 
whom ten shall be members of the Council and ten shall 
be Governors (not being members of the Council) whom 
the Council shall select annually as most adequately repre- 
senting the varied interests of the Medical Profession. 

2. To provide for the extension of the benefits of the 
charity so as: 

(a) To enable Pensions to be provided for medical 
women (but not for their widowers unless such 
widowers are otherwise eligible) on the same condi- 
tions as for medical men ; 


(b) To render the sons of medical women eligible 
for election as Foundation Scholars on the same 
conditions as the sons of medical men ; and 

(c) To enable Annuities or occasional pecuniary 
assistance to be provided for medical women or their 
families (but not for their widowers unless such 
widowers are otherwise eligible) on the same condi- 
tions as such annuities and assistance may be pro- 
vided for medical men or their families. 

The council is taking steps forthwith to promote legisla- 
tion in Parliament to make these resolutions effective. 
As this cannot be done before the early months of 1932, 
one more election on the old lines must necessarily be 
held in that year. 

It will be seen that as a result of the proposed legisla- 
tion the election of pensioners, annuitants, and foundation 
scholars will be in the hands of a composite committee, 
consisting, as to one half, of the council of the College, 
and, as to the other half, of governors selected annually 
by the council in such a way as to give to the medical 
profession in all parts of the country an important direct 
power in the election. Further, the benefits of the charity 
in future will be extended to medical women and their 
sons on the same terms as apply to medical men and 
their sons. 








Scotland 





Scottish Honorary Degrees 
At the June graduation ceremony of St. Andrews 
University, held on June 26th, Principal Sir James 
Irvine, who presided, conferred the honorary degree of 
Doctor of Laws upon five recipients. These included one 
member of the medical profession—namely, Dr. George M. 
Robertson, professor of psychiatry in the University of 
Edinburgh. At the graduation ceremony held in Edin- 
burgh University on July 2nd, the list of graduands who 
received the degree of Doctor of Laws consisted of eleven 
yersons, including Sir George Andreas Berry, M.B., 


| I ; ; ims 
| Member of Parliament for the Scottish Universities, and 


| 


| 


formerly lecturer in ophthalmology in the University of 
Edinburgh ; also Sir Walter Morley Fletcher, M.D., 
F.R.S., secretary of the Medical Research Council. 


Training the Deaf in Scotland 

The annual meeting of the Edinburgh Royal Institution 
for the Education of Deaf and Dumb Children was held 
on June 24th, under the presidency of the Duke of 
Montrose. In commenting on the fact that this institution 
depended largely upon public charitable support, he said 
that while the deaf were not recognized by the State, blind 
persons might be said to be nursed by the Government 
throughout life. In his opinion deafness was the more 


Authorized to promote legislation to amend, extend, and repeal | grievous affliction. He referred to Helen Keller, who was 
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born deaf, dumb, and blind, and yet had been trained to 
take her part in the affairs of the world ; she had con- 
sidered that deafness was worse than blindness, and had 
given up her work for the blind in order that she might 
concentrate on work for the deaf. He was pleased to see 
the attention paid in the institution to lip-reading, but he 
did not agree with the statement that it should be 
substituted wholly for signs ; in his view both forms of 
instruction should be given. He was glad to see that the 
children of the institution were encouraged to take part 
in all manner of sports, and were learning industries. 
He suggested that smallholdings for market-gardening, 
poultry-raising, and the like should be worked by deaf 
people in a group, with a hearing person to act as market- 
ing agent. 

At the hundred and tenth annual meeting of the 
Glasgow Society for Education of the Deaf and Dumb, 
held on the same day, Mr. Alan Burns, who presided, 
said that the directors were paying particular attention 
to vocational training. It was hoped that the society 
would be able to assist the Scottish Association for the 
Deaf in starting a shop for boot-mending by the deaf. 
After-care education, under a nurse as supervisor, formed 
an important part in the society’s operations, and this 
had included 94 visits to ex-pupils, 413 general visits, 
and 178 visits to the sick. 

The prize distribution of Langside School for the 
Deaf, Glasgow, was held on June 25th, under the chair- 
manship of Dr. Duncan MacGillivray, who said that it 
was being more generally realized that much of the labour 
expended on behalf of those who were handicapped in one 
direction or another was lost owing to the fact that they 
had not received a vocational training in their educational 
establishments. In London schools instruction was now 
given in cabinet-making, bakery, confectionery, and boot- 
making for boys, with laundry work and other occupations 
for girls. Mr. G. S. Haycock, superintendent of the school, 
said that evidence was accumulating that deafness in 
school children was decreasing, thanks to the improved 
school medical service of the country and to the better 
care now taken in hospitals of children suffering from 
scarlet fever and measles. 

The annual meeting of the Scottish Association for the 
Deaf was held at Donaldson’s Hospital, Edinburgh, on 
June 25th, with Dr. James Haig Ferguson, president of 
the Royal College of Surgeons of Edinburgh, as chairman. 
Dr. James Kerr said that a Royal Commission had been 
inquiring into the administration of Donaldson’s Hospital 
and the Edinburgh Royal Institution for the Deaf, and an 
amalgamation of these two schools had been advised. It 
was imperative that all authorities, schools for the deaf, 
and the Scottish Education Department should unite for 
joint action in this matter. The association intended to 
appoint a legislative committee at once to draft a Bill 
similar to, but not identical with, the Blind Persons Act, 
with the object of providing work for the unemployed 
deaf. He pointed out that it was important that the 
training of the deaf child should begin as soon after birth 
as possible. Children began to talk normally in the 
second year, and if a healthy child was kept from speech 
till the middle of school life, it would probably be mute. 
This tragedy was happening too frequently in Scotland. 
There was need also for the association to urge education 
authorities to provide classes for ‘‘ hard-of-hearing ”’ 
children, who were from five to ten times as numerous as 
the completely deaf. The chairman remarked that there 
were about 40,000 deaf-born persons in the country who 
depended for subsistence upon voluntary agencies after 
the school age was passed. With regard to Donaldson’s 
Hospital, the commissioners had proposed to make it a 
purely deaf-mute school, and to exclude altogether the 
hearing children whose presence had hitherto been an 
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important feature of its existence. He doubted whethel she s 
this was wise, and hoped that other counsels might sty the F 
prevail, so that Donaldson’s Hospital might go on cari front 
for the best interests of both hearing and deaf childrey statue 
The present inmates of the hospital included twenty-fi} amon; 
normal children, of whom fifteen had both parents, angi artist 


the other ten one parent, deaf and dumb. advice 
Glasgow Dental Hospital which 

The annual meeting of the Incorporated Glasgoy cost." 
Dental Hospital, which is now nearing completion, was LC 


held on June 12th. The Earl of Home, who presided 
remarked that this institution had existed for forty-sy 


years, and had rendered invaluable services to the com. oe : 
munity. Improved facilities would be available in th — 
; : n any 
new home of the hospital. Instead of thirty-fiv : 
I . © Ope fF officer 


ating chairs there would be seventy, each of which would t 
: : - : au 
have a self-contained equipment including a supply of 
Hi is PPlY of) of offi 
water, compressed air, gas, and electricity. There woul f offic 
: ‘ : ; 0 
be a separate department for children, and a special x-Tay 


, ; case O 

room, while the laboratory would provide ample accom. now f 

modation for fifty students at a time. There would h to ame 

three rooms available for research, and, for extractions, 3 leave 1 
large anaesthetic room and two recovery rooms i . 

5 - s- Dealing} ing un 


with the financial position, he said that the estimate} taking 
cost of building and equipping the new hospital wa} or iny 
£90,000, for which subscriptions amounting to £39,190) deemec 
had been received. He appealed to the citizens to make} medica 
it possible for the hospital to open free of debt. Th} and of 
dean of the hospital, Dr. J. Forbes Webster, pointed out} commit 
that a grant for equipment of £2,000 by the Dental Board{ from ty 
of the United Kingdom was contingent upon their raising permiss 
£1,700 by July Ist ; although that date was Grawing nex} staffs ¢ 














they were still about £400 short of the quota. the vie 
—— — \ hold s 

medical 

England and Wales — 
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Guy’s Hospital an appe 

The annual report on the work of Guy’s Hospital for > physicia 
1930 has just been issued. In his review the treasure such co 
notes the continuous growth in the number of in-patients} mittee 1 


treated, which reached last vear the total of 12,249 person the med 
—between four and five hundred in excess of any previous the case 
figure. ‘‘ This regular growth of the main function of th ment is 
hospital—treating within its walls poor sick persons anf Way inte 
restoring them to health—is the visible proof of skilfil ordinary 
medical attention and studied organization. By the formef tailed 
the average stay of each patient in the hospital wasp Olicer’s 
reduced last year approximately from eighteen to sever 
teen and a half days, by the latter the average numbe 
of beds in daily occupation has been raised in twelve In the 
months from 553 to 563. Both factors widen the capacity Hospital, 
of the hospital, and enhance the public value of the gret{ 1930, 1,1 
charity founded two hundred years ago by the far-seeitg 1,068 in 
benevolence of Thomas Guy.’’ The total available numbt and there 
of beds in the hospital is now 648. Some 50,000 persomg Were fort 
attending the out-patient department last year were interg20 mater 
viewed by the inquiry officer, and of these about om cent. ; th 
per cent. were found to be able to pay for the treatmeigWas 1.3 | 
privately. ‘‘ The fact that 40 per cent. of those int performed 
viewed bring, on their first visit, cards or letters of recomp!930 of 1 
mendation from their own private doctors shows to hoRoad, E., 
great an extent the hospital has become the specialist al institution 
consultant of the poor.’’ The new out-patient departme hadwell, 
is approaching completion, and will be opened in th 27 patier 
latter half of this year. The total number of medicif¥as 1,45¢ 
students in attendance during the vear 1929-30 was 4 @sarean 
and besides these there were 301 students at the Dentifeview ; t 
School. Another passage in the treasurer's report will} nd the | 
read with interest by many who are not old students ttendance 
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the ee schoo! : ‘‘ Every visitor to Guy's knows the statue - 
stl the Founder, Thomas Guy, occupying the centre “ a 
ring} front quadrangle. But it is not so well known that ; 
ren, § statue, obviously a fine piece of work, is well-nigh tig itt 
five} among London statues, being of brass, by Scheymaker, an 
amt artist famous in the eighteenth century. By the expert 

advice kindly offered by H.M. Office of Works, the statue, 

which is in excellent condition, has been cleaned at a small 
OW cost.” 
Wag L.C.C. Medical Officers: Study Leave and Outside 
ded, Appointments 
Y-six A regulation of the London County Council provides 
com} hat leave of absence for a period not exceeding six weeks 
the} jn any one year may be granted to an assistant medical 
ope: officer desiring to undergo a course of medical instruction 
ould} at a university, such leave to be on full pay in the case 
y of} of officers with five years’ service, on half pay in the case 
ould} of officers with two years’ service, and without pay in the 
ray} case of officers with less than two years’ service. It is 
com} pow proposed by the Central Public Health Committee 
db} to amend the terms of the regulation so as to provide that 
Ns,a} Jeave may be granted not only to officers who are follow- 
aling} jng university courses, but also to those who are under- 
mated } taking other approved courses of study, or research work, 


wa} or investigation in this or other countries, where it is 
9,18) deemed that such study will be of benefit to them as 
make} medical officers in the public health service of the Council, 
Th} and of advantage to the Council’s service itself. The 


J owt} committee has also recently had before it applications 
3oand | from two medical officers attached to council hospitals for 
rising permission to apply for honorary appointments on the 
nea} staffs of voluntary hospitals. The committee expresses 


the view that, generally, the staff should be encouraged to 
\ hold such appointments, as association with outside 
medical work provides valuable experience which will be 
of benefit in carrying out their duties under the Council. 
In the case of the county mental hospitals there is 
already a rule that the medical superintendent may hold 
an appointment unconnected with his office—for example, 
al fr » Physician to an out-patient clinic at a general hospital—on 
such conditions as the council may decide. The com- 
mittee thinks that similar facilities should be granted to 
the medical staff in the hospital service generally if, as in 
the case of the applications just mentioned, the appoint- 
ment is an honorary one, the holding of it will not in any 
way interfere with the efficient discharge of the officer’s 
ordinary duties in the Council’s service, and the work 
entailed by the appointment will be carried out in the 
officer’s off-duty hours. 
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London Maternity Hospitals 

In the annual medical report of the General Lying-in 
Hospital, York Road, Lambeth, it is stated that, during 
e grt 1990, 1,165 women were delivered in their homes and 
1,068 in the hospital. Of the hospital patients one died, 

and there was an infant mortality of 59 per 1,000 ; there 
were fortv-one cases of albuminuria of pregnancy with 
no maternal deaths, and a foetal mortality of 12.19 per 
cent. ; the maternal morbidity rate for the puerperium 
was 1.3 per cent., and only two Caesarean sections were 
performed during the year. In the clinical report for 
recomp!930 of the East End Maternity Hospital, Commercial 
Road, E., there is a brief account of the activities of this 
institution, since it opened as a ‘‘ home ’’ in Glamis Road, 
hadwell, in 1884. 














During the first four and a half years 
in tw27 patients were admitted, and during 1930 the number 
medicag”as 1,450. There were no cases of eclampsia, and 


aesarean section was not performed in the year under 
eview ; the maternal mortality rate was 1.38 per 1,000, 
nd the infantile mortality rate 34.3 per 1,000. The 
ttendances at the ante-natal clinic numbered 10,441. 
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DIVERTICULA OF THE COLON 

S1r,—I regret that I did not see until this month the 
article upon diverticula of the colon and their sequelae by 
Mr. Lockhart-Mummery and Dr. Graham Hodgson in 
your issue of March 28th, or the just comments by Mr. 
Gilbert Scott and Dr. Muir on April 11th, as I was unable 
to see the Journal at those times. The paper is of much 
interest, and, whilst the authors’ experience confirms in 
the main that of previous writers, there are four matters 
on which I should like, with your permission, to comment. 

1. The authors say that they have, with Dr. Dukes, 
been able to show that the appearance of the pre- 
diverticular stage ‘‘ is not due to inflammation, but is 
caused by very small and numerous diverticular ‘ buds ’ 
in the colonic wall’’ ; in other words, that the term 
““ prediverticular ’’ for the appearance Mr. Marxer and I 
have described is a misnomer. The investigation by these 
distinguished observers, including a surgeon, is much to 
be welcomed, for, since early diverticulosis is not fatal, 
suitable material is hard to come by except at operations ; 
and it is by such collaboration between the radiologist, 
histologist, and clinician that the early stages of diverticu- 
losis need to be studied. I venture, however, to suggest 
that the evidence presented does not prove the conclusions 
drawn. The proof offered consists of a drawing of a 
microscopical section, published without description, of 
a piece of bowel showing the early formation of crevices 
and pouches ; also radiograms of a bowel in different 
stages of diverticulosis. A small part of this bowel, 
so far as can be seen in the illustration, is in the pre- 
diverticular state ; but much of it, like the section, 
appears to us to be in the second stage of forming diver- 
ticula, which Mr. Marxer and I have described as the 
aftermath of that state. Any histological evidence should 
be got from a section of the part of bowel previously 
identified by x rays as the exact area which was in the 
prediverticular state. It should also be confirmed by an 
x-ray, after incision, of the same area, the bowel having 
been hardened when distended. The authors do not show 
which piece of the bowel in the x-ray picture was removed 
for section, or make it certain that any of it was. For 
if Figs. 9 and 10, showing different stages of development 
of diverticula, are not of the same bowel, then the text is 
open to mislead ; if they are, the specimen could hardly 
have been taken from that bowel at the first stage. We 
have obtained and have examined sections of areas 
accurately identified by # rays before and after re- 
moval. Reference has been made to these (British 
Medical Journal, 1929, ii, 570), and further reports will 


be published upon new material. We believe that we 
can often recognize a real prediverticular state. Similar 


observations have been made by other workers (see J. T. 
Case, Amer. Journ. Roent., 1929, xxi, 207) and inde- 
pendently, unknown to us, by George and Leonard, 
pioneers in this field. The pathology of the prediverticular 
state is as yet unsettled, but I suggest that it deserves 
further consideration from my friends Mr. Lockhart- 
Mummery and Dr. Hodgson. The conclusion that multiple 
diverticula of the colon are pulsion pouches, pure and 
simple, and that there is no preceding pathological change 
other than senile weakness of the wall to determine 
where and when they arise, is that which most observers, 
including George and Leonard, and ourselves, assumed at 
first. But it does not explain the features revealed by 
a closer study. If the little herniae are due only to general 
causes—for example, a bowel thinned with age and in- 
ternal pressure—the progress of the disease should be, 
as the years go on, roughly uniform in regard to the rate 
and the areas affected. This may be sometimes the case, 
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but we find that most often it is not. In the course of | lished in your current issue. Since she has implied, hoy! CA 


fourteen years’ observation, particularly of the same cases 
seen year after year, we have noted that: 

(a) Patches of the prediverticular state appear to creep 
about an affected bowel, with the subsequent formation of 
groups of pouches, all the same size, at that area. This may 
be quite close to an area of large pouches of some years 
standing. 

(6) Acute symptoms may occur at this stage. I have 
known a surgeon do a colostomy for an acute prediverticular 
state in a large area of sigmoid. 

(c) The prediverticular appearance may be arrested in great 
part, and the irritation of that part of the bowel, and the 
symptoms, allayed by careful douching of the area and other 
measures formerly described. 

(¢) At the time of recurring attacks of an old (inflammatory) 
diverticulitis, new areas of the prediverticular state are oiten 
seen there or close by. 

It is such clinical and pathological points, which are 
not considered in the paper by Mr. Lockhart-Mummery 
and Dr. Hodgson, that have led us to suggest that a 
mechanical cause, though no doubt a factor, is not the 
sole explanation of the way in which this disease arises 
and progresses. 

2. The authors say that “‘ diverticula can often be 
recognized by the barium meal method, but it is a very 
inexact one, and in this paper the radiographic appear- 
ances after the injection with a barium enema will be 
considered alone.’’ We agree that the enema is most 
valuable, but have often obtained additional information 
when a barium meal has been given as well ; tor, par- 
ticularly with a suspension, without cereal, of barium 
sulphate in buttermilk or malted milk, details such as tiny 
pouches are detected, which with the enema alone may be 
missed. 

3. It is stated that the tendency to diverticulitis 
‘‘ appears to be definitely associated with a propensity to 
the deposit of excessive fat in the abdomen, and else- 
where.’’ A comparison, published by us in 1927 (Proc. 
Roy. Soc. Med., 1927, xx, 674), between 100 diverticulous 
and 909 non-diverticulous patients gave no evidence that 
diverticulous people in general are fatter than others of 
the same age. But the experience of Mr. Davies-Colley 
(British Medical Journal, 1926, i, 282), Mr. Lockhart- 
Mummery, and of other surgeons suggests that cases of 
diverticulitis in the later stages are more liable to need 
surgical help in the obese. This is probably because fatty 
tissue round an inflamed pouch is less vascular and there- 
fore less able to resist an invading infection. 

4. The authors speak of operations to prevent complica- 
tions, and lay stress on the risk of perforation. This, in 
our series of 410 cases of diverticulosis, of whom the larger 
number sought relief for other complaints, appears to be 
about | per cent. ; and, as there are thousands of people 
with quiescent diverticulosis who have not had symptoms 
leading them to be x-rayed, the risk in the general popula- 
tion is much less. Such a rupture is, of course, a disaster, 
though an operation within a few hours may yet save 
life ; and the patient’s medical man must always have 
the possibility of perforation in mind. It is natural to 
wish that this danger could be prevented by an operation. 
But the risk of a short-circuit, or excision, of a diver- 
ticulous area as a preventive of possible perforation in an 
otherwise healthy person is, even in the most skilled 
hands, many times greater than the risk to be avoided.— 
I am, etc., 


Ruthin Castle, June 20th EpMUND SprRIGGs. 
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TREATMENT OF DYSMENORRHOEA 
Sir,—Most gynaecologists are well aware of Dr. 
Sanderson Clow’s invaluable contributions to the investi- 
gation and treatment of dysmenorrhoea, and one can only 
endorse the views she has expressed in her letter pub- 








ever, that gynaecologists are possessed of undue SUrgicg 
enthusiasm in their efforts to improve upon nature, | Sir,- 
must suggest that the primary responsibility lies els. 9 
where. ag 

Private patients of this type are rarely referred to y 4 4 
nowadays ; therefore we are possibly deprived of th? abando 


opportunity of close study, as out-patient conditions ani made : 
not ideal. But we do at least see dozens of cases undef cervica 
these conditions, such as they are ; and my point is tht} an adv 
the patients have almost invariably been told by ther} ectomy 
general practitioner that the trouble is due to Cervigy for in 


stenosis or a misplaced womb. On the other hand, he hy de Gyr 
all too frequently been good enough to guarantee a cur advise 
as a result of the dilatation of the cervix, which its] These < 
proposed that we should perform. Dr. Sanderson Coy 


will agree with me that it is difficult in these circumstaneg pee 
to persuade the patient to adopt less dramatic procedurg saath 


particularly as they impose the onus of treatment upon} Herbert 
her rather then upon ourselves. As a result she usualy} tion qu 


gravitates sooner or later towards someone who is obliging} partisan 
enough to perform the operation originally recommendy| ‘8 «lle 
by her own doctor. I hor 





May I add that I have on two occasions performed} of Mont 
with apparent success, the operation of pelvic sympath.? the Ro’ 
ectomy to which Dr. Venn Dunn referred in his addres | abandot 
But obviously it must be very rarely justifiable to perform | years a 
a laparotomy with the object of treating dysmenorthoy Iam, e 
per se. Apart from the inevitable risk of an abdomind] pondor 
operation, the degree of genuine disability is always 
doubtful in these cases, as there are usually psychologica 


factors. In one of my cases it was necessary to open th}: ANA 
abdomen for other reasons, and in the second the patient C 
was really desperate after all other measures had bee Sir,— 
given an extensive trial.—I am, etc., in Lord 
London, W.1, June 26th. FRANK Coox. | May 301 
dangero 

life, wit 


Sir,—Dr. Sanderson Clow’s letter on the treatment off aged 34 
dysmenorrhoea raises some interesting points, and th} nearly « 
bulk of opinion will be on her side in considering it} effusion, 
unjustifiable to submit a large majority of patients tp] enlarger 
per vaginam examination under anaesthesia. She state} was 13 
that she has treated several hundred cases of dysmeno-} found th 
rhoea, in which gross pathological conditions were er{ haemoly 
cluded, by means of daily exercises, with almost invariable] 0.72 per 
cure. Dr. Clow rightly emphasizes a factor in thef gave a 
etiology of dysmenorrhoea which is of prime importance,{ Hijmans 
As Professor Norman Miller and others have shown isf Between 
late years, faulty posture and poor muscular tone play} years of 
a large part in the production of menstrual pain, andj “ bilious 
further correction of these by suitable exercises produces} merely te 
remarkable results. Nevertheless, the claim of almost] With hae 
invariable success in several hundred cases is considerable} She ha 
and one feels that in so important a subject it is not @ greatly 
unreasonable to ask for definite figures, especially as ths variab 













remedy is at once costless, simple, and at the ready it that 
disposal of the general practitioner. Dr. Clow has dom (with ple 
a very valuable service in bringing forward this poi breakdow 


but the validity of the treatment would be bettég {éstion 
evaluated if actual figures were given. 

I might add that I have been associated for some 
with Dr. James Young, investigating cases of dysmen0 
rhoea in his clinic in the Royal Infirmary, Edinbw 


We have obtained very satisfactory results by org Not on 
therapy, especially by the administration of sistomensit}® at firs 
It is only very rarely that any of our cases have requi she is ne 
dilatation of the cervix, and in this point also we w family 
in agreement with Dr. Clow.—I am, etc., = C 
in 


Water P. Kennepy, Ph.D., fin the fa 
L.R.C.P. and S., leases desc 
Beit Memorial Fellow. 


Edinburgh, June 29th. 
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“CANCER OF THE CERVIX AFTER SUBTOTAL 


HYSTERECTOMY 

Srr,—In the Epitome published with your issue of 
June 20th appears an abstract of a paper by R. Monod in 
La Gynécologie of February, 1931, in which it is stated 
that ‘Monod advises that the subtotal kind should be 
abandoned in favour of total hysterectomy.’’ Monod has 
made a very important communication on cancer of the 
cervical stump, and I should be glad to welcome him as 
an advocate of total, to the exclusion of subtotal, hyster- 
ectomy ; but, neither in the abstract in La Gynécologie 
nor in the full account in the Bulletin de la Société Belge 
de Gynécologie et d’Obstétrique (1930, p. 128), does he 
advise that subtotal hysterectomy should be abandoned. 
These are his words: 

“Tout en restant fidéle a l’hystérectomie subtotale, soyons 
. toujours préts a pratiquer la totale et & en étendre les 











lures{ jndications,’’ and ‘‘sans aller jusqu’a conclure avec M. 
upon} Herbert Spencer : que 'hystérectomie subtotale est une opéra- 
ually} tion que !’on ne doit plus faire,’ la majorité des orateurs, 
ging partisans de laa subtotale, admettent que dans de nombreux 
nded| 4S elle doit céder le pas a la totale. 

I hope that gynaecologists will read the original paper 
med | of Monod and the discussion upon it—the Bulletin is in 
path the Royal Society of Medicine's library—and be led to 
dregs} abandon the incomplete operation, as I did over thirty 
rform { years ago (vide British Medical Journal, 1902, ii, 1131).— 
thoy} Jam, etc., 
minal London, W.1, June 24th. HERBERT R. SPENCER. 
lways 
7 ANAEMIC BREAKDOWNS CONNECTED WITH 
atient CONGENITAL HAEMOLYTIC JAUNDICE 
ben? SiR —Among the many important points brought out 

| jn Lord Dawson’s Hume Lectures (British Medical Journal, 
ox. | May 30th and June 6th) is the connexion of startling and 
dangerous ‘* anaemic breakdowns,’’ at various periods of 
life, with congenital haemolytic jaundice. In a woman, 
ent off aged 34, under my care in hospital a year ago, who 
d th} nearly died from anaemia, with ascites and_ pleuritic 
ing it ) eflusion, there was a history of severe anaemia, with 
nts | enlargement of the spleen and jaundice, when she 
stats} was 13 years of age. On examining her blood it was 
anal found that the fragility of the erythrocytes was excessive, 
re ex{ haemolysis commencing when they were added to a 
ariable 0.72 per cent. sodium chloride solution ; her blood serum 
n thf gave a strongly positive indirect (but negative direct) 
tance.| Hijmans van den Bergh reaction for blood bilirubin. 
wn inf Between the attack in childhood and the attack at 34 
e play years of age there had been what were described as 
1, anit “ bilious attacks without headache,’’ which were evidently 
oducs} merely temporary exacerbations of icteric tinge connected 
almost} With haemolytic jaundice. 
erable, She has relatively recovered, but at present still has 
is nt} 4 greatly enlarged spleen and moderate anaemia, and 
as te# 4 variable sallow or slightly jaundiced face. I take 
ready} tt that in this woman an infection of some kind 
s dow} (With pleurisy, etc.) led to the second great ‘‘ anaemic 
point, breakdown ’’ in her life. Now comes the very serious 
bettag Question of recommending splenectomy in order to 
lessen her liability to another dangerous attack of 
e ataemia and save her from the otherwise almost inevit- 
ment able cholelithiasis (if she has not already latent chole- 
iburehf lithiasis) . 


orga 





Not only is this patient not a true acquired case, 


mensin}®S at first sight she had seemed to be, but probably 





“é 


she is not even really an isolated ’’ 


case. Though 
0 family history of haemolytic jaundice can bé elicited 
in her case, she is unlikely to be really the first 
fase in the family, and I would point out that 


in the family series of congenital haemolytic jaundice 
tases described by the late Dr. G. Dorner and myself in 
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1910 (Lancet, 1910, i, 227, and Folia Haematologica, 
1910, ix, 518) the father of the family was the only 
one out of fifteen children who inherited the jaundice from 
the grandfather, who had been jaundiced all his life, and 
died at the age of 76 years. A familial incidence can 
obviously easily escape recognition in the shifting popula- 
tion of London. 

The present patient to whom I am referring has been 
only once pregnant, and the child was stillborn. With 
improved health following splenectomy more successful 
pregnancies may result, and the surgeon may enable the 
patient to bring forth a jaundiced generation for another 
generation of surgeons to deal with. I may add that the 
members of the haemolytic jaundice family about which 
I wrote with Dr. Dorner in 1910 have since furnished 
a striking example of ‘‘ anaemic breakdown,”’ and have 
given surgeons some work to do in splenectomy and 
cholelithiasis operations. 

In regard to diagnosis, cases especially likely to give rise 
to difficulty are, I think, the anaemic ones, sometimes 
without obvious jaundice and with relatively little excess 
of erythrocyte fragility, especially if there happen to be 
likewise a suspicion of congenital syphilis in the family 
(cf. F. P. Weber, Brit. Journ. Child. Dis., 1926, xxiii, 
185).—I am, etc., 


London, W.1, June 28th. F. Parkes WEBER. 





CONTACT GLASS OR CROSSED CYLINDERS 

Str,—I gladly welcome Mr. Beaumont’s advocation of 
contact lenses in the Journal of June 20th, but I am not 
in favour of crossed cylinders in all cases. It is true 
that they are lighter than the equivalent sphero-cylinder, 
but in most cases of mixed astigmatism the glasses would 
be more periscopic if the concave spherical surface were 
placed next the eye. 

In the case of L. T. with 18 D. of astigmatism almost 
certainly no benefit would be derived. I have not worked 
it out, but probably a crossed cylinder would give a far 
better result from a periscopic point of view if the minus 
cylinder were placed next the eye. With crossed cylinders 
+8 D. at 10 degrees and —10.5 D. at 100 degrees the 
vision was brought up to J. 1, and 6/9 for distance, but 
associated with a great deal of distortion. 

There may be three reasons to account for this: 
(1) the effectivity of a crossed cylinder, or, indeed, of any 
lens of this power, will be greater when viewing objects 
at a distance than when reading at 30 cm. from the 
glasses. A +7.36 D. cyl. crossed with a —9.55 D. cyl. 
when used for distance will correct the same defect of the 
eye as a +8 D. cyl. crossed with a —10.5 D. cyl. when 
used for reading (see Prescriptions of Spectacles, p. 189). 
(2) Owing to the strands of adhesion described there 
would be some rotation of the eye (cyclophoria) induced 
by the act of convergence, so that the axes of astigmatism 
would be altered when reading and when seeing distant 
objects. (3) The pupil will be smaller when reading than 
when there is no accommodation exercised. 

For reasons (1) and (2) a contact lens is the only 
conceivable single lens that would serve for distance and 
for reading.—I am, etc., 


Woking, June 29th. A. S. 


PERCIVAL. 


CATHETER LIFE 

Sir,—During the last forty years I have seen from time 
to time an old hospital patient. The following is a brief 
history of his case, given in his own words: 

“On May 31st, 1891, being then 16 years of age and in 
perfect health, I went to the Whitworth swimming baths, 
Manchester. After diving in the water I felt a burning pain 
at my chest ; the pain gradually became worse, and eventu- 
ally very severe ; then it suddenly left me, but at the same 
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time I lost partial use of my left leg, and in a lesser degree 
lost some power from my right leg. With assistance I 
managed to walk out of the baths, but I felt the use in 
my legs to be slowly leaving me ; after walking about 300 
yards I was obliged to sit down, and I then lost all power 
in both legs and became completely paralysed, and lost all 
sensation from the third rib downwards. I also lost all control 
over my bowels and bladder. From the time I dived in 
the water to being completely paralysed was about twenty 
minutes. I passed blood in the urine for several weeks. 

‘*T was admitted to the Royal Infirmary in a completely 
paralysed condition; my bladder was greatly distended. [ 
was in the Infirmary eight months, and for some time my 
bladder was washed out thrice daily. 

‘‘ Eighteen months after the accident I managed to stand 
up, and then got to walk just a little with the aid of two 
sticks. For many years this condition prevailed. I could 
walk just a little, and my general health was good. (I washed 
the bladder out every day.) 

‘‘ My present condition is: my back and legs are weaker 
than they used to be, and I get a lot of pains across the 
front of my head and left temple. As the urine accumulates 
in my bladder the pains in my head become more severe. 
At the same time there are many days when I feel very well 
indeed, and I am still able to carry on my business, but it 
certainly gets harder to do so. 

‘* | have washed my bladder out every day for forty years, 
and have always been obliged to use a catheter to pass water. 
I calculate that I have passed catheters 80,000 times. I use 
steel and silk web instruments. I am now aged 56.”’ 

I think this account of long duration of catheter life 
is almost unique and worthy of record.—-I am, etc., 


Manchester, June 22nd. Jupson S. Bury. 





OF RENAL COMPLICATIONS IN 
SCARLET FEVER 

Sir,—Dr. B. A. Peters’s letter in the Journal of 
June 20th states that by his (somewhat complex) method 
of treatment the complication rate for nephritis and 
albuminuria in his last 600 cases of scarlet fever was just 
over | per cent. This is admittedly a low figure. It can, 
however, be lowered still further, and, moreover, all the 
other complications of scarlet fever along with it. 

During the last three years I have given Dick antitoxin 
intravenously to 832 cases. These have been “ selected ”’ 
only in the sense that they included all the worst cases— 
that is, nearly all definite cases admitted up to the fifth 
‘septic ’’ cases admitted up to the 
Exceedingly mild and doubtful 
cases were not included. The complications in this series 
have been: albuminuria 2, acute suppurative otitis 
media 5, arthritis (very mild) 3. Besides these there have 
been a small number of minor skin septic foci which can 
hardly be called complications. Excluding the latter, the 
total complication rate for scarlet fever in this series just 
exceeds 1 per cent. Such as they are, most of these 
complications occurred during a period of three or four 
months in 1930, when the dosage of antitoxin was 
insufficient. For all practical purposes one may claim 
that, by this method, the complications of scarlet fever 
can be abolished. 

To many this may read like a fairy tale. Nevertheless, 
the facts can be demonstrated any day. The cases in the 
hospital at one time are never numerous, because they 
are discharged in eight to fifteen days. They are, more- 
over, quite well. There is practically no medical or 
nursing work involved except for the intravenous injection 
on the cay of admission. Needless to say, adequate 
precautions have been taken to ascertain that complica- 
tions do not, in fact, occur after the patients’ discharge 
from hospital.—I am, etc., 


PREVENTION 


day of disease, and 
eighth day of disease. 


H. STaNLry BANKs, 
Medical Suyserintendent. 


Isolation Hospital and Sanatorium, 
Leicester, June 24th. 
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VITAMIN B CONTENT OF LIVER EXTRACT 

Sir,—It appears to be generally accepted that all com, 
mercial liver extracts are deficient in the antineuritic 
factor of the vitamin B complex, although they are rich jg 
vitamin B,. A reference to this in an article by Dr, Lucy 
Wills (British Medical Journal, June 20th, p. 1059), 
quoting a verbal communication from Dr. Harriette Chick 
prompts me to ask you to publish this preliminary not, 
on certain experiments carried out in this institute dur 
the past six months, from which it is clear that the 
vitamin B, content of liver extracts varies to g 
extent which renders any generalization in this connexigg 
inadvisable. The results obtained indicate that pr. 
prietary liver extracts are divisible into two sh 
defined groups: those which contain considerable quant. 
ties of the antineuritic factor B,, and those in which 
B, is present in negligible amount. There is no inte. 
mediate class, if equivalents of fresh liver are compared, 
and the first category includes the majority of the extracts 
tested. 

Eight different liver extracts, as used for the treatment 
of pernicious anaemia, were tested for their ability tp 
promote normal growth in rats on a diet deficient in aj 
water-soluble vitamins ; of these eight extracts six wep 
found to be efficient sources of vitamin B, as well as B, 
Three stomach preparations were also examined for their 
vitamin content, and all were found to be effectual jp 
correcting a deficiency in both factors of the complex; 
presumably the stomach preparations, therefore, contaig 
both B, and B,. 

The full experimental data will be published in dy 
course. The results suggest that those liver extracts 
which are rich in B, as well as in B, should be included 
in the list of medicaments available for use in cases ip 
which administration of the vitamin B complex is ip- 
dicated. Clinical evidence can indeed be adduced that 
such extracts are of practical value as general tonics, a 
fact which may be partly attributable to their vitamin 
content.—I am, etc., 

EsME Girroy, M.B., CuB. 


Institute of Animal Genetics, Edinburgh, 
June 22nd. 





MICROCEPHALY 

S1r,—It seems that my question was justified, becaus 
it has led Professor Berry to give a very-clear and detailed 
statement of the reasons for believing that most mental 
defectives have unduly small heads, and to explain that 
he has discarded belief in microcephaly as a type d 
defective. His reasons for the latter view are less cate 
gorical, but the negation is interesting. I imagine that 
no worker in the subject will dispute the frequency d 
microcephaly ’’ in Professor Berry’s sense, but I believe 
he is in a minority in his rejection of microcephaly init 
more usual sense as a type name. The proper classifice 
tion of defective types is, of course, a matter of opiniol, 
and might be the subject of an interesting discussion; 
but if types exist at all, or have any meaning, then I holé 
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that the microcephalic is as clearly differentiated as thf local auth 


mongol, and has as real an existence. 


The standarl} 7,986 ho 


English textbook seems to be quite clear in this teachingg PMposed » 


but no doubt Dr. Tredgold would prefer to speak ft 
himself rather than through quotation. While admittimg 
Professor Berry’s right to dispute the reality of the typé 


to 52,174 
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my question now becomes more simply defined: Is MM wor of 4 


justified in using the type name with a new meaning if for sickne: 


the majority of students of the subject still adhere to 
old usage?—I am, etc., 


London, S.W.17, June 22nd. Norv H. M. Burke. 
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REFRESHER COURSES FOR SHIP SURGEONS 
Sir,—I would like to endorse Dr. Haslett Frazer's 

letter in the Journal of June 27th (p. 1139). After my 

war service I was for three and a half years a ship 
surgeon, most of the time in the P. & O. Company, and 
can speak from experience as to the value of Dr. Frazer's 

Jetter to any man thinking of going to sea as a surgeon. 

He must, however, be a surgeon in fact as well as in 

name. One must be prepared single-handed, and with no 

operating table other than a bunk or a temporary arrange- 
ment of boards, to deal with any surgical emergency. 

I have operated on most of the conditions Dr. Frazer 

mentions. In one voyage to New Zealand I can recall 

one confinement, two very bad septic hands, a fractured 
upper end of tibia, a (?) fractured lower end of femur 

(no * rays available), fitteen cases of influenza, three of 

measles, and two of scarlet fever. Sea-sickness is common 

and troublesome, especially if the surgeon himself is also 

a sufferer. I found large doses of sodii bicarb. in plenty 

of hot water the best treatment. 

I wish to take this opportunity of concurring with Dr. 

Frazer in his tribute to the staff of the shipping com- 
ies. In all the vessels in which I served, and while 

doing shore duty, I met with nothing but kindness and 

consideration, from the senior medical officer and marine 
superintendents to the lowest ranks of officers and men. 

I would strongly recommend any recently qualified man 

who can get a post as ship surgeon to go to sea for at 

least six months before settling down to his life’s work. 

He will remember it to the end of his life, and will be 

a better man physically, socially, and professionally than 

he was before.—I am, etc., 

H. W. Weseer, M.S., M.D.Lond. 


King’s Tamerton, Plymouth, June 27th. 


MEDICAL NOTES 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 





The report and third reading on the Finance Bill were 
taken in the House of Commons this week, and the Bill 
increasing the loan to the Unemployment Insurance Fund 
passed through committee and report. The Lords dis- 
cussed the Representation of the People Bill. 

On June 30th the Sentence of Death (Expectant 
Mothers) Bill was read the third time and passed by 
the House of Lords. 

In the House of Lords, on June 30th, the Bethlem 
Hospital (Amendment) Bill passed through committee 
without amendment and was reported to the House. 





Scottish Health Estimates 
Debate in the Commons 

The Estimates for the Department of Health for Scotland 
were considered by the House of Commons on June 25th. 
Introducing them, Mr. WiLt1aAM ADAMSON said that from 1919 
to May, 1931, 121,010 houses had been built in Scotland with 
State assistance, but the shortage of houses was still about 
100,000. In 1930, 10,145 houses were approved for erection. 
Every effort was being made to secure more expedition in the 
erection of houses, and, if necessary, compulsory action would 
be taken against defaulting local authorities. Out of 227 
local authorities 180 had submitted statements showing that 
46,986 houses were required in their areas, and that they 
proposed to undertake a three years’ programme, amounting 
to 52,174 houses. Forty-seven local authorities had not yet 
submitted statements making adequate provision for the 
housing needs of their area. Turning to national health insur- 
ance, Mr. Adamson said that the outstanding fact about the 
work of the scheme during 1930 was a drop in the payments 
for sickness and disablement benefit. The amount paid out 
was less per member than in any year since 1925. During 
1930 some new forms of medical records were introduced, and 
4 system by which the Department would receive details 
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of all sickness occurring among insured persons. The pre- 


liminary reports which had been published in the annual 
report of the Scottish Department of Health were merely 
samples of the information which the Department would 
furnish when the scheme was in complete working order. 
Mr. Adamson referred to the administrative schemes which, 
under the terms of the Local Government Act, local autho- 
rities had submitted for his approval. The majority of these 
schemes provided for the removal out of the Poor Law of 
maintenance and treatment of mental defectives, provision 
for the health of expectant mothers, nursing mothers, and 
children under 5 years of age, the care of blind persons, and 
the provision for the treatment and clothing of school children. 
Mr. Adamson said he was disappointed that so little progress 
had been made in town-planning since the Act was passed 
in 1919. He called attention to the satisfactory vital statistics 
for 1930. Although some death rates were up (cancer, for 
example), some infections, and maternal mortality very 
slightly, the total death rate was only 13.2 in 1930, compared 
with 14.5 in 1929. The deaths of infants were 83 per 1,000, 
lower than the recorded rate for any year with the exception 
of 1923, which was 78.9. The tuberculosis death rate was a 
very satisfactory record also—88 per 100,000, compared with 
94 in 1929. The progress made in fighting this disease was 
well illustrated by the contrast between the rate of 88 in 
1930 and 124, at which it stood in 1920. For the first time 
since 1920 the birth rate had increased. These signs of 
improved health referred to a year of widespread unemploy- 


ment. During 1930 the Health Department carried out an 
investigation of 100,000 school children in Edinburgh, 
Glasgow, Dundee, Aberdeen, and Lanarkshire. The results 


seemed to show that the social services were warding off the 
worst effects of this period of difficulty. On the whole, when 
beginning school life, and even on leaving school, children 
were better clothed and cleaner than in 1919, and suffered 
less from malnutrition, rickets, and defective teeth. The 
Government was devoting special attention to the develop- 
ment of an adequate hospital service. It looked to the local 
authorities to go forward with a policy which would end the 
old differentiations between the standard of treatment in Poor 
Law hospitals and that in fever hospitals or in the ordinary 
voluntary general hospitals. There was no justification for 
social differences in the treatment of the sick. The estimate 
of medical research into the causes of diseases had been 
increased in the Scottish Estimates this vear from £100 to 
£2,500. It was intended that the scientific advisory com- 
mittee should guide these investigations. 

Sir JoHN Gr_mMour agreed with Dr. Adamson that the health 
treatment of those who came under the Poor Law should be 
on a different and better footing. He thought that the step 
of linking the school and public health authorities. would 
greatly facilitate the problem of dealing with the child of 
pre-school age. Scientific research in the matters of health 
should be brought quickly to the notice of local doctors. 

Mr. R. W. Situ said that if the statistics of maternal mor- 
tality were classified into smaller groups the House would be 
able to see the number of deaths in institutions, the number of 
cases where patients were nursed at home by a nurse and 
attended by a doctor, and the number where patients were 
nursed in their own homes and attended by a midwife. Mr. 
Smith approved the suggestion in the report of the Depart- 
ment of Health that systematic health home visitation should 
be applied in rural areas. He suggested that where a district 
nurse attended a woman in a maternity case she should also 
inquire about any children in that house under 5 years of age 
who had not been medically attended within the year, and 
should report upon them to the medical officer. 

Mr. MacpHEeRSON asked whether the Health Department 
intended to assist poorly populated localities to get a telephone 
service installed to enable persons to get quickly into touch 
with the doctor. He also remarked upon the frequent lack 
in the houses of Highland doctors of a small additional room 
where patients might wait, or which could be used in an 
emergency for a slight operation. He asked the Secretary for 
Scotland to see what could be done in that matter. 

Mr. McKintey asked for an assurance that the medical 
arrangements under the Silicosis Act of 1930 should be 
amended so that victims of silicosis in. Aberdeen, Orkney, and 
Shetland no longer had to travel to Newcastle-on-Tyne in 
order to be medically examined. 





Mr. MacguisTEN referred to dental disease in Scotland, and 
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said it was due to unsuitable food, and often from white 
bread. 

Mr. McGovern spoke of overcrowding in Glasgow. Two 
million people in Scotland lived in one-apartment or two- 
apartment houses. In Glasgow 6,000 families lived in one- 
apartment houses, and most of these families numbered from 
six to twelve persons. In the notorious Calton area 160 
children out of every 1,000 died before reaching the age 
of 12 months. He had discovered a case where a man, wile, 
and eight children under 14 lived in a single apartment house. 
Nine months previously a child who had been for two years 
in hospital as a tuberculous inmate had been partly cured and 
then sent back among the other children to give them that 
disease. 

Sir FREDERICK THoMsoNn said that where home visiting could 
not be done by health visitors it was done by the district 
nurse. The infant mortality rate of 83 per 1,000 for Scotland 
in 1930 was better for any year except 1923, but the improve- 
ment was not so noticeable for the first week of life. For 
children between 1 and 5 years of age the death rate was 
10 per 1,000, which was a great improvement over past years. 
The figure for maternal mortality was 70 per 1,000, which was 
regrettably high. It seemed certain that cases in past years 
which were due to puerperal causes, and which were not so 
described in the statistics, were now much more carefully 
described. He thought that the Local Government Act would 
improve the health of children between the ages of 1 and 5 
by ensuring that from birth to the conclusion of school life 
the health of the child would be under one control. 

Dr. Water Et ior said the annual report of the Depart- 
ment stated that a section taken out of the 1,850,000 insured 
persons in Scotland showed a lower morbidity rate during 
1930 than in previous years. One of the important factors 
in that improvement was the absence of an influenza epidemic. 
The recurrence of such an epidemic had been one of the chief 
reasons for the rise which had perturbed all persons ad- 
ministering the National Health Insurance Acts for several 
years past. Scotland had been able to come through these 
years of depression and to show at the end of the period a 
lower infantile mortality, a lower tuberculosis rate, and an 
unimpaired standard of health of 100,000 children of un- 
employed people. 

[he Duchess otf AtrHort pleaded for the extension of 
maternity and child welfare schemes in the rural areas. 
Medical opinion agreed that one of the chief reasons for 
maternal mortality was the want of more ante-natal care. It 
was important to ensure that a nurse health visitor was 
within the reach of every mother and expectant mother. 
Only one-third of the mothers of Scotland got ante-natal care, 
and only one-quarter of the children up to 5 years of age got 
any medical care in the child welfare centres. One of the 
first things to be done for health in Scotland was to ensure 
that every county had district nursing associations with 
schemes by which the district nurses would advise mothers 
in regard to their own health and to the health of their 
children. Under the Local Government Act the whole of the 
scheme would be in the hands of the county council. She 
asked Mr. Adamson to appeal to the county councils to put 
themselves in touch with local nursing associations, which 
should federate and discuss with the councils how they could 
carry out child welfare and maternity welfare schemes. 

Mr. Apamson then withdrew the motion that the Estimate 
be voted. This leaves the Estimate open for a possible 
further discussion. ple 

Distemper 

In reply to Mr. Freeman, on June 25th, Mr. CHaRLETON 
said no complete statistics of the results of researches pro- 
moted by the Field Distemper Council concerning the inocula- 
tion of dogs against distemper were obtainable. The pre- 
parations were issued by a commercial firm to veterinary 
practitioners throughout the country. Inquiry was recently 
made, however, into the histories of some hundreds of fox- 
hounds inoculated in 1928 and 1929. Taking only the twenty- 
three packs in which subsequent exposure to infection was 
certain, the incidence of distemper among inoculated hounds 
was found to be 1.4 per cent., and the death rate from this 
cause 0.3 per cent. Without inoculation the incidence of dis- 
temper among young foxhounds in this country approached 
100 per cent., while the death rate was frequently 50 per 
cent., and might exceed 75 per cent. on occasion. 





—<—<$<—= 
Foot-and-Mouth Disease 

On June 29th Dr. Apptson,; in reply to Brigadier-Genery 
Brown, said that 922 cattle, 2,692 sheep, and 68 Pigs ha 
been treated with foot-and-mouth disease serum in the Present 
outbreaks of the disease. It was too early yet to make any 
statement on the results of that treatment. 

On June 30th Dr. Appison told Mr. Rosbotham that 
was that day issuing instructions authorizing the remova 
under licence of the Irish animals which had been detaing 
in landing places in Great Britain. He was also issuing thy 
night an Order releasing a large part of Great Britain fron 
the operation of the stand-still Order. Tie effect would fy 
that in England and Wales there would be no restriction @ 
the movement of animals, except in Northumberland, Cy, 
berland, Westmorland, Durham, Lancashire, and the North 
and West Ridings of Yorkshire. In Scotland all parts of th 
country north of the Caledonian Canal would be free. 


Small-pox in India 

Mr. Benn, replying to Mr. Freeman on June 29th, said thy 
316 deaths from small-pox took place in Calcutta in 199. 
3,923 in 1925; 934 in 1926; 2,860 in 1927; 558 in 1928. 
393 in 1929; and the provisional figure for 1930 was 1,83}, 
The deaths in Bombay were: 1924, 1,231 ; 1925, 565 ; 1995 
476 ; 1927, 841; 1928, 595; 1929, 1,126; and 1930, 1,59 
(provisional). In Madras the figures were: 1924, 196; 1995 > 
762 ; 1926, 60; 1927, 32; 1928, 246; 1929, 503; and 193, 
181 (provisional). 


Tuberculosis and Infected Milk.—Mr. GREENWOOD told Mr 
L. Smith, on June 19th, that there was no_ informatio, 
available on which to base a reliable estimate of the number 
of cases of tuberculosis attributable to infected milk. 


Housing in Scotland.—On June 23rd Mr. Westwoop jp 
formed Miss Lee that complete figures of the number of 
unfit houses in Scotland were not yet available. According | 
to the statements that had been submitted by 180 loc 
authorities, the houses required to replace unfit houses wer 
37,846, and the houses likely to be provided by those local 
authorities within three years to replace unfit houses was 
24,321. He could not state the number of persons in Scotland 
living in condemned houses. 


Grade A Milk.—Replying to Mr. Hurd, on June 25th, Mr. 
GREENWOOD said there had been a steady increase in the 
number of prodicers of Certified, Grade A (Tuberculin-Tested), 
and Grade A milk in England and Wales during recent yolk 
but the number of producers of graded milk was still vey 
small compared with the total number of milk producers in 
the country. In consultation with the Minister of Agricultur 
he was considering steps for encouraging public confidence ia 
the purity of milk supplies. 

Tinned Milk.—Mr. GREENWoopD told Mr. Perkins, on Jun 
25th, that tinned milk marked ‘‘ Unfit for babies ’’ was 9 
marked because it was lacking in milk fat, which wa 
essential for babies. It was not otherwise objectionable m 
grounds of health. He could not take special steps to restrict 
its sale. 

Change of Doctor.—Miss LAWRENCE informed Mr. Mills, 0} 
June 29th, that procedure with regard to change of doctot 
under the national health insurance scheme was altered, from 
April 1st, by the Medical Benefit Amendment Regulatioss 
1931. Those Regulations were laid before Parliament at} 
February 17th. The department did not contemplate aaj 
revision of procedure. 

Health of Mauritius —Dr. Sutris states that he will ask the 
Governor of Mauritius to obtain a report on the incident 
of undernutrition in Mauritius. The report of the Registrar 
General of Mauritius for 1930 on the mortality rate ther 
has not yet been received. 


Health Films.—On June 25th, replying to Mr. Mander, 
Mr. GREENWOOD said cinematograph films were frequentl 
used by local authorities and voluntary bodies for instruct 
to the public on matters connected with health and mother 
craft. Little use had so far been made of talking films i 
this purpose. 
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Obituary 


DUDLEY W. BUXTON, M.D., M.R.C.P. 


Consulting Anaesthetist to University College Hospital and 
the Roval Dental Hospital 


We regret to record the death of Dr. Dudley Buxton, 
on June 28th, on his seventy-sixth birthday. He will 
be remembered by many doctors throughout the world 
for the work he did on anaesthesia, a subject which he 
made his life’s study. 
Dudley Wilmot Buxton 
was the second son of 
H. Wilmot Buxton, 
barrister-at-law, and was 
educated privately and 
at University College, 
London, and University 
College Hospital. He 
obtained honours in the 
M.B. and B.S. examina- 
tions in 1882, taking the 
M.D. in 1883 and the 
M.R.C.P. in the following 
year. After resident 
posts at University 
College Hospital, he 
worked for a time with 
Sydney Ringer, who was 
professor of medicine at 
University College. Their 
work was on the action 
of certain drugs on the 
heart. At this time he 
edited the fourth edition 
of Waring’s Therapeutics. 
Starting the practice of 
anaesthetics in the early 
eighties, he confined him- 
self to this subject from 
1885 onwards. His early 
writings show his desire 
to investigate the scien- 
tiic administration of 
ether and chloroform. 
His first publication in the 
British Medical Journal 
(September, 1885) was entitled ‘‘ The practice of arti- 


ficial anaesthesia, local and general, with special reference | 


to the modes of production and their physiological 
significance.’’ Nitrous oxide, ether, and chloroform 
attracted his attention in turn, and he made important 
observations on each. His work on nitrous oxide was 
largely due to an extensive experience at the Royal 
Dental Hospital, and in private practice for dental 
extraction, and to him is due the introduction of 
“continuous nasal gas.’’ He was a strong advocate 
of the gas-ether induction for general anaesthesia, but 
lately employed Shipway’s apparatus. His work on 
colonic ether received little attention, but the recent 
development of avertin rectal anaesthesia was of great 
interest to him, and he felt that his early work may 
have influenced its introduction. 

In 1901 the British Medical Association appointed 
Buxton honorary secretary of* the Special Chloroform 
Committee, which issued an extensive final report in 1910. 
The particular subject of investigation was ‘‘ To investi- 
gate methods . . . an: to determine what is the universal 
dose of the drug (chloroform) which would secure an 
adequate anaesthesia for operations and at the same time 
hot endanger life.’’ As the outcome of this report, 
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Dudley Buxton advocated the Vernon Harcourt appa- 
ratus, particularly for cerebral surgery. He had previously 
served on the Association’s Committee on the Effects of 
Anaesthetics, appointed in 1891, and was a member of 
the Metropolitan Counties Branch Council from 1895 to 
1898. [lis Anaesthetics reached its sixth edition in 1920, 
and is better known than the many monographs which 
he wrote in a literary style too rare amongst medical 
writers. He was anaesthetist to University College 
Hospital and the Royal Dental Hospital until his 
retirement in 1919, and had been anaesthetist to the 
National Hospital, Queen 
Square, and the Hospital 
for Women, Soho Square. 
During the great war he 
was anaesthetist to King 
George V Hospital. He 
was at one time president 
of the Society of Anaes- 
thetists, of the Section 
of Anaesthetics at the 
Annual Meeting of the 
British Medical Associa- 
tion at Liverpool in 1912, 
and of the corresponding 
section. at the  Inter- 
national Medical Congress 
in London in 1913. 

As a teacher of anaes- 
thetics Dudley Buxton’s 
influence was consider- 
able, and his great desire 
was that the doctor going 
into practice should have 
a competent knowledge of 
his subject, the teaching 
of which was neglected 
until the latter part of 
the last century. During 
his busy years he had a 
host of friends—surgeons 
with whom he worked, 
doctors who came to learn 
from him, and patients 
who appreciated his skill! 
and his kindly words 


Deeesy W. Boxnsvon, MD. before the induction. He 


was one of the first anaes- 
thetists who insisted on visiting a patient on the day 
before the operation if the case was likely to be a 
difficult one. 

His interests, apart from anaesthesia, were mostly of 
a literary nature, and he was fond of his country cottage. 
After his retirement from London he lived in a house he 
had built in 1903 near Boxmoor. Of late years he took 
a warm practical interest in the work of the West Herts 
Hospital, administering anaesthetics and teaching the 
nursing staff. The welfare of nurses he always con- 
sidered, and many will remember his parties for nurses 
from University College Hospital every summer. 

Ke married Louisa, daughter of the Rev. Thomas Grey 
Clarke, in 1884, and his three sons survive him. 


JOHN CARSWELL, F.R.F.P.S.Gras., L.R.C.P.Ep. 


Late Medical Commissioner, General Board of Control, 
Scotland 


By the death of Dr. John Carswell, formerly Commis- 
sioner of the General Board of Control for Scotland, on 
June 20th, at the age of 75, a distinguished and well- 
known figure in the world of psychological medicine has 
passed away. 

John Carswell was born in Glasgow, and came of West 
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Highland stock. He studied medicine in his native city, 
and qualified in 1877. His first appointment, which gave 
a bias to his medical interests in after life, was that of 
assistant to Dr. James Rutherford, then medical super- 
intendent of the newly erected Glasgow Mental Hospital, 
Woodilee. Dr. Rutherford was a man of original ideas 
and of forceful character. He was a pioneer of many 
movements for the greater freedom and better treatment 
of those suffering from mental disorder which became 
recognized features of Scottish procedure, such as the 
airing-court system "’ (there have never 
been any airing courts or padded rooms at Woodilee), 
the policy of the and occupation. From 
him Dr. Carswell obtained much of his inspiration. 


abolition of the *‘ 


“open door,’’ 


Leaving Woodilee, Dr. Carswell was appointed a 
medical officer, first of the Barony and then of the 


Glasgow Parish Council. This office provided him with 
exceptional opportunities for the study of social ques- 
tious, in which he took a deep personal interest. He 
devoted special attention to the condition of the homeless 
poor, to the question of the control of inebriates, and to 
the simplification of the procedure for dealing with mental 
disorder. He next induced the Glasgow Parish Council 
to place under his sole charge the certification of all alleged 
insane persons in a parish with a population of 600,000. 
This gave him a position and an experience unique in 
Great Britain, and he at once found grave anomalies, 
against which his rational and independent spirit rebelled. 
He found that cases of delirium tremens among the poor 
could only receive adequate treatment if certified insane 
and sent to the mental hospital, although they might be 
ill for only a week or two, and that cases of mild and 
incipient mental disorder, which from his personal expe- 
rience he knew would also recover soon, had to submit 
to the same stigma of certification. The legal aspect of 
these cases, not their medical treatment, was evidently 
the paramount consideration. Further, he found that 
legal certification stood in the way of every attempt at 
early treatment, for the friends of those suffering from 
mild and early forms of mental disorder would not 
allow them to vu. ~_ertified. 

Glasgow solved these problems by providing wards for 
the treatment of such cases in a new general hospital at 


Duke Street, and by placing these under the care of Dr. 


Carswell. There was thus initiated in 1890, by the 
inspiration of Dr. Carswell, the practice of treating early 
and recoverable of mental disorder without legal 
procedure or certification in the wards of a_ general 
hospital, but under the care of an experienced psychia- 
trist, assisted by trained mental nurses—a method of 
dealing with such cases now made permissible in England, 
and advocated under the provisions of the new Mental 
Treatment Act. The idea that the treatment of mental 
derangement without certification and legal intervention 
is a menace to the community in these days is a relic of 
the past, the bogy of a Victorian novelist (Charles Reade), 
from whose writings (Hard Cash) the public still accepts 
its information on mental treatment, in spite of the 
investigations of a parliamentary committee and of a 
Roval Commission, neither of which found a single sane 


cases 


person detained in any mental hospital. 

In contemplating these developments one cannot avoid 
being struck by the great influence that Dr. Carswell must 
ised over the Glasgow Parish Council, and the 
it must have reposed in him. He was loyally 
led by Mr. Motion, the inspector of poor. By 
careful study as a young man Dr. Carswell had developed 
into a very ready speaker. He was gifted with a logical 
and argumentative mind, and marshalled his facts in the 
effective His of words also was 
exact, and most appropriate. It therefore 
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of the Town Council of Glasgow, and he was able to make 
his influence felt over lay circles in a way that is Seldom 
possessed by a medical man. All this was for the Public 
good, because no one had a deeper or a fuller insight into 
the sufferings of the poor in sickness and in domestig 
difliculties than Dr. Carswell, from his personal expe. 
riences, and no one approached the solution of these with 
a clearer or more sympathetic mind. 

Dr. Carswell, owing to his definite opinions and to the 
clearness with which he expressed them, was Often 
employed in medico-legal cases, but the most interestj 
and dramatic case in his career was one in which he was 
involved himself. A Clyde pilot brought an action against 
Dr. Carswell and another physician for wrongous and 
careless certification. The pilot lost his case and appealed 
to a higher court, where the case was again given against 
him. It is interesting to record as evidence of the satis 
factory methods employed in Scotland that this is the only 
action against a physician who has certified a patient 
ever brought into court since the Scottish Lunacy Act was 
passed in 1887, and, as is recorded, it was lost. The 
Clyde pilot was not satisfied with the result of his lay. 
suits, and determined to bring Dr. Carswell into court 
again, where he would be compelled to admit that th 
pilot had always been a sane man. He bought a revolve 
and fired three shots at Dr. Carswell, wounding him in the 
thigh. At the trial the Crown alleged that the prisoner 
was insane ; but, for the defence, two physicians wer 
prepared to say that he was not insane. The jury took 
the latter view, and found that he was not insane, and 
was guilty of an assault. The judge, Lord MacLaren, 
said that in effect the finding was one of common assault, 
but he would not take it from any jury that a man could 
buy a pistol fit to kill, and fire it three times into th 
body of another man, with the idea of inflicting only slight 
injury upon him, and he therefore sentenced him to penal 
servitude for ten years. As a matter of fact, one of the 
bullets passed within an eighth of an inch of the femoral 
artery. The prisoner was first sent to Peterhead, there 
found to be insane, and then placed in the criminal 
lunatic wards of Perth Prison, where he died insane. 


Dr. Carswell was lecturer on mental diseases at the 
Anderson College Medical School. In 1924 he was 
appointed Maudsley lecturer of the Royal Medico 


Psychological Association, and in 1928 Morison lecturer to 
the Royal College of Physicians, Edinburgh. He was 
interested in the problems connected with inebriety, in 
the views upon uncontrollable impulse and_ responsibility 
for crime, and in the physiological aspects of the causation 
of mental disorder, but he had little sympathy with 
psycho-analytic theories. In 1914 he was appointed a 
Commissioner of the General Board of Control, and retired 
about ten years ago. 

Dr. Carswell’s name will be remembered in the history 
of psychiatry for the practical measures he induced 
the parish of Glasgow to take to simplify and improve the 
early treatment of the mild and recoverable forms d 
mental! disorder. These measures were afterwards adopted 
in other cities, and they played an important part i 
effecting changes in our laws, especially those of England. 
Every reformer will understand the amount of inertia 
that had to be overcome by him, some of it due t 
apathy, some to ignorance, and much more to the cot 
servatism of human nature, and will ever hold Dt 
Carswell’s labours in very high honour. His home lift 
was a happy one, and he was ably supported by Mr. 
Carswell in all his difficulties. The one great blow.l 
their lives, from which they never completely recovered, 
was the loss of a son in the war. He also leaves a son= 
a barrister—and a daughter, both of whom have literaly 
tastes. 

GeorGz M. RosertTson. 


wr 


—___——— 








Eme 
Dr. J 
of obs 
on Ju 
in 186 
Unive 
Decid: 
gynae 
Unive 
his ret 
surged 
medic: 
after | 
and v 
Unive 
appoil 
obstet 
Infirm 

For 
Facult 
after h 
of Doc 
Colleg: 
the F. 
burgh 
and G 
memb 
acted 
Annua 
1910 < 
midwil 
and cc 
logy a 


Long ; 
Leicest 
Blakes! 
Royal 
far bac 
attache 
of its | 
surgeor 
surgeon 
was ele 
war he 
Hospite 
charge « 
to the 
appoint 
lished 
Infirma: 
death— 
of that 
was a \ 
British 
he had 
presiden 
Like 
Blakesle 
part of 
extent t 
a man 
several ; 
News of 
colleague 
held wa: 
service a 
he was < 





ourt 


F 





ren, 
ault, 
ould 
- the 
light 
renal 
F the 
noral 
there 





was 
dico- ( 
er to 
was 
y, in 
bility 
ation 
with 
ed a 
tired 


istory 
Juced 


ns of 
opted 
rt if 
sland. 
nertia 
ue to 








JuLy 4, 1931 ] OBITUARY ig 39 
2 a SS a 








J. A. C. KYNOCH, M.B., LL.D., F.R.C.P.Ep., 
F.RC.S.Ep., 

Emeritus Professor of Obstetrics, University of St. Andrews 
Dr. John Alexander Campbell Kynoch, emeritus professor 
of obstetrics at St. Andrews University, who died suddenly 
on June 23rd at Birnam, was born at Forres, Morayshire, 
in 1863, and received his medical education at Edinburgh 
University, where he graduated M.B., C.M. in 1887. 
Deciding after graduation to specialize in midwifery and 
gynaecology, he had an extended course of study at the 
Universities of Berlin, Vienna, Bonn, and Munich. On 
his return to this country in 1889 he was appointed house- 
surgeon at Dundee Royal Infirmary, and, later, resident 
medical officer at the Glasgow Maternity Hospital. There- 
after he spent some time at the Rotunda Hospital, Dublin, 
and when the conjoint medical school of St. Andrews 
University was established at Dundee in 1898, he was 
appointed its first professor of midwifery, and became 
obstetric physician and gynaecologist to the Dundee Royal 
Infirmary. 

For many years Professor Kynoch acted as dean of the 
Faculty of Medicine at St. Andrews University, which, 
after his retirement in 1928, conferred upon him the degree 
of Doctor of Laws. He was elected a Fellow of the Royal 
College of Physicians of Edinburgh in 1897, and obtained 
the F.R.C.S.Ed. in 1904. He was a Fellow of the Edin- 
burgh Obstetrical Society and of the Glasgow Obstetrical 
and Gynaecological Society, as well as a corresponding 
member of the Munich Gynaecological Society, and he 
acted as a vice-president of the Obstetrical Section at 
Annual Meetings of the British Medical Association in 
1910 and again in 1914. He was also an examiner in 
midwifery for the Universities of Glasgow and Durham, 
and contributed extensively to the literature of gynaeco- 
logy and obstetrics. 


HENRY JOHN BLAKESLEY, F.R.C.S. 
Consulting Surgeon, Leicester Royal Infirmary 

Long associations with the medical and surgical life of 
Leicester have been severed by the death of Mr. H. J. 
Blakesley, F.R.C.S., consulting surgeon to the Leicester 
Royal Infirmary. Mr. Blakesley settled in Leicester as 
far back as the year 1889. After a short time he became 
attached to the old Leicester Provident Dispensary as one 
of its surgeons, and soon after was appointed assistant 
surgeon to the Royal Infirmary, becoming honorary 
surgeon in 1901. In 1919, on attaining the age of 60, he 
was elected consulting surgeon. During the years of the 
war he served on the staff of the 5th Northern General 
Hospital, with the rank of major, and was placed in 
charge of beds at the Royal Infirmary which were devoted 
to the treatment of wounded soldiers. In 1916 he was 
appointed medical officer in charge of the newly estab- 
lished Venereal Diseases Department at the Royal 
Infirmary, a position which he held to the day of his 
death—indeed, it was while he was actually in the wards 
of that department that the fatal seizure took place. He 
was a vice-president of the Section of Surgery when the 
British Medical Association met at Leicester in 1905, and 
he had been chairman of the Leicester Division 
president of the Leicester Medical Society. 

Like many other provincial surgeons of his day Mr. 
Blakesley was engaged in general practice for the greater 
part of his professional life, and was to a remarkable 
extent the friend and confidant of his patients. He was 
aman of fine courage, and came undaunted through 
several set-backs caused by illness and misfortune. The 
news of his sudden death came as a painful shock to his 
colleagues, and the respect and esteem in which he was 
held was shewn by the large attendance at the funeral 
service at the church of St. John the Divine, with which 
he was closely associated for many years. 


and 











Dr. WiLt1am Dar inc, a well-known practitioner of 
Edinburgh, died in that city on June 23rd. Born 
in 1871, he received his early education at the Royal 
High School and George Watson’s College, Edinburgh, 
and, taking the M.A. degree of Edinburgh University, 
qualified as a teacher. Shortly afterwards he determined 
to study medicine, and graduated M.B., Ch.B. at Edin- 
burgh in 1899. Thereafter he became house-surgeon to 
Leith Hospital and resident medical officer to the Chelsea 
Hospital for Women, and studied for a year at Marburg 
University. On his return to Edinburgh he took the 
Fellowship of the Royal College of Surgeons in 1903, and 
its D.P.H. in 1906. From 1903 he was busily engaged. in 
general practice in the south side of Edinburgh up to 
within a few weeks of his death. For some twenty years 
he held the post of medical officer and lecturer in hygiene 
to the Edinburgh Provincial Committee Training College 
for Teachers at Moray House, and during this period many 
hundreds of students passed through his hands. He saw 
much war service, being in South Africa during the 
Boer war and afterwards associated for over twenty 
years with the medical unit of the Edinburgh University 
O.T.C., of which he was commanding officer for some 
years prior to 1914. As an officer of the Special Reserve 
he was sent abroad almost immediately after the outbreak 
of the war, and served in France and Flanders till after 
the armistice, when he held the rank of Lieut.-Colonel 
in the R.A.F. Medical Service. For services on the 
Somme he was awarded the Military Cross. Dr. Darling 
is survived by a widow and four children. 


The death took place at his residence, Dean Park 
Crescent, Edinburgh, on June 25th, of Dr. Ropert 
SHAND TURNER, whose family had long been connected 
with medical practice in Banffshire. Dr. Turner was 
born in 1846, and received his early education at 
Aberdeen, where he took the M.A. degree in 1864. 
Proceeding to Edinburgh to study medicine, he gradu- 
ated M.B., C.M., and also obtained the L.R.C.S.Ed. in 
1867, and the degree of M.D. in 1870. After being a 
demonstrator of anatomy at Edinburgh University under 
Professor Goodsir, and resident medical officer in the 
Royal Hospital for Sick Children, he joined his father, 
Dr. Robert Turner, who had been for nearly half a 
century in practice at Keith, Banffshire. Father and son 
conducted a practice between them for nearly a century 
in this district, the son contributing fifty-one years. 
Dr. R. S. Turner was medical officer of health for the 
burgh of Keith, and was the first medical superintendent 
—from 1880—of the Turner Memorial Hospital, which 
had been erected by the inhabitants of Keith and the 
surrounding districts in memory of his father. He was 
a keen Volunteer, and acted as Surgeon Lieut.-Colonel 
of the 6th V.B. Gordon Highlanders. He took a con- 
siderable interest in the local work of the British Medical 
Association, and was past-president of its Northern 
Counties Branch. On his retirement from practice in 
1921 he resided in Edinburgh. He is survived by a 
widow, a son, and two daughters, one of whom is a 
graduate in medicine of the University of Edinburgh. 


The death occurred at Middlesbrough of Dr. Witi1am 
Knott, who was the senior practitioner in the town and 
district. Dr. Knott was born at Wolverhampton in 1857. 
He was educated in Middlesbrough and afterwards at 
Edinburgh University, graduating M.B., C.M., and later 
M.D. He settled in practice at North Ormesby, Middles- 
brough, and acted as house-surgeon to the North Ormesby 
Hospital during a long period of years until that institu- 
tion became large enough to require a resident. When 
that took place Dr. Knott was appointed to the honorary 
surgical staff, and served in that capacity for many years 
before he retired and was elected to the consulting staff. 
Dr. Knott served in many other public offices. He was 
medical officer of health to the North Ormesby Urban 
District Council before that area was absorbed by the 
borough of Middlesbrough. He was a public vaccinator, 
and honorary medical officer to Dr. Barnardo’s Home and 
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to North Ormesby Orphanage. He was a member of the 
British Medical Association and of the Society of Medical 
Officers of Health, and was a life member of the St. John 
Ambulance Association. Dr. Knott is survived by a 
widow and one son, the deputy coroner for the county 
borough of Middlesbrough. 


The following well-known foreign medical men have 
recently died: Dr. EuGztne Boprn, professor of bacterio- 
logy at the Rennes Medical School and an authority on 
dermatomvcoses : Dr. G. Cotpery of Paris, director of 
the office for the repression of the illegal practice of 
medicine ; Dr. DonaTreN RarreGeau of Paris, president of 
the Société de Psychologie ; and Dr. Monnter, professor 
of clinical medicine at the Nantes Medical School. 











=== 





Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examina: 
tion indicated : 
Turrep M.B., 
logy): &.. J. V. 


and Gvynaeco- 
B. Carter, 


Midwifery, 
Bradbury, A. 


B.Cuir.—(Part TI, Surgery 
Sattle, Hl. KE. Blake, E. 


G. 1 Cook, A. H. Dunkerley, K. V. Earle, G. R. Ellis, 
C. D. Evans, C. L. Ferguson, T. C. Gipson, D. R. Goodfellow, 
H. F. Green, G. W. Hall-Smith, A. S. Herington, J. Howell, 


L. P. Jameson Evans, 
Lister, B. Fk. Longbotham, 
Mavo, D. A. Metcalf, 


J. Hughes, J. T. Irving, N. M. . 
R. A. -Jones, A. W. Langford, A. 
; Lucas, G. C. Martin, F. C. -! 
G. Mowat, R. W. C. Murray, 


A. K. Monro, J. G. More Nisbett, G. 

W. H. Mylechreest, C. R. L’E. Orme, J. L. Parker, G. T. Partridge, 
C. G. Roberts, [ C. Robertson, E. Sharp, N. Stevens, R. A. Svkes, 
J. E. J. Thomas, G. M. Tickler, \. B. Waters, M. Westwood, 
C. E. Ro Wood, A. H. Zair. (art IT, Principles and Practice of 
Physic, Pathology, and Pharmacology) : C. P. Bailey, G. N. Bailey, 
J. S. Barker, L. T. Bond, C. C. Bryson, H. S$. Buckland, 
G. F. Carey, A. B. Carter, C. L. Collins, G. T. Cook, J. H. Cvyriax, 
A. Eckford, W. A. Fell, D. R. Goodfellow, F. T. J. Hobday, 
3. 4 Irving, G. D. Wersley, C. R. T. Lane, D. Lewis, 
J. W. S. H. Lindahl, G. G. Ludgater, E. H. W. Lyle, 


W. Morley, W. M. Niblock, 


D. B. MetGavin, J. M. Matthew, C. 

R. G. Orr, J. L. Parker, J. Petro, W. H. Poole, H. E. W. Roberton, 
M. H. Salaman, G. H. Sanderson, W. W. Sargant, P. G. Scott, 
J. Sowerbutts, J. H. Spence, T. C. Stamp, E. T. W. Starkie, 
{. C. Stewart, J. W. Summerhayes, A. W. Vaisev, J. G. Vincent 
Smith, E. D. Ward, G. W. Whittall, L. K. Wills, T. D. G. Wilson, 
C.H Wrigle R 


. H. Young. 


NATIONAL UNIVERSITY OF IRELAND 
At an extraordinary meeting of the Senate, held on June 25th, 
Doctor of Science (D.Sc.) 





it was decided that the degree of 
honoris causa should be conferred upon Professor John Joly, 
Sc.D., F.R.S., in view of his scientific attainments and of his 
presidency of the Royal Dublin Sociciy in the year of its 
bicenteniryv 
’ 
The Services 

OPERATIONS ON THE NORTH-WEST FRONTIER 
The following are among the names brought to notice by 
Sir Wiliam Birdwood, late Commander-in-Chief in India, for 
distinguished services rendered during operations on the North- 
West Frontier of India during the period April 23rd_ to 
September 12th, 1930: Colonel L. P. Brassey, I.M.S., Assist- 
ant Director of Medical Services, Peshawar District : Major 
M. P. Power, O.B.E., M.C., R.A.M.C. ; Captain H. J. Rice, 
O.B.E., M.C., I.M.S. 

DEATHS IN THE SERVICES 

Col ! Tames Mavbury Beamish, late R.A.M.C. (ret.), died 
at Drumcaleagney, County Cork, on April 21st, aged 86. He 
was bort n January 26th, 1845, was educated at Queen’s 
Colleg rk, and at Bart's, and graduated as M.A. in 1865, 
and as M.D. and M.Ch. in 1868, in the Queen’s University, 
Ireland He also took the M.R.C.S. and M.K.Q.C.P. in 1871, 
und ¢ I) PH Camb. in 1891. Entering the Army as assis- 
tant surg n April Ist, 1871, he attained the rank of colonel 
mm D wr 9th, 1898, and retired on January 26th, 1905. 
Aa a gimental officer he served in the 48th Foot, the 
Northamptonshire Regiment. He served in the Afghan war 
1 1878-79 Dadur and in the Bolan Pass, gaining the 
medal! ind in the Burmese campaigns of 1885-86, receiving 
the frontier medal with a clasp. He was also re-employed 
luring ¢ var of 1914-18. He had a considerable reputation 
is a linguist, and was said to know seven languages, European 
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Medical News 


His Majesty, accompanied by the Queen, will open the 
new King George Hospital at Ilford on Saturday 
July 18th, and they will take this opportunity of Visiting 
the hospital health centre on the London County Councils 
estate at Becontree. 

The annual dinner of the British Medical Associatiog 
will take place at the Grand Hotel, Eastbourne, 
Thursday, July 23rd, at 7.30 p.m. As the accommodation 
is limited, it is desirable that members wishing to have 


tickets reserved should notify the Honorary Secretary : 


Eastbourne Meeting, Avenue House, Eastbourne, at the 
earliest possible date. Tickets will be allotted strictly 
in order of application. Vouchers entitling members 
take advantage of the facilities offered by the Tailway 
companies of Great Britain can be obtained on applica. 
tion to the Financial Secretary of the Association. The 
companies will issue return tickets available from July 14th 
to 27th inclusive at the ordinary single fare and a thin 
for the double journey. 

A dinner of the Medical Society of Individual Psycho. 
logy will be held at the Florence Restaurant on Thursday, 
July 9th, at 7.30 p.m. 
followed by the general meeting. 

At a meeting of the Victorian Branch of the Britih 
Medical Association, held on May 6th, Dr. E. R. G. Sheil 
resident medical officer of the Ballarat Hospital, received. 
from the hands of the president a cheque for £25, bej 
the prize for an essay by final-year medical students of 
the Empire other than those of the British Isles, awarded 
by the Association in England. Occasion was taken at the 
same meeting of the Branch to congratulate Dr. Edgar 
King, F.R.C.S., the winner of the Jacksonian Prize for 
1930, awarded by the Royal College of Surgeons of 
England (see British Medical Journal, April 18th, p. 689), 


Detailed information about the lectures and demonstra 
tions arranged for next week by the Fellowship of Medicine 
and Post-Graduate Medical Association will be found at 
page 20 of the Supplement. An intensive course in 
medicine, surgery, and the specialties will be held at the 
Prince of Wales’s General Hospital, Tottenham, from 
July 6th to 18th ; fee £5 5s. A similar course will bk 


given at the Miller General Hospital from July 20th to } 


August Ist ; fee £3 3s. These courses will occupy th 
whole day, from 10.30 a.m. to 5.30 p.m., and are especially 
intended for general practitioners, and those needing a 
revision course. Syllabuses and tickets for all the courses 
may be had from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

The thirteenth Carlsbad International Medical Educe 
tional Congress, with Special Reference to Balneology and 
Balneotherapy, will be held from September 13th to 19th 
Thirty papers have been so far submitted on the mor 
important hydrological aspects of internal medicine and 
associated surgical problems. Dr. P. Manson-Babr 
(London) will give an address on the ‘‘ Dawn of tropical 
medicine,’’ illustrated by the main discoveries of Patrick 
Manson. Visitors to the congress will be guests of th 
town, and will be afforded every opportunity of studying 
the methods of treatment adopted in the Kur establish 
ment ; they will also obtain a 33 per cent. reduction @ 
the Czechoslovakian railways. Further particulars maj 
be obtained from Dr. Edgar Ganz, the business managét 
in Carlsbad. 

At the annual general meeting of the London Jewish 
Hospital Medical Society, held on June 25th, with th 
president, Dr. L. Mandel, in the chair, the reports of a 
very successful year’s activities were submitted by th 
hon. general secretary, Dr. L. Phillips, and the treasure, 
Dr. L. Turiansky. Dr. M. Sorsby was elected presidett 
for the session 1931-32, and other officers were appointed. 


« A French society of gynaecology has been recentl 
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The twenty-fifth anniversary of thé discovery of the 
Wassermann reaction was celebrated on June Ist at the 
meeting of the Kaiser Wilhelm Society for the Advance- 
ment of Sciences 1n Berlin by Professor Felix Plaut, who 
delivered an address on the theoretical foundation of the 
Wassermann reaction, , 








Under the auspices of the Central Association for 
Mental Welfare a course will be held from August 29th 
to September 19th for persons engaged in the training of 
mental defectives in occupation centres, institutions, or 
mental hospitals. There will be lectures on mental 
deficiency, including the recognition of its various types, 
study of the growth of the child, and the general 
methods of promoting the development of speech and 
correcting defects. Classes will be held in occupational 
handicrafts, such as basket-making, pottery, weaving, 
and woodwork, and instruction will be given in rhythmic 
training, including country dancing and singing games 
specially adapted to the needs of defectives. The fee for 
resident students is £14, and for the non-resident, £6 10s. ; 
hostel accommodation has been secured. Early application 
for the course is essential, and forms must, in any case, 
reach the office of the Central Association by July 20th. 
The registration fee is 5s. Further information may be 
had from the honorary secretary of the Central Association 
for Mental Welfare, 24, Buckingham Palace Road, S.W.1. 


The returns from universities and university colleges in 
receipt of Treasury grant for the academic year 1929-30 
has been issued by the University Grants Committee 
(H.M. Stationery Office, Is. 3d.). In its introductory 
note the committee observes that the total number of 
full-time students in the universities and colleges to which 
this publication relates continues to grow, though the 
proportion of women to men students has tended to fall 
slightly in recent years. The distribution of full-time 
students over the various subject groups reveals no change 
in the general tendency observable for several years past. 
The percentage relations of the various groups to the total 
in 1929-30 were: arts 53.4, medicine 19.1, pure science 
16.5, technology 9.1, agriculture 1.9. In the medical 
group the men students increased by 310, women by 23. 
It is noted that the decline in the number of men medical 
students which had been continuous since 1923-24 came 
toan end with 1927-28, the next year showing an increase 
of 205, and the year under review a further increase. 
The schedule of degrees and diplomas obtained during 
the year and analysed according to faculties. gives a total 
of 902 degrees and 971 diplomas under ‘‘ Medicine, 
including dentistry ’’ in Great Britain. Full-time medical 
and dental students numbered 8,759, of whom 7,623 were 
men and 1,136 were women. 


The London Light and Electrical Clinic in Ranelagh 
Road, S.W., of which the governing body is now the 
Order of St. John of Jerusalem, has been put under the 
supervision of Sir Leonard Hill, F.R.S., who is also 
director of research and teaching at the clinic. On the 
advice of the Medical Advisory Board, of which Sir 
Wiliam Willcox is chairman, honorary consultants have 
been appointed, by whom all new patients are examined. 
A staff of specialists in the methods of physical medicine 
control the treatments, which are carried out by State- 
Iegistered nurses. Payments are proportionate to the 
means of the patients, and are arranged by the lady 
ilmoner. For those able to pay higher fees a private 
department is available. Some 2,500 treatments are now 
given every week at the clinic. 


The issue of the New Zealand Medical Journal for 
February, 1931, contains the text of an address on cancer 
m relation to the air and food passages, which was 
broadcast by Dr. James Hardie Neil for the Auckland 
Cancer Committee of the local Division of the British 
Medical Association. 

The issue of /1 Morgagni for June 28th is devoted to the 
memory of G. B. Morgagni, who was born at Forli in 
182 and died in 1771. Tributes are paid two hss wide 
outlook and his influence on the progress of medical 
knowledge, as well as to the special researches for which 

Name is famous, and his famous treatise in five 
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volumes, De sedibus et causis morborum per anatomem 
indagatis, which he published in 1761, at the age of 79. 


The current number of Antiquity is, like its predecessors, 
of varied intellectual interest. An editorial note pleads 
for the endowment of a chair of Old English archaeology, 
and suggests that the necessary funds might be made 
available ‘‘ by abolishing a few of the many useless pro- 
fessorships that abound.’’ One of the articles describes 
the Peruvian scene on which the remarkable civilization 
of the Incas was superimposed ; another comments on 
the evidences for ‘‘ Noah’s Flood.’’ Under the heading 
of ‘‘ Notes and News ”’ is a reference to the study of 
fluorescences emitted by the inks of manuscripts when 
examined under ultra-violet rays. The ink used in 
papyri and such inks of later periods as contain gallic 
acid have been found so far to be inert to the rays, but 
some instructive results have been reported by workers 
who have employed this method in deciphering Chaucerian 
manuscripts. At the Louvre the rays have assisted in 
revealing signs of retouching, and have proved apparently 
several supposed originals to be copies. As they are 
evidently capable of exposing the brushworix of the artist, 
they may conceivably be a valuable aid in studying the 
technique of some of the old masters. The great advantage 
of the ultra-violet group of rays is that no damage is done 
to the painting during the examination. 


Professor Hans Spitsky of Vienna has been made an 
honorary member of the British Orthopaedic Association. 











Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

OKIGINAL AKTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
namcs, not necessarily for publication. 

Autnors desiring KIEPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All cominunications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, $863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 

South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 

hone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Eeodons, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 





QUERIES AND ANSWERS 


Frequent Micturition 
Fives ’’ asks for suggestions in the treatment of a patient 
with too frequent micturition during the daytime. The 
urine contains no albuniin or sugar ; specific gravity 1022. 
The usual remedies have been tried. 


, 


~ 


Pyrexia after Confinement 

1 With reference to ‘‘ J. D.’s’’ query (June 
20th, p. 1099), may I suggest that the urine be examined 
for bacilluria. I had a similar case ; the patient’s tempera- 
ture and general condition cleared up very soon on a 
mixture of potassium citrate, 30 grains, every four hours, 
continued for about a fortnight. 


‘‘ A. E.’’ writes: 


Urticaria 
Dr. Bruce Maciean (Newcastle-under-Lyme) writes: I suggest 
the administration of oxygen given subcutaneously in 
doses of 300 to 500 c.cm. per diem. This is best injected 
by means of the Bayeux apparatus, but can be given from 
ordinary cylinders through rubber tubing and hypodermic 
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needle, provided the volume of escaping gas is sufficiently 
for injection is the 


controlled. The most suitable site ; 
outer aspect of the thigh ; a raised area of tissue equivalent 
to the size of a small saucer roughly indicates 200 c.cm. 


of injected oxygen. I have known subcutaneous oxygen 
to clear up urticaria rapidly, and also in cases where the 

methods have failed. In one case the 
had advanced to such a degree as to 
the tongue and larynx in addition to 
one injection of oxygen was sufficient 


therapeutic 
eruptions 
b 


ot 


usual 
urticarial 
involve the | 
1.- 


ise 


face and body areas ; 
to abate the symptoms. No doubt every focus of infection 
has been investigated by ‘‘ Practitioner,’’ including x-ray 


examination of the apices of the teeth. I know of one case 
of chronic urticaria where the symptoms were due to apical 
sepsis, for they entirely disappeared after the dental abscess 


was eradicated. The fact that ‘‘ the vaccine helped a 
little is suggestive of streptococcal infection. I am _ not 
aware if anyone else has tried subcutaneous oxygen in 


urticaria, but it is well known, especially on the Continent, 
for the relief it gives in the early stages of asthma, which 


is another allergic disease. For full information on_ this 


subject see The Nature of Disease, Parts I, I, and Il, 
by J. E. R. McDonagh. 
irgeon Commander G. V. Horss, R.N., writes: I would 


suggest that ‘‘ Practitioner ’’ tries one or two, injections 
of novarsenobenzol, 0.45 gram, intravenously, with seven 
days’ interval beween injections. I have cured two obstinate 
sf urticaria by this method, and think it worth a trial. 


Cases 


Eifect of Prolonged Injections of Insulin on Subcutaneous 


Tissue 
‘M.D vrites: I have been much interested to read the 
letter of Dr. W. W. Jeudwine (June 27th, p. 1145) about 


effects of injections of insulin, as only four days ago 
I came across a case similar to the one he records. This 
lady whom I have just seen had been in the habit of giving 
herself two injections daily, alternately in either upper 
irm just above the elbow. The effect was striking. The 
shaft of each upper arm showed a degree of emaciation which 
was in marked contrast with the apparently huge over- 
hanging deltoids ; these assumed almost Sandow-like pro- 
portions, though the patient was actually not muscular, but 
rather the reverse. Like Dr. Jeudwine, I do not know 
whether such local action of insulin is common. It would 
be interesting to have the opinion of somebody who has an 


the 
th 


extensive experience with diabetics. 


Income Tax 
Statutory 
. 2 ae inquires what is the basis on which total 
statutory income has to be calculated in order to ascertain 
the maximum allowance of one-sixth of that total. 


Life Income 


Assurance : 


** The total statutory income for any year is the total 


income on which the taxpayer is liable to bear income tax 


for that year. Earnings are assessed for one year on the 
basis ot the amount of the income of the previous year ; 
income taxable by deduction, such as dividends and mort- 
gage interest, is taxed on the actual amount receivable 
in that year. Consequently, the total statutory income for 
the year 1930-31 is the aggregate of, for example, the 
salary earned in 1929-30 plus the dividends, etc., receivable 
in 1930-31 \s “ T. S. R.”’ points out, the latter are not 
necessarily known, either to the taxpaver or to the autho- 
rities, until the end of the vear, and for that reason irrita- 


ting adjustments sometimes fall due in applying the one- 


sixth restriction to the life assurance reliet. 


LETTERS, NOTES, ETC. 


Medical Patents 


( yrection 

We hasten t rect a printer's error in the letter by Dr. 
H. H. Date on Medical Patents,’’ published in last 
ek's Supplement (p. 268, column 1, line 23). As the 
mtext plainly shows, the sentence should have read: 
I know that they can only do this by making it clear 
that they will have nothing to do with patents on the one 

hand, or secrecy on the other.’ 

Sugar in Dietetics 

Dr. D. C. Nasmytu (Walmer) writes: Now that sugar is 
found to play such an important part as an aid to the 
ligestion of fats and in the prophylaxis and treatment of 
so many diseases, I am sure there must be many practi- 
t ers like myself who would be glad to be informed by the 


much is known about the value of the 


now 


experis as to 
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ee 
various forms of sugar as regards the human body. What 
are the facts of ‘‘ cane sugar versus beet sugar,’ and of 
‘‘ artificial sugars such as glucose versus natural sugar") 


Is the chemically ultra-retined and often artifically Coloured 
sugar on the market of equal value with the natural ure 


sugars? The difficulty of settling these questions jg en 
hanced by the fact that feeding experiments on animals 
with regard to sugar are of little value. Sugar not bein 
a natural form of food to any except insects, I am 
formed, though I cannot vouch for the accuracy of the 
statement, that bees cannot flourish on pure beet Sugar 
Il am using the term cane sugar to designate sugar from 
tha cane, though the physiological chemists employ jt to 
include beet sugar, etc., and | am never very sure in 
which segse the term is used by medical writers, I am 
informed from a reliable source that the sugar on the 
market in this cquntry is mainly of sugar-cane origin—tha 
is, the proportion of cane to beet sugar is about 4 to | 
I know one large school whose head takes the trouble to 
feed the children on pure cane sugar—being convinced of 
its superiority dietetically, though slightly more expensive 
Glucose, a highly artificial form of sugar, is, I imagine 
so popular in treatment, partly because it is the form of 
sugar actually absorbed from the alimentary canal, apg 
partly because, not being so sweet as other sugars, mop 
can be given without nauseating the patient. Except for 
its administration intravenously or per rectum, do thes 
advantages outweigh the disadvantages of it being a purely 
artificial sugar and not nearly so palatable as pure cape 
sugar? Children in good health will generally take a large 
amount of cane sugar without objecting to its sweetnes 
We do not often give peptone instead of protein because jt 
is the form most easily absorbed. The whole trend 9 
modern dietetics is to employ the natural forms of food ip 
preference to the artificial. Is sugar an exception to this 
conception? Again, modern medicine advocates mor 
sugar in the diet of the child, while dentists are agains 
sugar. During the war, when sugar was scarce, thé school 
dental clinics noted a large decrease in dental caries, and 
this in spite of a deficiency in the food of vitamin A. Wij 
anyone be kind enough to explain these things to me? 


Femoral Thrombosis in Pneumonia 

Dr. T. STENNER Evans (Swansea) writes: I was_ interested 
to read in the Journal (June 27th, p. 1146) an account 
of thrombosis of the femoral vein following pneumonia. In 
1922 I published the notes of a similar case. My patient 
fortunately recovered from her illness, but two years later 
had a second attack of pneumonia, which was again com- 
plicated by femoral thrombosis, and on this occasion by 
pulmonary infarction also. She was very dyspnoeic for 
some hours and had severe pain in the left chest, but 
after twenty-four hours breathing became less dyspnoeic 
and the patient ultimately recovered. My reason for quoting 
this case is that, although femoral thrombosis as a com 
plication of pneumonia is comparatively rare, a repetition d 
the whole process, with ultimate recovery, appears to k 
very rare. 

A Grenfell Calendar 

An attractive calendar for 1932 is being prepared by the 
Grenfell Association, for the benefit of Sir Wilfred Grenfell 
work in Labrador and Northern Newfoundland.  <A_ fronts 
piece in colour shows Sir Wiltred on the bridge of the 
hospital steamer Strathcona, and there is a_ page fot 
each week, containing a reproduction from a_ photograph 
of Labrador. If this calendar proves a ‘success it is hoped 
to repeat it each year. The price in Great Britain & 
3s. 6d. ; packing and postage 6d. extra. Orders should & 
sent to the Grenfell) Association of Great Britain ani 
Ireland, 82, Victoria Street, S.W.1. 


A Sterilizable Telephone Disk 

An old member of the British Medical Association has it 
vented a simple device for disinfection of telephone mouth 
pieces. It consists of a small metal reversible disk, which 
can be clipped on to vulcanite or glass mouthpieces. Is 
greatest advantage is the ease of application ; this allows 
daily sterilization by boiling. We understand that supplis 
can be had from C. Wilkinson, 64, Church Road, Uppé 
Norwood, at 1s. each, or by post 1s. 3d. 


Vacancies 

Notifications of offices vacant in universities, medical colleges 
and of vacant resident and other appointments at hospitals 
will be found at pages 47, 48, 49, 50, 51, 54, 55, am 
56 of our advertisement columns, and advertisements as 4 
partnerships, and locumtenencies at pags 
52 and 53. 3 
A short summary of vacant posts notified in the adverts? 

ment columns appears in the Supplement at page 19. 
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A British Medical Association Lecture 


ON 


THE SIGNIFICANCE OF A RAISED 
BLOOD PRESSURE * 


BY 


JOHN HAY, M.D., F.R.C.P. 


PROFESSOR OF MEDICINE, LIVERPOOL UNIVERSITY ; SENIOR PHYSICIAN 
AND PHYSICIAN IN CHARGE OF HEART DEPARTMENT, ROYAL 
INFIRMARY, LIVERPOOL 


My subject is one of very general interest and also of 
considerable practical importance, if for no other reason 
than that a large number of our patients at or over middle 
age present a raised blood pressure. No one can now 
afford to be indifferent to the problems associated with 
variations in blood pressure, for a high pressure is an 
abnormality which always demands investigation, super- 
yision, and careful treatment. There is a danger that 
patients may take the variations in their blood pressure 
too seriously, and it is well to remember that the blood 
pressure is only one factor in the circulation, and that it 
must be carefully correlated with the other physical signs 
and symptoms manifested. 

An abnormally high blood pressure indicates some 

underlying psychological or pathological abnormality, and 
an attempt should always be made to interpret it in terms 
of pathology, and finally in terms of prognosis. 
‘ The blood pressure, constantly fluctuating within certain 
limits, rising and falling to meet the changing needs of 
life, is the resultant of several factors. There are the 
frequency and the vigour of the ventricular systole, the 
distension of the arteries which grasp the blood, and a 
varyitg peripheral resistance. More prone to develop in 
middle age, high blood pressure is not infrequently 
encountered in the young; it is helpful, therefore, to 
classify the patients into a few groups. 


Tue Type or PATIENT 

High blood pressure may be latent, causing no 
symptoms and discovered accidentally in a patient other- 
wise healthy. 

Then there is the thin, spare, sallow, highly strung 
individual, often nervous, active, and_ self-opinionated— 
a neurasthenic with a tendency to constipation and a 
coated tongue. As a contrast there is the sthenic type: 
florid, stoutish, muscular, with a vigorous mentality, 
great driving power, an excellent appetite, a good diges- 
tion, and a clean tongue—the man who takes it as a 
personal affront when he is loaded or refused for life 
assurance. And, finally, there is the menopausal group, 
in which the etiological factor is probably a 
dyscrinism, characterized by vasomotor instability, an 
increase in weight, an obesity hard to dispel ; in this 
group there is a steady increase in the blood pressure, 
which may slowly subside in the late fifties. 


chief 


ESTIMATION 

The reading of the blood pressure should be taken 
without fuss casually and unobtrusively as 
possible, and ne unnecessary importance attached to the 
actual recording, and as little as possible said about the 
findings to the patient. 
is simple enough, 


METHOD OF 


and as 


To take a blood pressure reading 
but my impression is that in some 


Instances the technique is not satisfactory, and the 
Tecords, especially of the diastolic pressure, are un- 
teliable. This is unfortunate, because the diastolic 


Pressure is of undoubted clinical importance. 


>= 


* Delivered at Bradford, February 25th, 1931. 
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The Diastolic Pressure : 

In Great Britain the diastolic pressure is usually 
taken as that point at. which there is a sudden marked 
diminution in the intensity of the sounds on ausculta- 
tion of the brachial artery—normally about 70 to 80 
mm. Hg. An increase in diastolic pressure signifies that 
with each systole a greater expenditure of energy is 
required to force open the aortic valves. The permanent 
load on the heart and arteries is greater than normal. 
The result is an increase in the size and power of the left 
ventricle, and it is this strain which may be ultimately 
responsible for the cardiac failure. The end-result of 
persistent increase in the diastolic pressure is cardiac 


defeat. The diastolic pressure is increased by any cause 
which augments peripheral resistance, either vaso- 
constriction or actual pathological changes in the 


arterioles, and it is so intimately related to the elasticity 
of the arterial walls that it is worth while to refer to 
this in a little more detail. 


Importance of Arterial Elasticity 

Elasticity is a characteristic of all arteries, but it is a 
dominant feature of the aorta and its main branches. 
During life the elasticity of any artery depends on two 
factors—its structure, and the pressure exerted on it 
by the contained blood. In any given artery the latter 
is a varying factor, and with an increase in the diastolic 
pressure there is a rapid decrease in arterial elasticity, 
and an inevitable and corresponding increase in the 
amount of energy required from the heart. 

It is well to remember that in the ‘‘ make-up ”’ of an 
artery there are two materials—an elastic, and a relatively 
non-elastic. With the ejection of blood from the ventricle 
the elastic element in the aorta first comes into play, 
and later, when the artery is well stretched, the non- 
elastic is in evidence. It is clear, then, that a normal 
artery is much more elastic at low pressures, and becomes 
more rigid as the pressure rises. It must be equally clear 
that an artery acts with optimum efficiency at a pressure 
which allows full play to its elasticity. The relationship 
between arterial elasticity and blood pressure is therefore 
of the greatest practical importance. With a rise in 
diastolic pressure there is a rapid diminution of elasticity, 
the artery approximates to a rigid pipe, and the work of 
the left ventricle is increased. 

The reason for the extra work required from the 
ventricle is to be found in the fact that with a low 
diastolic pressure the elastic artery accepts comfortably 
the blood discharged from the ventricle, whereas when the 
diastolic pressure is high the aorta is already stretched 
and relatively inelastic, and it takes a very powerful 
systole to produce any further distension. At- even 
extremely high pulse pressures (for example, with blood 
pressure 200/120, a pulse pressure of 80) the results of 
ach systole are poor. 

A high diastolic pressure means a diminished ventri- 
cular output per beat. The aorta yields only with diffi- 
culty, and even with a much increased heart rate the 
output per minute falls below the requirements of the 
body, and anoxaemia is imminent. 

At the risk of repeating myself, I would remark that the 
greater elasticity of the arteries at the lower diastolic 
pressures is of the utmost value in preserving the heart 
from undue strain. The aorta acts as a shock absorber, 
for the arteries are more than tubes. The larger arteries 
—the aorta and its main branches—are elastic reservoirs, 
and this elasticity is of importance in saving unnecessary 
and wasteful effort on the part of the ventricle. The 
elasticity of the aorta enables rapid distension to take 
place, followed by slow collapse, and the more elastic 
the aorta the less the ventricular force required. 


[3679] 
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An elastic artery saves the heart ; it grasps the blood 
comfortably. Conversely, any factor which diminishes 
the elasticity increases the work of the heart, and ulti- 
mately the output per minute ; and the most potent 
adverse factor is a high diastolic pressure, which causes 
the arteries to become rigid, inelastic pipes. Hence the 
reserve power of a heart with high diastolic pressure is 
necessarily very small, and one finds that dyspnoea is 
usually induced with the slightest effort. Dr. J. C. 
Bramwell! discusses this subject at length, and has shown 
that the volume elasticity of the arteries is halved between 
the ages of 10 and 60. 

The systolic and _ diastolic having 
recorded, the heart rate and rhythm should be noted at 
the same time, and also the presence or absence of arterio- 
That gives the complete picture. 


pressures been 


sclerosis. 


Svstolic Pressure 

In most individuals, the pressure the armlet 
diminishes, each systole is represented by a sound heard 
from the upper systolic pressure to the diastolic point. 
Sometimes, however, the sounds, from being sharp and 
defined in the upper range, fade out the armlet 
pressure falls, to reappear as further air escapes. This 
silent gap may give rise to a faulty reading if the 
observer only picks up the sounds when they reappear 
after the gap. In a patient whose systolic pressure is 
200 there may be a silent gap from 180 to 160 ; and_unless 
this is recognized a blood pressure of 160 will be recorded 
as the systolic pressure for that patient. This mistake can 
be avoided by verifying the systolic pressure as judged 
by auscultation with that obtained by palpation of the 
radial pulse. 


as in 


as 


THE NORMAL READING 

There has been a tendency to take as normal a reading 
definitely too high. It is not uncommon to find the age 
plus 100 accepted as within normal limits—that is, 160 
for a man of 60. This is undoubtedly incorrect. The 
following* is the average of a very large number of records 
of blood pressure of apparently normal healthy indi- 
viduals : 


Age Systolic Diastolic Age Systolic Diastolic 
20 120 15 50 | 139 83 
30 123 79 60 135 85 
40 126 81 


These figures may be accepted, but it must be remem- 
bered that in every in 
are constantly taking place under the varying conditions 
of life, and that even when the record is made with every- 
thing in favour of a normal reading it is almost impos- 
sible to eliminate all adverse or disturbing factors. 

With uniform conditions, a body at rest, and an easy 
mind, the arterial pressure shculd approximate to the 
above standard, and if it diverges markedly repeated 
estimations should be made. Fluctuations are marked 
and characteristic in the earlier stages of hyperpiesia. 
With advancing years the blood pressure becomes less 
labile and the fluctuations slower ; the fall after a rise is 
delayed. The compensatory mechanisms are at fault. 


individual fluctuations pressure 


Blood Pressure and Exercise 

common causes of a 
rise in arterial pressure, and this rise is a necessity during 
exercise, for with muscular efiort the blood flow through 
the muscles in action is greatly increased, and to main- 
tain this increase the output from the heart is doubled 


Physical effort is one of the most 
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or even trebled, and the splanchnic vessels are constricted, 
As a result the pressure rises, and the active muscles 
are adequately flushed with oxygen-bearing blood. The 
increased activity of the heart demands a more liberal 
supply of blood, and this can only be obtained by a 
higher pressure in the aorta, for the coronary blood fiow 
is iargely dependent on aortic pressure. It is agreed that 
a “high arterial pressure is essential for the efficient 
performance of muscular work.’’ It is probable that the 
higher the work the higher is the pressure. 

In the man out of training or engaged in some work 
with which he is not familiar, the rise in blood pressure 
tends to be greater than in the man working equally hard 
at a congenial and accustomed task.* As Meakins and 
Gunson showed, there was an average rise of 31 mm, Hg, 
in the systolic pressure half a minute after walking briskly 
up a single flight of thirty steps ; with more strenuous 


effort a much greater pressure would be reached. Con. 
genial exercise, moderate in’ degree, in a man_ under 


training, after causing a rise in pressure which _ begins 
abruptly with the onset of efiort, tends to lower the 
pressure slightly, and proves of benefit. Sir Clifford 
Allbutt found that ‘‘ a few weeks of mountain climbing 
or a cycling tour was always followed in him by a 
“lower range of blood pressure, lasting some weeks,” 
[I think that there can be no doubt that carefully 
regulated exercise is one of the most valuable clements 
in the treatment of patients suficring from high arterial 
pressure. 

Rest, as one would expect, lowers pressure. The call 
on the heart is diminished, the muscles are relaxed, and 
the mind tranquil. 


Variations During Sleep 

Sleep is even more potent, and there is a drop of 
20 mm. Hg or more during undisturbed slumber. The 
greatest fall is noted within the first two or three hours, 
and from this point the pressure gradually waxes. During 
sleep the heart’s action and the respiratory movements 
are slowed, and the general musculature is relaxed and 
metabolic activity is reduced, with a corresponding 
lowering of temperature ; but, as Professor MacWilliam‘ 
pointed out in 1923, this applies only to undisturbed 
peaceful slumber, and in a most interesting communica- 
tion he directs attention to the cardio-vascular vagaries 
which occur when sleep is fitful and disturbed by 
unpleasant dreams. In disturbed sleep the circulatory 
changes sometimes very definite and pronounced. 
There may be ‘‘ extreme in blood and 
increased heart action, which persist for some minutes 


are 
rises pressure,”’ 
after waking. 

The cardio-vascular to visceral 
afierent impulses is in the nature of either an increase 
in the rate of the heart or a rise in the blood pressure 
brought about by splanchnic constricition—one or other, 
or both combined. There may be an acceleration of the 
pulse with little if any rise in pressure, or the action of 
the heart may be forcible and the cardiac thrust heaving 
and vigorous, in response to a great increase in arterial 
pressure, and the patient may waken to find his heart 
beating rapidly and forcibly. Professor MacWilliam 
records one case in which, during a dream, the systolic 
from 130 to 200. To from _ his 


response somatic or 


pressure rose quote 
article : 
‘““The suddenness of development of the functional dis- 
turbances in blood pressure, heart action, ctc., in the dreaming 
state is an important feature. As is well known, most dreams 
are of very brief duration as regards the actual time occupied, 
a number of seconds or a very few minutes often sufficing for 
a dream which is subjectively a long and complicated one— 
for example, an apparently long and varied dream has been 
te as running its course the beginning 


recorded between 
ending of a clock midnight. The 


and the striking 
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associated functional disturbances may thus be 
with unusual abruptness, as compared with the k 
state—as, for instance, in ordinary muscular exertion. 
It follows that there is little or no time for the 
coming into play of the various adjustments and compensa- 
tions in the circulatory and respiratory systems, etc., that 
are operative in muscular exercise ; in the latter the rise of 
arterial pressure is checked by gradual dilatation of the vessels 
of the skin and the working muscles, while the heart accom- 
modates itself with the aid of increased coronary blood supply, 
etc. Thus the blood pressure rise in certain dreams may be 
poth large and steep in ascent. The call on the heart, 
through its nervous apparatus, etc., may also be a sudden 
one.” ’ 

It must have occurred to most of us that it was diffi- 
cult to understand why cerebral haemorrhage should occur 
during sleep, when the blood pressure should, if any- 
thing, be lower than during the waking hours. And the 
same difficulty manifests itself in the case of anginal 
attacks other than those due to coronary thrombosis— 
seizures which in the daytime may have been induced only 
by effort or emotional disturbances. Professor MacWilliam 
has, I believe, supplied the answer. At any rate, sleep 
can no longer be viewed as a certain haven of peace. 
The cardio-vascular mechanism is even then liable to be 
taken suddenly by storm, and, if there be a disease, or a 
flaw in the arterial tree, disaster may follow. 


set up 
waking 


Effect of Psychological States 

On discovering a raised blood pressure we have to form 
some idea of its significance, and the first essential is to 
eliminate the possibility of any transient ephemeral rise 
due to nervousness on the part of the patient, and then 
to determine how far the cause may be psychical. Such 
factors as persistent worry, dread, or fear should be 
sought for. ‘*‘ Mental pain and physical passivity,’’ the 
characteristics of melancholia, invariably induce a raised 
blood pressure, in marked contrast to the relatively low 
arterial pressure present in neurasthenia and in the active 
maniacal state. 

Neurasthenia, characterized by low spirits, depression, 
irritability, and mental fatigue, does sometimes occur in 


patients suffering from those pathological - conditions 
causing or associated with high pressure. When this 


happens there is a fall in the average pressure of such a 
patient, and it is found that as the indications of neur- 
asthenia diminish the pressure rises. The waxing and 
waning of the pressure tends to run parallel with the 
variations in severity of the neurasthenia. When, how- 
ever, improvement in the neurasthenic symptoms co- 
incides with a drop in pressure it is reasonable to infer 
that the patient is not a true neurasthenic, but rather 
a case of hyperpiesia presenting symptoms simulating 
neurasthenia. 

There are other and less important factors modifying 
the arterial pressure in a physically sound patient, but 
it is unnecessary to mention them. 

What significance are we to attach to the presence of 
araised arterial pressure? The great difficulty in arriving 
at an opinion on this is increased when the rise is not 
excessive, reaching only 30 or 40 mm. Hg above the 
normal average—that is, 160 to 170 in a middle-aged 
manor woman. When the pressure runs to 200 and over, 
its adverse significance cannot be mistaken. Bearing in 
mind the points we have already discussed, the first step 
is to eliminate as far as possible any transient rise due 
to excitement, emotion, fear, or other similar cause, and 
an attempt should then be made to determine whether the 
patient is the victim of persistent worry and anxiety in 
his home or in his business, and whether he is overloaded 
with responsibility and cares. 


CARDIO-VASCULAR RENAL DISEASE 
Having eliminated a psychical cause, we have then to 











differentiate between a high pressure due to frank renal 





or cardio-vascular disease, and that of so-called essential 
hypertension or hyperpiesia, hoping that we may be 
justified in the latter diagnosis, for the outlook is then 
more promising, and there is a fair prospect of a satis- 
factory response to treatment. 

The urine should be examined for evidence of nephritis, 
and tests for the estimation of the renal efficiency carried 


out. 


Positive findings are of value, but, unfortunately, - 


the extent of the renal damage must be considerable 
before there is a measurable increase in the non-protein 
nitrogen of the blood or a clear depreciation in the 
concentrating power of the kidneys. 

The first object is, then, to classify the patient under 


one of three heads 





namely : 


(1) hypertension due to 


psychical influences ; (2) hyperpiesia, characterized by 
high blood pressure with no essential primary renal 
involvement, but presenting some degree of cardiac hyper- 
trophy and arterial disease ; and (3) a renal group— 
chronic disease of the kidneys in which the high blood 
pressure is a secondary manifestation. 


PROGNOSIS 


There is something dramatic and ominous in the steady 
diminution in the expectation of life accompanying a rise 
of blood pressure, revealed by a scrutiny of the figures 


published by insurance companies. 


This is more marked 


when the rise in blood pressure is accompanied by 
obesity ; the expectation of life is then still further 


diminished. 


The normal termination in a case of persistent hyper- 


piesia is cardiac defeat. 


This is inevitable unless life is 


cut short by intercurrent disease, some cerebral accident, 
or by renal complication. 











The life-history of the hyperpietic. 


Another factor in the prognosis worthy of note is the 


significance of the age of onset of the hyperpiesia. 


It is’ 


most serious when it appears during the middle period of 
life, between the ages of 40-and 50. : 

If the two following tables* are compared, the signifi- ’ 
cance of the age of onset becomes apparent, the ratio 
of actual to expected deaths between the ages of 40 and 
49 being 2.21-to 1, while the ratio between the ages of 


50 and 65 is only 1.40 to 1. 


In the first table the 2,634 ° 


cases are arranged according to the degree of hyper- 
piesia ; in the second, according to age groups. 


TasLe I 





Cases 





Blood Pressure 


Ratio of Actual to 


Expected Deaths 


























(a) 1,456 | +10 to +16 1.35 to 1 
(b). 824 | +17 to +23 1.88 to 1 
| . : 
(c) 354 ~ +24 to +30 2.14 tol 
S| 
Tasre II 
Ages et - | Canna’ Actual Expected Ratio of Actual to 
Entry | at Deaths Deaths Expected Deaths 
15-39 | 919 13 11.3 1.15 to 1 
40-49 | 979 53 24.0 2.21 tol 
50-65 736 51 36.3 1.49 tol 
| 
| 2,634 117 71.6 1.63 to 1 
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There is frequently a well-marked familial tendency 
towards high blood pressure. The knowledge that such a 
tendency exists in any family justifies the practitioner 
in recording the pressure, when opportunity arises, in the 
younger members, so that the first deviation from the 
normal may be noted, and an attempt made to control the 
degenerative process. The importance of this is illustrated 
by the following two cases. 

A. H., aged 60. 
rate 96. Father dropped dead at 
found dead in bed at 66 and 64. 

Mrs. D., aged 50. Blood pressure 255/130 mm. Hg ; pulse 
rate 90. Father died of stroke at 64. Mother died of stroke 
at 74. Two sisters died at 45 and 48, both of strokes. 


Blood pressure 280/120 mm. Hg; pulse 
46. Both grandmothers 


are characteristic of the 
and are of favourable 
arteriolar and arterial 


Fluctuations in the 
earlier of hyperpiesia, 
significance. Later, when the 
damage is marked, there is much less tendency to varia- 
tions. In the advanced cases, if the systolic does fall 
to any extent below the optimum, it generally indicates 
myocardial weakness, and is evidence of cardiac failure. 
The diastolic rarely changes materially, and thus a fall 
in pulse pressure is an adverse sign, and is generally 
accompanied by clinical manifestations of cardiac failure 
and distress, such as an increased liability to dyspnoea, 
an alternating pulse, a gallop rhythm, or angina of effort. 
One or more of such signs is ominous. 


pressure 
stages 


Auricular Fibrillation 

The future is still further jeopardized by the advent of 
auricular fibrillation, and some of the most dramatic 
instances of acute cardiac failure are caused by the onset 
of fibrillation in a patient with marked hyperpiesis. 
Extreme dyspnoea, accompanied by a sense of constric- 
tion in the chest, the skin bedewed with .sweat, ashen 
colour, and a rapid disorderly action of the heart— 
such are some of the characteristics of the attack. Death 
may occur in a few hours, or the heart may gradually 
accommodate itself to the new load, and life may be 
maintained, though at a much lower level of effort. 
When fibrillation of the auricle has established itself the 
expectation of life is very definitely lessened. The acute 
above are those of left 
the course of the disease 


urgent described 
ventricle later in 
congestive failure develops. 


symptoms 


distress ; 


The Gravity of Infections 

The wider my experience of the life-history of the 
hyperpietic the more I have been impressed by the 
importance of infectious illnesses—for example, such 
transient toxaemias as influenza and tonsillitis. 

The first serious depreciation in cardiac reserve and 
the earliest record of anginal pain are frequently clearly 
related to a transient toxaemia. The myocardium was 
hit, and has lost its power of recovery. The practical 
bearing of this lies in the recognition of the importance 
and significance of a toxic illness in such patients, and 
of the necessity for a prolonged convalescence with the 
administration of haematinics and general tonics. 

It often difficult to convince the active, vigorous 
hyperpietic that a sharp short attack of influenza is un- 
must 


is 


doubtedly for him a serious matter, and that he 
save his myocardium and give it time to recover before 


resuming his usual activities. Neglect of this advice is 
often followed by disastrous and irremediable results. 
TREATMENT 
I am quite aware that, interesied as you are in the 


pathogenesis and prognosis of high blood pressure, you 
are probably more interested in the management and 


SIGNIFICANCE OF A RAISED BLOOD PRESSURE 
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treatment. Unfortunately, the opportunity for treatment 
generally arises when the high blood pressure is’ wey 
established. In any case, the preliminary is a careful 
and detailed examination and _ cross-examination—the 
latter being the more important. It is essential to discover 
the responsible etiological factors. Heredity, habits of 
life, diet, the existence of overwork, mental strain, worry 
embarrassments (either matrimonial or finaicial) must 
be investigated. You must know your man before you 
tackle his maladv. 

It is dangerous, not only for the patient's peace of 
mind,. but also for the doctor, to focus attention too 
persistently on the sphygmomanometer readings.  Sinee 
a rise in blood pressure is for many patients a compensa, 
tory phenomenon, it is obvious that some attempt must 
be made to determine the optimum pressure in each 
individual, and not to attempt to reduce it below that 
level by drugs or drastic remedies. There is some truth 
in the saying that the greatest danger to a man witha 
high blood pressure lies in its discovery, because “ then 
some fool is certain to try and reduce it.”’ 


General Measures 

In the later stages more can be done by careful revision 
of the mode of life, undertaken with the active co 
operation of the patient, than by any drugs prescribed 
for the specific purpose of lowering the pressure. If the 
patient is in the early or pre-sclerotic stage, or if the 
cardio-vascular damage is not advanced, the response to 
treatment is much more satisfactory, and a great deal can 
then be done if he will pay the price. When feasible, 
as a first step in treatment, it is well worth while to 
order the patient to bed for a few weeks, and at the same 
time to prescribe a mixture of bromides, or bromide and 
chloral, with the object of diminishing restlessness and 
irritability. When the nervous factor is dominant, rest 
will probably bring about a material fall in the pressure, 
and with cardiac symptoms will certainly be 
benefited. This will afford an opportunity to observe 
your patient, and to determine in what way and to what 
degree his manner of life should be modified. Then get 
him off to the country or to some spa for a month’s quiet 


those 


holiday. 

High blood pressure is often ihe penatty of success— 
success the result of continuous hustle and mental 
strain. The successful man does not wali, he rides. His 
meals tend to become richer. His friends take advantage 
of his efficiency ; flatter him and impose upon his good 
nature ; and accordingly he is a member of this and that 
committee, is treasurer of one society and secretary to 
another, so that the load he has to carry is considerable. 
While at rest and in the hands of his doctor he must he 
made to edit the list of his duties and responsibilities, 
and cut out everything that is not essential to his happk 
ness or his financial stability, so that when he returns to 


a 


work he has shed that which was irksome and unnece> 
sary. This short period of rest also offers an opportunity 
for investigating any and every possible source of infec 
it well to with such focus and 
sure that the are and the gums 


deal 
teeth 


tion, and is 


make 


any 
to sound 
healthy. 

In so far as it is possible to remove causes of wory 
and anxiety, this should be done ; occasionally in suitable 
cases psychotherapy may yield valuable assistance m 
restoring psvchic rest. 

To begin with it is wiser not to prescribe drugs, but 
rather to note the effect of general treatment. Exception 
may be made, however, restless and excit- 


able patients ; then bromide, or bromide and chloral, is 


in the case of 


valuable ; 
may be given with advantage. 


salines and—if necessarv—a simple stomachie 
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Regulation of Diet 

The diet will require supervision, especially” in those 
who are well above the normal in weight. Every un- 
necessary pound in weight adds to the load the heart 
has to carry. 

The first essential is. to diminish the intake. As one 
patient put it, after a heart-to-heart talk, ‘‘ It seems to 
me that I must keep my head out of the nosebag. I do 
not believe it wise to give the patient detailed instructions 
as to diet. He should grasp the main principle—namely, 
that the diet must be simple, wholesome, and small in 
amount. ‘‘ No second helping ’’ is a good rule, and he 
will do well to remember that ‘‘a good cook may be 
more dangerous to a man in health than a bad doctor 
when he is sick.’’ He must keep an eye on the scales. 
If the weight keeps up, the intake of food must go down. 
He will probably find it easier to eat less if he takes his 
meals with a minimum of fluid. Water can be taken on 
rising, and again before retiring. The starches and the 
fats should be eaten sparingly, and it is probably wise to 
refrain from a diet rich in extractives. Gravies, soups, 
rich stews, and hashes should be avoided, especially when 
there is evidence of renal damage. Fresh fruits, salads, 
lettuce, celery, vegetables, milk, and honey should find 
an honoured place in the menu ; and fish, cold boiled 
bacon, lean ham, and chicken may be allowed. Butcher's 
meat should be eaten moderately, and beyond the salt 
used in cooking none should be taken. Alcohol is better 
deleted from the diet, and any excess in tea, coffee, and 
tobacco avoided. The diet should be such that the 
patient likes what he eats, though it is obvious that he 
should not be allowed to eat just what he likes. 

As someone has aptly said, ‘‘ In few conditions are 
both the dish of herbs and contentment more essential, 
or the stalled ox and strife more injurious.”’ 

When possible, an occasional day in bed is helpful. 
In the more advanced cases, with indications of com- 
mencing cardiac failure, it is invaluable. During that 
day the patient should drink plenty of water, lemonade, 
orangeade, barley water, raisin tea, or weak tea, and 
refrain from solid food, with the exception of a few 
biscuits and honey, or an apple. 


” 


The Use of Drugs 

Drugs, although of secondary importance, have their 
honoured place in treatment, more especially in the earlier 
stages. Later they are useful in treating various dis- 
tressing symptoms—cardiac, cerebral, or renal. The 
benefit to be obtained in the earlier phases from bromide 
has already been mentioned, and it is of great service in 
menopausal hyperpiesia. Mercury, as a blue pill, or a 
dose of calomel, followed the next morning by a small 
but concentrated dose of saline, is undoubtedly of benefit. 
Such a pill should be taken once a week and the saline 
every morning—not to procure free purging, but one loose 
mther watery motion each day. Iodine and the iodides 
are still popular and widely prescribed, either in very 
small doses, such as 1/10 grain of the iodide, or in the 
lager dose of 10 grains. Iodine is acceptable either as 
collosol iodine or as the tincture—five to seven drops of the 
litter stirred up in an ounce or two of milk is not unpalat- 
able, the smal] fraction of potassium iodide in the British 
tincture being an advantage rather than otherwise. If 
idism is produced then the French Codex tincture can 
be used. The myocardium suffers from the toxaemia 
accompanying any infective illness, especially influenza, 
aid during convalescence (which should be prolonged) 
haematinics are essential—simple iron preparations with 
of without arsenic. 
There are three drugs which have come more promin- 
fitly into notice in the last few years: luminal, acetyl- 
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cholin (acecoliné? pacyl), and the sulphocyanates of potas- 
sium and sodium. Their tendency is to lower the blood 
pressure, and their action is evanescent. They are more 
likely to be of service in the earlier than in the later 
stage, before gross pathological changes have taken place. 
Luminal has, in addition, a helpful sedative effect. The 
sulphocyanates arg prescribed in doses of 1} to 2 grains 
three times daily after food, the dose being increased 
gradually day by day. I question whether the nitrites 
are of any value, except to bring about an immediate 
and temporary lowering of the pressure. 

It is well to remember that the blood pressure is con- 
stantly varying both in health and in disease, and that, 
within certain limits, the normal has been established. 
When. the figures pass beyond this normal there is a 
corresponding diminution in the expectation of life. It 
is therefore a physical sign worth investigating in every 
patient, especially when there is a known familial tendency 
to cardio-vascular disease. There is here a wide field for 
study, more particularly for the general practitioner. 
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MESOTHELIAL REACTIONS IN CHILDHOOD* 


BY 
JOHN FRASER, M.C., M.D., F.R.C.S.Ep. 


REGIUS PROFESSOR OF CLINICAL SURGERY, UNIVERSITY OF EDINBURGH 


I confess I find it a difficult thing to choose an appropriate 
subject for a lecture such as this. It is a privileged 
opportunity to address a gathering of men who are 
engaged in general practice, and I would like to justify 
that opportunity by presenting to you a subject which 
will be both interesting and helpful. It is in that very 
ambition that my difficulty lies, for I would like to leave 
the beaten tracks of stereotyped subjects and venture into 
fields that are as yet but little understood and largely 
unexplored. I know that when we leave the broad high- 
way our footsteps often tread on sinking sands, and the 
foundation that we fondly thought was firm and sure 
may crumble into fragments when we rest upon it. None 
the less there is an interest—an adventure—call it what 
you will—in venturing into new territory, and in a very 
small and modest way the subject I propose to present 
to you may be said to justify the description, so alluring 
to the mind of the average man, of “‘ terra incognita.’ 
If by these introductory remarks I seem to weave a veil 
of mystery where no secret really lies, it is because I 
appreciate that what I have to say is based, in part at 
least, upon hypothesis, supported, it is true, by a certain 
measure of experimental evidence and a framework of 
clinical observation. The purpose of my paper is to 
present to you certain reactions of the mesothelial spaces 
of the body, and more especially of the great mesothelial 
space—the peritoneal cavity. 


A Case History 


Some months ago a boy of 6 years was admitted to the 
Edinburgh Royal Infirmary. The summary of the case 
history was as follows: Ten days before admission he com- 
plained of a sore throat, there was a rise of temperature with 
general illness, and a diagnosis of acute tonsillitis was made. 
Four days later, under appropriate treatment, the local in- 
fection subsided, and the boy appeared to be convalescent, 





* A British Medical Association Lecture delivered to the Ayrshire 
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but at the end of a further forty-eight hours there was a 
recurrence of illness, the temperature rose again, there was 
abdominal pain and vomiting, and considerable constitutional 
disturbance. The usual simple remedies failed to produce 
improvement, and further examination showed that an acute 
peritoneal infection had developed. When the child was ad- 
mitted to hospital, ten days after the original onset of sym- 
ptoms, he was found to be suffering from a generalized 
peritonitis, and it was our view that the infection had arisen 
secondary to an inflamed appendix. 

Operation revealed an _ interesting of The 
peritoneal cavity contained a considerable amount of purulent 
fluid, but we were unable to discover any localized infection 
from which the peritonitis could have arisen. The appendix 
was normal, and a careful exploration of other regions yielded 
negative results. The condition might be described as an 
idiopathic generalized peritonitis—an unsatisfactory diagnosis, 
and we preferred to regard the peritoneal infection as 
secondary to a generalized blood infection originating from 
the tonsillitis. The organism recovered from the peritoneal 
fluid was a streptococcus, and, though no blood culture in- 
vestigation was done preceding the operation, the clinical 
history suggested that a septicaemia existed. It was therefore 
our view that the tonsillitis had induced the septicaemia, and 
that the peritonitis arose as a secondary blood-borne infection. 
Such was the position, but it is my purpose to elaborate the 
to present other possibilities for your con- 


state affairs. 


problem and 
sideration. 
THE STRUCTURE OF THE PERITONEUM 

When we examine the structure of the peritoneum we 
find that it is arranged on an essentially simple plan ; 
a layer of flattened cells rests upon a connective tissue 
basis which carries the lymphatic and blood vessels 
(tunica propria). On surface outline the cells appear to 
be pavement epithelium, but on profile they are seen to 
be imperfect pyramids with truncated apices and sloping 
slides. Such being their outline, there are ditches or 
fossae between the individual cells, and contiguous cells 
are in contact only at the fringes of their respective edges. 
There has been much surmise on the raison d’étre of this 
peculiarity in structure, and it has been suggested that 
the relative insecurity of contact between individual cells 
permits the passage of leucocytes and connective tissue 
phagocytes from the deeper tissues to the surface, and 
vice versa. It will be recalled that when the peritoneum 
is stained by the silver nitrate method a _ network-like 
arrangement interspaced with punctate points is evident. 
It was thought at one time that this appearance was 
produced by stomata, apertures which established con- 
tinuity between the peritoneal surface and the underlying 
lymphatics ; in all likelihood deposits of silver stain in 
the ditches explain the appearance, and it is doubtful 
if actual stomata exist. I would add that the peritoneal 
cells, while capable of great reparative power, so that 
wounds of the surface are rapidly healed, have relatively 
small phagocytic activity, this function being mainly 
assumed by phagocytic leucocytes and connective tissue 
corpuscles. 

THE ORIGIN OF THE PERITONEUM 

What is the source from which peritoneal tissue has 
arisen? The peritoneum originates as a split in the meso- 
blast, and the method of its production is similar to that 
which occurs in the formation of certain joint spaces and 
in the pleura. It is therefore obvious that the cells which 
line the peritoneum are specially adapted mesoblastic cells, 
and, because they adopt the function of space-lining, they 
are appropriately termed mesothelium.’’ The terms 
‘‘ epithelium ’’ and ‘‘ endothelium "’ are often applied 
to the structure, but, as Professor Mall has shown, they 


“e 


are misnomers. 
THE FUNCTION MESOTHELIAL SPACES 


We may now inquire why this special adaptation of the 
Why should a mesoblastic split 


OF 


mesoblastic area arises. 
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occur, and what is the reason for this peculiar structural 
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metaplasia of the cells? In other words, what are the 
functions of mesothelial spaces, and of the peritoneal Space 
in particular? 

We may learn something if we consider the question 
from the morphological standpoint. In the most primj. 
tive types of organism the digestive tube courses through 
a mesoblastic field. It is in the Annelidae that we fing 
the first suggestion of a peritoneal space. It has arisen 
as a split in the mesoblastic tissues which surround the 
digestive tube, and it is significant that it contains large 
numbers of leucocytes suspended in fluid, the function 
of which is to destroy parasites which have passed through 
the gut wall. From evidence such as this it is reasonable 
to argue that one of the reasons for the formation of the 
peritoneal space is to develop a protective barrier between 
the dangerous area of the digestive tube and the tissues 
which lie in relation to it. The earliest and original 
function is the basic and primitive one of body pro. 
tection. I agree that it is difficult to ascribe such g 
function to the mesoblastic spaces of joints, and even of 
the pleura, but, where the peritoneum is concerned, the 
argument is appropriate, and, as we shall see, evidences 
are apparent of the same inherent quality when we con- 
sider the reaction of other mesothelial spaces to disease. 

The second function of the peritoneal space is to permit 
freedom of mobility and motility of the viscera which lie 
within its confines. At first sight this would seem to be 
the most important and obvious function. It is one which 
has become elaborated as the complexity of the’ digestive 
tube has increased, but it is probably correct to regard 
it as acquired and secondary rather than primitive and 
original. Clinical experience tells us that the space 
capacity of the peritoneal area may be obliterated by 
a widespread adhesive process while comparative efficiency 
of the related viscera is retained, a demonstration of the 
fact that the ‘‘ space mobility ’’ function is not as essen- 
tial as might appear. The peritoneal space and tissue 
exercise a third function, which is physiological. They 
are concerned in the secretion and absorption of fluid, 
changes which imply the physical processes of osmosis 
and dialysis. We know comparatively little regarding the 
stimuli which induce these changes or the ways in which 
the reactions are beneficial, but the processes are being 
constantly exercised, both in health and in disease. 

Such are some, probably the most important, of the 
functions of the peritoneum and of its associated space; 
it will be noted that they may be grouped as protective, 
mechanical, and physiological. 


THE NATURE OF THE PROTECTIVE FUNCTION 

Let us now focus our interest on the protective function. 
Mesoblastic tissue would appear to be essentially support 
ing in purpose and design ; it forms the bulk of the body 
tissues, the bone, and the muscles, but where it splits 
and where certain of its cells become adapted as a lining 
substance or mesothelium, such portions of the mesoblast 
appear to exhibit changes in the existence of infection 
which I believe we shall some day regard as protective i 
character. Let me recall experimental evidence which has 
a bearing on this matter. In 1929 Herrmann published 
in the Bulletin of the Mayo Clinic the results of aa 
experimental inquiry on peritonitis. He encountered the 
difficulty which previous investigators had experienced 
in inducing an experimental peritonitis similar to the state 
which we meet with clinically. The intraperitoneal it 
jection of a small quantity of infected material produced 
no apparent result, owing to the exercise of the phagocytie 
and antibacterial influences of the peritoneal area, while 
the injection of a larger quantity resulted in death from 
septicaemia before local evidences of peritonitis weft 
appreciable. Herrmann attempted to overcome the diff 
culty by increasing the immunity of the subject prior 
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the inoculation. For this purpose he employed a com- 
bination of the Bacillus coli communis and the Strepto- 
coccus viridans, and a vaccine prepared from this sym- 
piosis was injected on successive occasions over a period 
of some weeks. Animals so prepared, when injected intra- 
peritoneally with an amount of infection which under 
ordinary circumstances would have proved fatal from 
septicaemia, developed a purulent peritonitis virtually 
similar to that which we encounter clinically. These 
experiments, while not fully conclusive, indicate that a 
peritonitis develops in coexistence with a certain degree 
of immunity, that in the absence of immunity no local 
reaction develops, and death ensues from general infec- 
tion, while in the existence of a fully developed immunity 
there is no local reaction, because the infection is over- 
come as soon as it is introduced. 


THE MEANING OF IDIOPATHIC PERITONITIS 

It is now appropriate to recall the circumstances of the 
case I outlined at the beginning of this address. If we 
correlate the case history with the various points I have 
discussed, we may build up an interesting, though hypo- 
thetical, explanation. 

Our little patient developed a septicaemia secondary to 
the acute tonsillitis which introduced his illness. He 
might have succumbed to such an infection, but fortun- 
ately he possessed sufficient resistance to develop a 
specialized field of immunity. That field was located in 
the largest and most active mesothelial region of the body 
—the peritoneum. He developed, in fact, what the older 
clinicians termed a “‘ fixation abscess,’’ a state which they 
used to induce by the subcutaneous and intramuscular 
injection of turpentine, and that which was regarded in 
the case under discussion as a most regrettable develop- 
ment, a purulent peritonitis, was really an attempt on the 
part of the body to induce a local field of reaction from 
which a general immunity would result. I appreciate 
that the infection was conveyed to the peritoneal area 
by the blood stream, but so it was to every other portion 
of the body ; the significance lies in the specialized 
reaction which the mesothelial tissues demonstrate. 

If we regard the problem in this way our conception of 
various infective conditions is modified. There is a poly- 
arthritis associated with a streptococcal septicaemia, some- 
times spoken of as Still’s disease. In it we are probably 
witnessing a very similar process to that which we have 
been discussing—the joint changes are mesoblastic and 
mesothelial responses to a general blood infection, and 
in the adult the proliferative type of rheumatoid arthritis 
may well have a similar explanation. I believe that, as 
our knowledge develops, we shall increasingly appreciate 
the significance of the mesothelial response to general 
infection, but for the moment our interest is centred 
on the peritoneal mesothelium. From what we have seen, 
the response of this tissue is chiefly evidenced in child- 
hood, and more particularly in the early years of that 
period. The protective association is then at its maximum, 
and, as age proceeds, the response tends to diminish, 
pethaps to disappear. 


THE MESOTHELIAL REACTION IN PNEUMOCOCCAL 
PERITONITIS 
Some years ago I was interested in the question of 
pheumococcal peritonitis, and the investigation which was 
carried out at that time in conjunction with Dr. 
MacCartney seemed to indicate that in female children 
the peritoneal infection probably arose in consequence of 
a spread through the genital tract into the pelvic peri- 
toneum. In view of what I have since observed, I am 
inclined to believe that the majority of pneumococcal 
Peritoneal infections are examples of a mesothelial reaction 
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to a pneumococcal septicaemia, and that the cases which 
survive are those which show the degree of peritoneal 
reaction which results in a purulent peritonitis. 

Too often there is an insufficient immunizing response, 
and all that we discover is the deep blush of a congested 
peritoneum with but a scanty effusion of turbid fluid, 
findings which indicate the insufficiency of resistance and 
the hopelessness of the ultimate prognosis. 


PERITONITIS IN RELATION TO NEPHRITIS 
Let me recall one further point in relation to the part 


which the peritoneum plays in the general infections of 
childhood. 


Last summer a boy of 5 years came under my care with the 
following history. Some weeks previously he developed acute 
nephritis ; the urine contained a large amount of albumin, and 
there was considerable body oedema, with marked ascites. 
The general condition improved under’medical treatment, but 
the albuminuria and ascites persisted. On the evening of 
July 12th acute abdominal pain was complained of, the tem- 
perature rose from 99° to 102°, and general abdominal 
tenderness was elicited on palpation. I saw the boy for the 
first time the following morning. The clinical features were 
those of an early generalized peritonitis. Dr. Charles McNeil 
recalled that Holt had described the development of a strepto- 
coccal or a pneumococcal peritonitis in association with 
nephritis and ascites, and in this case Dr. McNeil had made 
the diagnosis of a pneumococcal or a streptococcal peritonitis. 
A laparotomy was performed, and we found the abdominal 
cavity filled with turbid fluid ; there was no localized in- 
fection, and from the fluid a pneumococcus was isolated and 
cultured. The findings were those of a generalized pneumo- 
coccal peritonitis. The real interest, however, lies in the 
sequel. Within five days the albumin vanished from the 
urine, the tissue fluid disappeared, and an uninterrupted 
recovery was made; the child to-day enjoys apparently 
perfect health. It is not unreasonable to recognize in this 
case an example of an immunizing response of the meso- 
thelial tissues. The kidney error was local evidence of a 
general infection; the peritonitis was an attempt at an 
immunizing experiment; and, though we interrupted the 
development of Nature’s intention, sufficient had _ been 
achieved to eliminate both the local and the general errors. 


THE PROBLEM OF TREATMENT 


If we accept the view that an immunizing peritonitis 
arises in childhood in association with certain types of 
general bacterial infection, the proper’course to adopt in 
relation to it gives us anxiety. If we interveng too early 
we are interrupting a process which is protective, and 
therefore salutary ; on the other hand, because the re- 
action arises in a closed space and in an area from which 
absorption will ultimately occur, a time comes when inter- 
vention in the form of drainage is essential if disaster 
is to be avoided. I suppose the truth is that, as we are 
unlikely to recognize an immunizing peritonitis until it 
is demonstrated by laparotomy, we shall continue to inter- 
vene ; the time is not yet when we can say, “‘ Cunctando 
vestituit rem.”’ I would add that, while there is no doubt 
a time of election at which operative intervention is most 
appropriate, less harm arises from early operation than 
from undue delay. 

And now the demon of doubt has entered my mind. 
Have I erred in drawing attention to this question? 
Shall I be accused of the heresy of advising conservatism 
in peritonitis? I hope no such construction can be placed 
on what I have said, but perhaps I should insist that the 
condition I am discussing is the generalized peritonitis 
developing in the absence of any local inflammatory or 
perforating lesion, a peritonitis which is the result of the 
response of a certain type of tissue to a general infection, 
a response which, I believe, we may regard as protective 
and immunizing in its character, a phenomeon (and this 
is important) which is exercised in its maximum degree 





in the years of childhood. 
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A Clinical Lecture 


HOUR-GLASS CONTRACTION OF THE 
STOMACH 
DELIVERED At Guy’s HospitTaLt, APRIL 16TH, 1931, 


R. P. ROWLANDS, M.S., F.R.C.S. 


SURGEON TO GUY’S HOSPITAL 


I venture to illustrate this lecture with accounts of my 
first and of my latest case of hour-glass contraction 
treated by operation. I published a detailed description 
of the first and most remarkable case, with five others, 
in the British Medical Journal of March 25th, 1911, and 
in The Operations of Surgery (1927, ii, 188). The latest 
patient has only just left Guy’s Hospital. 


Case I.—Hour-glass Contraction : Duodenal Stenosis : 
Gastro-gastrostomy and Finney’s Operation 

Mrs. M. D., aged 42, came to me in 1909 with a history 
of indigestion for many years, and of almost constant 
pain in the epigastrium and sternum for the last three 
years. Swallowing immediately made the pain worse, 
and was followed by vomiting, which eased the pain. 
Only two or three ounces of liquid could be taken at 
a time ; solids always caused severe pain and vomiting. 
There was no history of haematemesis or of melaena. 
The patient was very thin, sallow, and weak, and said 
that her weight had gone down from 130 1b. to 56 lb. 
during the last two years. <A physician had seen her, and 
had diagnosed incurable malignant disease of the stomach 
or oesophagus. Radiographic examination after an opaque 
meal excluded oesophageal obstruction, but showed tight 
hour-glass contraction of the stomach, with a very small 
upper pouch and a very large lower one, with definite 
pyloric stenosis. Gastro-gastrostomy was performed with 
great difficulty owing to the small size and high position 
of the upper pouch ; the incision in the latter had to 
be made almost circumferential in front of the greater 
curvature in order to get a sufficiently large anastomosis. 
The pylorus was then enlarged by Finney’s operation. 
There were many gall-stones in the gall-bladder, but the 
temptation to remove them was resisted. The patient 
made a good recovery, and had gained over a stone 
in weight before she left the nursing home five weeks 
later. In 1912 she weighed over 9 st., having more than 
doubled her weight. In 1913 I removed a number of 
gall-stones from the gall-bladder and cystic and common 
bile ducts. The patient has remained perfectly well ever 
since. 


Case II.—Hour-glass Contraction : Partial Gastrectomy 

E. H., aged 44, was admitted, under Dr. A. F. Hurst, 
on February 18th, 1931, for severe and continuous pain 
in the left side of the abdomen and the back, which 
occurred at intervals of two or three months for the 
past four years. Her brother had a partial gastrectomy 
for gastric ulcer. She had five children, having had also 
severe pelvic peritonitis after the birth of her first child, 
twenty-one years ago. Six years agu she had a hysterec- 


tomy, with removal of both ovaries ; afterwards she was. 


ill with double pneumonia and in bed for seven months. 
Four years ago she began to suffer from severe pain in 
the left hypochondrium, with nausea, vomiting, constipa- 
tion, and retention of urine. These attacks would last 
for two or three weeks, and then would give way to 
a period of comparative freedom from symptoms, lasting 
for about three months, but even then there was a 
dragging pain under the left costal margin. The attacks 
gradually became more frequent until, finally, just before 
Christmas, 1930, she had an attack which was much 
more severe than any previous one, and lasted until she 
was admitted on the above-mentioned date. She usually 
vomited about two or three times a week. On admission 
the patient was weak and anaemic. The teeth were in 


bad condition, and showed extensive caries. The abdomen 
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was full, and showed numerous brown stains, due to the 
application of heat. There was resistance and tenderness 
in the left hypochondrium, and the pain was referred to 
the left breast and left shoulder-blade. The urine cop. 
tained albumin, with a little pus, and gave a culture of 
the Bacillus coli communis. An x-ray examination of the 
renal tract showed no abnormality ; the Wassermann test 
was negative. The pain was almost continuous, but wag 
worse very soon after food ; nausea and vomiting followed 
the pain. X-ray examination after a barium enema demon. 
strated no abnormality. After an opaque meal had bee 
given, an hour-glass stomach was visible, with a large 
niche about the middle of the lesser curvature. This wag 
tender on pressure, and was thought to indicate an ulcer 
penetrating the pancreas. The notch on the greater curva. 
ture opposite the ulcer was very deep, but although the 
channel for food was very narrow, the barium passed 
quite freely from the upper into the lower pouch. The 
duodenal cap was normal, but about half the meal re. 
mained in the lower pouch of the stomach at the end of 
six hours. Although the patient improved a good deal 
on a strict diet, Dr. Hurst did not think the deep and 
large ulcer would heal under medical treatment, nor dig 
he expect gastro-gastrostomy would be sufficient, espe 
cially as there was no delay in the upper pouch. The 
patient was therefore transferred to my ward on March 
19th. As the haemoglobin was 80 per cent., transfusion 
was considered unnecessary. 

At operation, on March 26th, using the left Kocher 
incision, many adhesions were found in the lower abdo- 
men from the old hysterectomy. There were some calcified 
glands in the mesentery, especially near the ileo-caecal 
angle. The appendix did not appear to be diseased, and 
was not removed. There were many calcified glands ip 
the ileo-caecal region. There was no duodenal ulcer o@ 
stenosis. A large ulcer was found at the middle of the 
lesser curvature, whose crater just admitted the tip of 
my thumb. There was only a moderate hour-glass con 
traction ; most of the deformity shown on the x-Tay 
pictures was clearly due to spasm, and as the ulcer was 
deep and partly adherent to the pancreas, and appeared 
to penetrate the stomach wall, Dr. Hurst (who was 
present) and I decided in favour of partial gastrectomy, 
This was carried out, the stomach being divided 1 ineh 
from the pylorus and the adhesions to the pancreas being 
tied and the stomach divided 13 inches above the ulcer and 
joined to the jejunum 8 inches below the duodeno-jejunal 
flexure, the proximal part being at the greater curvature. 
When the operation had been completed the distal 
jejunum appeared kinked and compressed by the root 
of the transverse mesocolon ; therefore an entero-anasto-’ 
mosis was made. During the operation a grey swelling, 
1 inch long, was found in the early part of the jejunum, 
which was suggestive of tuberculous ulceration. The 
anastomosis was made below this part. No other similar 
patches were found. After the stomach had been removed 
the mucous membrane about the ulcer was seen to be very 
oedematous and congested, and this made the ulcer seem 
deeper than it really was. It had not quite pierced the 
outer coat of the stomach. 


ETIOLOGY 


Hour-glass contraction is nearly always due to 4 
peculiarly chronic kind of gastric ulcer, which is very rare 
in men but fairly common in women. It generally occufs 
near the middle of the lesser curvature, but occasionally 
it may be found much higher or lower down. Opposite 
the niche of the ulcer on the lesser curvature a deep 
spasmodic notch is formed on the greater curvature. 
Gradually the ulcer extends deeply into the gastric wall 
and causes extensive infiltration of it, especially where it 
is in spasm. It has a great tendency to heal with the 
formation of dense scar tissue, which draws up the 
greater towards the lesser curvature, causing more and 
more obstruction, with secondary dilatation and hyper 
trophy of the upper pouch. Spasm of the muscular coat 
of the stomach and congestion with oedema of the mucous 
membrane add to the obstruction. These 


factors vary 
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he from time to time, so that the degree of obstruction 1s 
S8 also variable. It is interesting and significant that the 
to type of ulcer which causes hour-glass contraction very 
a rarely becomes malignant. This well-recognized fact has 
ot vent influence in making the surgical treatment easier 
. oF safer and the ultimate prognosis better. 
° At one time it was thought that this deformity was 
ed congenital in origin, a reversion to the type of divided 
n- stomach seen in some of the iower animals. There is only 
en one authentic case of congenital hour-glass contraction. 
ge In one case the deformity was secondary to a congenital 
‘as gastric fistula. Bands outside the stomach may squeeze 
fe it into an hour-glass shape. I have seen several cases of 
te this kind. In one of these the contraction had followed 
ed the perforation of a gastric ulcer with diffuse peritonitis. 
he After-ssome months, a broad band of adhesions remained 
re- and passed round the stomach from the ulcer, which was 
of on the lesser curvature and adherent to the liver. In 
eal another, a thin band constricting the upper part of the 
nd stomach extended from calcified glands above the 
lid pancreas. Occasionally syphilis causes hour-glass con- 
pe- traction, and therefore it is always wise to make the 
™ Wassermann test. Carcinoma causes about 1 per cent. 
ion | of hour-glass contractions. The x-ray appearances differ 
much from those of simple hour-glass contraction. 
her 
do- VARIETIES 
a Usually the ulcer causing the stricture is near the middle 
ind of the lesser curvature, and the upper pouch is larger 
in than the lower, but occasionally the ulcer may be very 
or high up, near the cardia, so that the upper pouch may be 
the very small. Sometimes the ulcer may extend to the 
of cardiac orifice and cause not only an hour-glass contrac- 
om tion but also oesophageal obstruction. Rarely an ulcer 
= near the pylorus may cause an _ hour-glass contraction 
od with a small lower pouch. In about one-third of the 
was cases, duodenal or pyloric stenosis complicates hour-glass 
ny, contraction ; this has been overlooked before and during 
nch operation with serious consequences. 
*ing Instances are recorded of two or more contracting ulcers 
and of the stomach dividing the latter into three or more 
inal pouches. The contracted part of the stomach is nearly 
‘al always adherent to the under surface of the liver, the 
at pancreas, the falciform ligament, or the anterior abdo- 
a minal wall. In the majority of my cases the ulcer had 
ing, healed or was quite small before the patient came to 
um, operation, so that there was no suspicion of malignancy 
The or need to excise an ulcer or stricture, but only to make 
ailar agood short circuit for the free passage of food. 
oved 
very 
een DIAGNOsIS 
the Before the introduction and perfection of radiographic 
examinations the diagnosis of hour-glass contraction was 
often dificult, and we had to rely upon gaseous dis- 
tension of the pouches. Nowadays, careful and repeated 
0 4 § #fay examinations make the diagnosis easy and accurate. 
rare } It is possible, however, to overlook the lower pouch if 
occurs the stricture above it is very tight, and if repeated 
nally } ‘xaminations are not made after the food has had time 
osite J 0 pass into the lower pouch. The notch produced by 
deep | Muscular spasm opposite an ulcer upon the lesser curva- 
ture. } ture has often led to erroneous diagnoses of hour-glass 
wall § contraction, so that when the stomach has been exposed 
ere it-§ at operation the spasm has been overcome by the anaes- 
1 the | thetic, and very little narrowing of the stomach has been 
, the | evident. But, as already mentioned, spasm and oedema 
and | of the stomach add greatly to the obstruction produced 
ype by real fibrous contraction. The waist of an atonic 
- coat stomach dragged down by an opaque meal is quite 
ucous | different from that of true organic hour-glass contraction. 
vary It does not show the bulge or pouch below and to the left 
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of the stricture. Reflex spasmodic contraction of the 
stomach has led to a wrong diagnosis. In one case of this 
kind, hour-glass contraction was demonstrated on three 
separate occasions, but none was found at the operation. 
A subacutely inflamed appendix lying in the pelvis and 
full of pus had caused the reflex contraction, and its 
excision cured all the reflex gastric symptoms and signs. 


TREATMENT 

Although medical treatment may greatly relieve the 
symptoms of hour-glass stomach in its early stages, an 
operation should be performed as soon as obstruction 
develops, for it is rarely possible to cause the ulcer to 
heal completely without seriously increasing the obstruc- 
tion. Delay has often led to unnecessary suffering and 
semi-starvation. Many of my patients had become ex- 
tremely thin and weak before they were sent for opera- 
tion. Delay may also lead to serious haemorrhage, per- 
foration, or possibly malignant disease. A subphrenic 
abscess had developed in one of my patients, and had 
existed for nearly three months before the operation ; it 
is no wonder, therefore, that she died a few days after the 
operation. 


PREPARATION FOR OPERATION 

The patient should be carefully prepared for the opera- 
tion, and all septic conditions, especially in the mouth, 
throat, and nose, should be efficiently treated at least 
a fortnight beforehand. The stomach is washed out if 
there is much stasis, and, after this, the diet should be 
limited to sterile liquids for two days before the operation. 
Rectal salines with 5 per cent. glucose may also be givea 
with advantage in severe cases. 

The operation should begin as a rapid exploration of the 
whole abdomen, and any obvious source of infection, such 
as a diseased appendix, should be treated. The stomach, 
pylorus, and duodenum must be carefully examined, for 
without this precaution a cardiac pouch, a _trilocular 
stomach, or associated duodenal obstruction has been 
overlooked, with disastrous consequences. In six cases 
mentioned by Veyrasset' the upper pouch was overlooked, 
and only the pyloric pouch was drained by a gastro- 
jejunostomy, with fatal results. The exact nature of the 
operation must depend on the conditions found on ex- 
ploration, for the same operation is not suitable for all 
cases. Much depends on the size of the cardiac pouch, 
the presence or absence of pyloric obstruction or adhesions, 
and any suspicion of malignant disease. The condition of 
the patient has also to be taken into consideration, for this 
is frequently too bad for a long and severe operation. 

The immediate need is to overcome the obstruction, 
so that the patient may be saved from starvation. 
Under these conditions excision, which may seem to some 
to be the ideal radical operation, may be far too dangerous, 
and therefore wrong. Experience has also shown that it 
is rarely necessary. 

Hour-glass contraction depends chiefly on the formation 
of scar tissue in connexion with a chronic ulcer. Recovery 
under medical treatment is prevented by the increasing ob- 
struction, with the consequent starvation and the forcing 
of food through the narrow neck of the hour-glass over 
the surface of the ulcer. When the obstruction is over- 
come by operation, the food is no longer driven over the 
ulcer, full diet can be taken with safety, and complete 
healing may be expected ; there is abundant evidence 
that this does take place. 


CHOICE OF OPERATION 
The choice of operation depends chiefly on the presence 
or absence of pyloric obstruction in addition to hour-glass 
contraction. It follows that the discussion will be facili- 
tated by adopting this natural division. 
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Simple Hour-glass Contraction 

Gastro-gastrostomy is, in my experience, the most com- 
monly applicable and satisfactory operation ; when well 
done it permanently overcomes the obstruction without 
altering the physiclogical conditions of the stomach, and 
without trespassing on the ulcerated stricture, through 
which the food need never pass again. Moreover, it is the 
safest operation, and it carries no risk of gastro-jejunal 
ulcer or of vicious vomiting, which are especially likely to 
follow gastro-jejunostomy performed under unusual diffi- 
culties. When the upper pouch is very small, gastro- 
gastrostomy may be difficult, but by making a curved 
incision a sufficiently large opening can be obtained. The 
vertical gastric incisions figured in some of the books 
cannot be made nearly long enough to provide adequate 
drainage. This operation is much more easily done on 
the front of the stomach for adhesions in the lesser sac, 
and the distortion of the stomach makes a posterior opera- 
tion very difficult without any compensating advantages. 
The essential points of gastro-gastrostomy now require 
attention. It is of vital importance to make the stoma 
as large as possible, especially when this is the only 
operation performed. With this object very large pouches 
of the cardiac and pyloric parts of the stomach are so 
secured in strong curved clamps that long curved incisions 
can be made in them about 1 inch above and _ nearly 
parallel to the greater curvature. The points of the 
clamps are just below and in front of the structure, and 
their handles below the greater curvature well to the right 
and left. The pouches are brought together and joined 
by two continuous fine catgut sutures as in gastro- 
jejunostomy. 

Gastroplasty, as advocated by Kammerer, is not nearly 
so satisfactory because it trespasses upon the stricture or 
ulcer ; consequently haemorrhage is more likely to follow, 
and the sewing is more difficult owing to the adhesions 
which generally bind down the contracted part of the 
stomach. 

Gastro-jejunostomy.—When there is no pyloric obstruc- 
tion and the cardiac pouch is of large size, posterior 
gastro-jejunostomy, engaging the lower part of the 
cardiac pouch, is attractive, because it not only over- 
comes the gastric stricture in a simple way, but it also 
corrects the excessive secretion of acid, which is such 
an important cause of the persistence of the ulceration 
when a low gastric stricture has once formed. 

Excision of the Ulcey.—In some cases it is possible and 
advisable to excise the ulcer upon the lesser curvature 
without approaching too near the greater curvature. 
When the V-shaped opening thus made is closed, the 
narrowing is abolished, and the natural shape of the 
stomach is restored. This operation has the merit of 
immediately removing a chronic ulcer, which is slow to 
heal and may be regarded as a possible source of malig- 
nant disease, but it is unnecessarily difficult and severe 
for bad cases, and is only to be undertaken at any time by 
surgeons of considerable skill and experience in gastric 
surgery. Recurrence of ulceration with more severe hour- 
glass contraction occurred within a year in one of my 
cases ; gastro-gastrostomy was then performed, and proved 
satisfactory. It must always be remembered that gastro- 
gastrostomy, which is a comparatively easy operation, 
cures these patients at a much smaller risk. 

Partial Gastrectomy.—Removal of the part of the 
stomach bearing the stricture either by sleeve resection or 
by the classical partial gastrectomy is recommended by 
some surgeons, but as a rule it is unnecessarily severe and 
exposes a feeble patient to undue risk. It is certainly 
necessary in a few cases, especially when the ulcer is large 
or when malignant disease is either suspected or 
anticipated. I have only performed it in four out of my 
sixty cases of simple hour-glass contraction. In one 
patient who had a very large adherent ulcer causing hour- 
glass contraction, I divided the stomach a little above the 
contraction, closed the distal opening, and joined the 
proximal one to the jejunum, thus excluding the ulcer 
and distal part of the stomach. Three months later the 
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patient had completely recovered, and she has remained 
quite well and able to work hard for six years following 
the operation. 

Retrograde Dilatalion.—Moynihan* records a_remark- 
able case in which it was impossible to join the cardiac 
pouch to the pyloric pouch or jejunum owing to adhesions 
He opened the pyloric pouch and dilated the stricture jp 
a retrograde manner, and to his surprise the patient made 
a good recovery. 

Temporary jejunostomy has been performed in some 
cases when no other operation could be done with advan- 
tage (Eusterman).* The rest afforded to the stomach for 
some months may improve the local conditions so much 
that a secondary radical gastric operation may become 
possible. 


Hour-glass Contraction with Pyloric or Duodenal 
Stenosis 

Gastro-gastrostomy followed by Finney’s Operation 
prefer this combination whenever possible. When the 
pylorus and duodenum are movable Finney’s operation 
appears to be the best method of overcoming duodenal 
stenosis, for it is simple and effective, and can be performed 
very quickly when time is important in these enfeebled 
patients requiring two anastomoses, and _ particularly 
because it carries no risk of vicious circle or gastro-jejunal 
ulcer. Sometimes lateral gastro-duodenostomy is easier 
and better, but gastro-jejunostomy is preferable when 
there is active ulceration with deep and firm fixation’ of 
the duodenum. 

Double posievioy gasivo-jejinostomy is not satisfactory 
in these circumstances for various reasons. It is difficult 
to drain the two pouches thoroughly through the limited 
space available in the mesocolon. Moreover, there are 
as a rule extensive and firm adhesions behind the stomach, 
and the mesocolon may be considerably shortened and 
adherent. In some of my cases it seemed impossible to 
join the jejunum to the posterior surface of the verv 
small cardiac pouch, without undue risk of angulation a 
obstruction of the long-drawn-up loop of the jejunun. 
around which the mesocolon, although sewn to the. 
stomach, is very likely to contract. 

Partial gastrectomy is worth considering when duodenal 
ulceration or duodenal stenosis complicates hour-glass 
contraction in a patient who is not too feeble, but so far 
I have been content with the simpler and safer methods 
described above. 


RESULTS OF OPERATION 

Mortality.—Veyrasset’s' statistics published in 1908 
show a mortality of 16 per cent. for 260 operations for 
simple hour-glass stomach, but six of the deaths were due 
to draining the pyloric instead of the cardiac pouch. The 
death rate has much diminished since then, especially 
when great care is taken to select the operation, or com- 
bination of operations, most suitable for each case. Asa 
rule gastro-gastrostomy is applicable and is attended by a 
very small risk, considering the state of nutrition of these 
starved patients. I have operated on over sixty cases 


with only two deaths due to the operation. It is fair to 


put the mortality at under 4 per cent. 


Ultimate Results.—These are very good when the 
obstruction is thoroughly overcome. In the majority d 
my cases I have adopted gastro-gastrostomy and added 
either Finney’s operation or gastro-jejunostomy when it 
was necessary to overcome duodenal stenosis. Very few 
of my patients required a secondary operation. There 
were three secondary gastro-jejunostomies, one secondary 
partial gastrectomy, and one secondary gastro-gastrostomy 


seven years after the first. 
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} | VITAMIN Bz; AND PELLAGRA 
; THE ETIOLOGY OF PELLAGRA 
4 ~ BY 
.1 3 B, C. GUHA, PuH.D., M.Sc. 
e TRAVELLING FELLOW OF THE UNIVERSITY OF CALCUTTA 

(From the Biochemical Laboratory, Cambridge) 
“ The purpose of this article is to direct attention to the 
a fact that, though Goldberger’s researches have thrown 
h yery considerable light on the question of the etiology 
" of pellagra, there are several points in this problem which 


are still obscure. The earlier theory that pellagra was 
caused by a deficiency of protein of good biological value 
was discarded by Goldberger after a series of researches, 
in which he found that, while caseinogen provided little 
—I relief, certain materials like brewer’s yeast and fresh meat 


he afforded both protection and cure.'! ? Convincing evidence 
was advanced by Goldberger and Lillie,* who produced 
or a pathological condition in rats by giving them an 
ed | alcoholic extract of corn-meal, which is known to be 
rly rich in the so-called antineuritic factor, as the sole 
nal source Of water-soluble B. This condition was character- 
ser ized by a failure of growth, loss of fur, and buccal lesions, 
a and was considered to be the experimental analogue of 
0 


human pellagra. Inclusion of yeast, in which the anti- 
neuritic substance was almost completely destroyed by 





ory autoclaving, cured and prevented all these symptoms. 
-ult These experiments, confirmed by others,‘ have led to the 
yo general belief that the water-soluble B of McCollum con- 
ch sists of a relatively heat-labile factor which ig specific 
poe for polyneuritis and a more thermostable constituent 
> to (Goldberger’s P-P factor) which is concerned in the pre- 
verv | vention and cure of pellagra. These two factors have now 
a | een respectively designated as vitamins B, and B, in 
hun. * ' this country. 

the. 

ETIOLOGICAL CONSIDERATIONS 

lenal In spite of the above work, however, it is not yet clear 


glass whether pellagra, experimental or human, is the result 
far of an uncomplicated deficiency of the factor called 
hods vitamin B,—that is, the substance which supplements a 
purified preparation of vitamin B, for the development 
of vitamin B deficient rats. Nor is it certain that the 
dermatitis condition in rats is a perfect analogue of 
1908 | human pellagra. This condition in rats cannot be pro- 
is for | duced uniformly by the deficiency of vitamin B, in the 
e due} diet. Attention is drawn to statements in the literature’ ° 
. The } that pellagra symptoms in rats may be produced when 
ecially they are still growing, while, very often, the arrest of 
com | growth in vitamin B, deficiency 4s not associated with 
As@| any skin symptoms. Elsewhere? I have described a 
Lby@) curious kind of depilation in rats subsisting on a 
 thesé} vitamin B, deficient diet, in which, the fur fell off not 
cas) in patches, but uniformly. This occurred fairly regularly 
fait © | when young animals were kept on a vitamin B, deficient 
diet with only occasional administrations of small doses 
n the | of vitamin B,, such that the deprivation of vitamin B, 
rity of] was not complete, but sufficiently severe to cause the 
added | weight of the animals to remain betwe@A"0% and 80 grams 
rhen it] over a period of ten to twelve weeks. Lesions on the 
ry few] mouth and paws occurred only in a minor proportion of 
There} these animals. The symptom of depilation was rapidly 
ondary | cured by administration of Eli Lilly's liver extract No. 343. 
ostomy} Leader? has recorded that small doses of marmite, suffi- 
dent io prevent beri-beri, are actually helpful in the 
production of pellagra-like symptoms ‘Th rats, an observa- 
tion which is supported by the work of Sure and Smith.* 
erations It has been pointed out by Aykroyd* that rice, millet, 
aid maize are all poor sources of vitainin B, as tested on 
ats, while human pellagra appears te be associated chiefly 
With the consumption of maize. 
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Bliss’ has recently put forward the view that human 
pellagra, as well as experimental pellagra in rats and 
black tongue in dogs, is caused by iron deficiency. In 
a more recent paper'® he has adduced fresh evidence in 
support of his claims. He observed depilation occurring 
in rats on an_ iron-deficient diet containing ample 
vitamin B ; according to Elvehjem and Peterson," hair 
is the richest source of iron in the body. The depilation 
of our rats on a vitamin B, deficient diet cannot, however, 
be due to a simple iron deficiency, as the food intake and, 
therefore, the iron intake was still sufficiently large to 
cover the iron requirements of the animal. This con- 
dition of depilation was not remedied, nor did growth 
resume on feeding 25 mg. of haemin per day. The haemin 
was dissolved in 0.2 N NaOH and precipitated in a finely 
divided condition by 0.2 N HCl, this suspension being 
fed in various doses. The dose fed was much in excess 
of that which could be absorbed by the animals, as was 
shown by a considerable excretion of haematin, indicated 
by the benzidine test. Nor did the condition improve 
on feeding 0.5 gram of haemoglobin per day. However, 
the experiments with haemin may have been complicated 
by an insufficient absorption from the gut, and hence 
they cannot be strictly compared with those of Kollath,'’ 
who states that the feeding of alkaline haematin prevents 
the appearance of pellagra symptoms in rats on a diet 
deficient in vitamin B. The fact that vitamin B, in 
certain preparations can be inactivated by autoclaving in 
an alkaline medium’? argues against the proposition 
that vitamin B, deficiency is simply an iron deficiency. 
The possibility, however, must be recognized that pellagra, 
both clinical and experimental, might be associated with 
a disturbance in iron metabolism. The observation® that 
the presence of sugar in the diet causes pellagra symptoms 
to appear more regularly in rats may have some signifi- 
cance in this connexion, as Whipple, Hooper, and 
Robscheit'* observed that the fasting anaemic dog was 
able to regenerate red cells and haemoglobin more readily 
than the animal fed with sugar. Sure, Kik, and Smith'* 
have observed a distinct lowering of the red blood cell 
count in vitamin B, deficiency, and we have also observed 
the same in this laboratory. 


COMMENTARY 

The statement that clinical and experimental pellagra 
is the result of a simple deficiency of the dietary factor, 
vitamin B,, has passed into current literature. The above 
analysis of the existing evidence indicates, however, the 
inadequacy of this assumption. On the other hand, the 
suggestion that pellagra is caused by a simple iron defi- 
ciency in the diet appears to be untenable in view of 
Goldberger’s and of our own experiments. It is con- 
sidered probable that pellagra is a complex syndrome 
arising from an association of various factors, in which 
the deficiency of an antipellagra factor (Goldberger’s P-P 
factor), which is possibly, but not necessarily, identical 
with the growth-promoting vitamin B,, is the main but 
not the sole factor. Thus, iron might be one of the 
limiting factors, especially so far as depilation is con- 
cerned. Preliminary experiments, carried out in conjunc- 
tion with L. Mapson, indicate that a balance between 
vitamin B, and other dietary factors might be involved 
in this question, and that vitamin B, may play a part 
in a particular phase of iron metabolism. 

Finally, it is considered that, instead of presuming the 
identity of the two factors involved in the definition*® 
of vitamin B, as the “‘ factor in the vitamin B complex 
other than the antineuritic, which promotes growth and 
prevents dermatitis in rats,’’ the terms vitamin B, and 
antidermatitis (antipellagra ?) factor should not be used 
interchangeably, as has been hitherto the practice. Though 





the terms vitamin B, and vitamin B, might appear to 
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indicate. some relationship between the two, it may be 
mentioned that so far they appear to be both chemically'* 


and physiologically unlike. 


I wish to express my thanks to Sir F. Gowland Hopkins for 


his interest in this article. 
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MENIERE’S DISEASE * 
BY 
W. S. THACKER NEVILLE, M.D.Dus., F.R.C.S.Eb. 


HARROGATE 


For many years it was taken for granted that Méniére’s 
disease was due to haemorrhage into the labyrinth. This 
misconception vis due to a faulty reading of Méniére’s 
original paper, in which there is no mention of this 
condition. He described the material found in the 
labyrinth of his well-known case as being composed of 
reddish plastic lymph. Alexander of Vienna considers 
that Méniére’s patient suffered from leukaemia com- 
plicated by a leukaemic haemorrhage into the labyrinth. 
Escat thought that Méniére’s disease occurred only in 
arterio-sclerotics, and ascribed the paroxysmal attacks to 
an intermittent spasm of the internal auditory artery, and 
the apoplectiform attacks to haemorrhage. 

The exclusion of labyrinthine haemorrhage as an etio- 
logical factor placed this disease in a less formidable light, 
for haemorrhage from one intracranial blood vessel implies 
the possibility of haemorrhage from another, secondary 
to arterio-sclerosis and high blood pressure. But haemor- 
rhages, and high blood are 
absent in Méniére’s disease. The vertigo due to spasm of 
the cerebral arteries in patients with arterio-sclerosis must 
be distinguished from the vertigo of Méniére’s disease in 
which tinnitus and deafness are prominent symptoms. 


arterio-sclerosis, pressure 


INTRACRANIAL CAUSES 

The rejection of haemorrhage and arterio-sclerosis as 
causes of this disease was followed by many theories and, 
naturally, by as many treatments. Thornval, a recent 
that the main disturbance is in the 
Charcot (1874) and Dandy (1928) 
put forward the view that there was a lesion of the 
auditory nerve and not of the semicircular canals. 
Charcot recommended division of the nerve, and Dandy 
divided the nerve in nine cases with a resulting cure. 
Aboulker thinks that the syndrome is due to pressure on 
the nerve from a collection of fluid around it—that is to 
say, to an encysted meningitis or hypertension of cerebro- 
spinal fluid in the lateral cisterna. He consequently does 
a decompressive trephine behind the mastoid, with or with- 
out incision of the meninges. Babinski, and, later, Blakt, 
must have had the same idea, as they treated their 
patients by lumbar puncture. Quix also believes that 
this disease is due to intracranial hypertension, which acts 


writer, considers 


medulla oblongata. 
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on the otoliths via the ductus endolymphaticus instead of 
on the nerves. Kobrak also subscribes to this theory of 
an intracranial origin. According to his view the trouble 
is localized behind the labyrinth mainly in the cisterna 
pontis, and the increased pressure is transferred to the 
labyrinth via the porus acusticus or saccus_ endo- 
lymphaticus. He thinks that the excess of fluid is caused 
by an irritation of the choroid plexus or is due to a 
transudation resembling a circumscribed oedema of the 
skin. Kobrak uses atropine, pilocarpine, and adrenaline 
in examining his patients to find out whether the 
syndrome is associated with a vagotonic or sympathetico- 
tonic condition. 


INTRA-AURAL CAUSES 

The other theories to be considered all agree that the 
origin is intra-aural rather than intracranial. Thus 
Witmaack is of the opinion that toxins produced by a 
catarrhal condition of the middle ear diffuse into ‘the 
labyrinth via the windows, and so produce an intra- 
labyrinthine hypertension. Quincke believes that the 
symptoms are due to an angioneurotic oedema of the 
labyrinth, which brings about an increase in tension of the 
endolymph. According to Portmann the hypertensiog 
originates in the labyrinthine blood vessels. He calls this 
hypertension of the labyrinth ‘‘ glaucoma of the laby- 
rinth,’”’ and considers that Méniére’s syndrome is closely 
connected with vasomotor phenomena, and hence with 
sympathetic equilibrium. He believes that the vertigo is 
caused by a vaso-constriction of the blood vessels of the 
labyrinth, while tinnitus and deafness are produced by 
vaso-constriction of the vessels of the cochlea. This 
vaso-constriction elsewhere would produce pain, as in 
frostbite or Raynaud's disease. The sign of labyrinth 
disturbance is vertigo, just as the sign of a diseased 
cochlea is. tinnitus. This vaso-constriction disappears 
after a sympathectomy, the consequence of which is a 
vaso-dilatation of the blood vessels of the labyrinth. He 
also considers that the constriction of the blood vessels 
may be caused by adrenaline. Portmann does not know 
whether the vascular stasis produced by vaso-constriction 
acts directly on he nerves or, as the result of an increase 
of pressure, on the semicircular canals. With the idea 
that vertigo was due to an increase of pressure in the 
semicircular canals he opened the saccus endolymphaticus 
after performing a mastoid operation without opening the 
antrum. On the supposition that vertigo was purely a 
vasomotor reaction he performed a_ perivascular sym- 
pathectomy on the common and internal carotid arteries, 
and injected drugs which inhibited the sympathetic 
system, attempting to cause peripheral vaso-dilatation by 
hot baths. Halphen, on the same grounds, applied 
cocaine (Bonain’s solution) to the sphenopalatine ganglion, 
and stated that this led to the disappearance of the 
vertigo after an hour or two, due, presumably, to the 
inhibition of the sympathetic system. Lermoyez recom- 
mended liquor trinitrini in cases of suspected spasm of 
the internal auditory arterv. Amyl nitrite and benzyl 
benzoate have also been recommended. Muck agrees with 
Portmann in that he has found his vaso-constrictor nasal 
reflex present in Méniére’s disease. This indicates, accord- 
to Muck, the presence of an angiospastic condition of the 
auditory artery. He has successfully treated five patients 
with a meatless diet. 


Fautty Water METABOLISM 
Finally, Dida Dederding and Dr. Mygind of Denmark 
have originated a theory which solves all these problems. 
They definitely state that the symptoms of Meéniére’s 
disease are due to increase of pressure in the semicirculat 
canals, which produces vertigo and deafness by displace- 


ment of the stapes. They attribute this increased 
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pressure to a faulty water metabolism, which allows water 
to collect intracellularly, resulting in subcutaneous in- 
filtrations, overloading of the fluid in the labyrinth, and 
increase Of pressure in the cerebro-spinal fluid. To the 
well-known signs of Méniére’s disease—namely, tinnitus, 
vertigo, and deafness—they add the attribute of vari- 
ability of these signs, the variability being due to the 
amount of water retained at the time. Thus, after 
exercise sufficient to produce perspiration, or following a 
decreased intake of water and salt, air conduction and 
pone conduction improve ; while after an increased intake 
of Auid, air conduction and bone conduction decrease, 
and the latter may even be absent. Low notes are 
usually not audible, while high notes are weil heard. 
This shows that the cochlea is intact and that hearing 
can be saved. In late cases the high notes are lost. 
These writers find the tympanic membranes retracted as 
a result of stenosis of the Eustachian tube, and so they 
look upon catheterization as an essential part of the 
treatment. The stenosis is caused by waterlogging of 
the lining mucous membrane. The examination of the 
labyrinth reveals abnormality of the semicircular canals ; 
nystagmus occurs spontaneously, or it can be induced 
by the inhalation of amyl nitrite, and the turning 
chair shows a difference in the direction of right and left 
after-turning nystagmus. The proof that these patients 
suffer from a faulty water metabolism is that if 1,000 c.cm. 
of water is administered, only 400 to 500 c.cm. will be 
passed in four hours, whereas a normal person will pass 
the 1,000 c.cm. or more during this period. Furthermore, 
a patient with Méniére’s disease will increase in weight 
corresponding to the amount of water retained ; that is to 
say, if a patient retains 500 c.cm. he will increase in 
weight by 400 grams, allowing 100 c.cm. for loss through 
the skin and lungs. 

A haemocritic test also shows that in a normal person 
the blood becomes diluted half an hour after intake of 
water and regains its normal concentration an hour later, 
while in a waterlogged patient with Méniére’s disease 
there is no alteration in the dilution of the blood. A 
waterlogged patient also shows a loss of haemoglobin, the 
haemoglobin being about 73 per cent. The third proof 
offered is that an intravenous injection of salyrgan 
(I c.cm.) causes diuresis, which commences immediately 
and lasts two days in a patient with Méniére’s disease, 
while in a normal person the diuresis lasts one day, and 
there is a decreased output of urine on the second day. 
In certain patients with only tinnitus and catarrhal otitis 
disordered water metabolism has been found. These 
cases can be recognized by noticing an alteration from 
hour to hour in the perception of low tones or in the 
air conduction. 


TREATMENT 

The treatment of Méniére’s disease, based on _ this 
theory, consists in diminishing the intake of fluid so that 
the patient loses weight and is actually thirsty. For 
dietetic purposes fruit and vegetables are considered to be 
fuid. One also must promote the loss of water by 
carbonic acid, fir needle, and mud baths, and by the 
Scotch douche, by exposure to the carbon arc up to one 
hour three times a week, and by massage. Diet must be 
salt-free. Local treatment consists in catheterization of 
the Eustachian tube. The drug treatment in this Danish 
school is unimportant. Like others they treat the acute 
attack with atropine, but have found ergotinine also 
useful. An injection of salyrgan is followed up by a long 
course of calcium-diuretin ; while calcium, ovarian, and 
thyroid extracts are also used. 

I myself have had great success in employing a salt-free 
diet with a decreased intake of fluid. I have also used 
adrug (in a few cases) which has been investigated by 
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Berggren—namely, bulbocapnin (Merck). This drug is 
as valuable in Méniére’s disease as ephedrine is in 
asthma. My patients take one tablet (0.1 gram oral 
tablet) a day, and this is sufficient to prevent vertigo, 
while the acute attack is treated by a hypodermic in- 
jection (0.1 gram hypodermic tablet), which will almost 
at once relieve the patient. 
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MINERS’ NYSTAGMUS 


BY 


W. J. ROCHE, M.B., M.Cu., D.O.Oxon. 
D.O.M.S., D.L.O. 





The following investigation favours the theory that 
defective illumination is the major factor in the causation 
of miners’ nystagmus. 

I have investigated the same seam in two pits which 
are about a mile apart ; they are steam-coal pits. In 
Pit A 0.303 per cent. of the workers are on compensation 
for nystagmus ; in Pit B 1.27 per cent. are on compensa- 
tion. I have examined the men who are working on the 
day shift in both pits: suffering from nystagmus—Pit A, 
26.25 per cent. ; Pit B, 41.42 per cent. In both pits the 
greatest incidence is among colliers, but there are many 
more acute cases in Pit B than in Pit A. 


Comparison of Conditions 





Pit A | Pit B 
Number of men employed ove 1,39) 1,28) 
Number of oil lamps ios jot 550 590 
Number of 1-e.p. electric lamps 804 770 
Depth of seam ose ane ine 1,590 ft. 1,800 ft. 
Average thickness of seam ... 4 ft. 2 in. 3 ft. lin. 
Mechanically handled ,,.. ae 100 % | 100 % 
Barometric reading ee coo! 28.35 28.43 


fnalysis of Air 


Carbon dioxide... sid a 0.24 % ' 0.14 % 
Methane ess new 0.78 % | 1.63% 
Oxygen... ii as i sea 27.62 % 20.36 % 
ie, a are 78.36 % | 77.87 % 
Hygrometer ... s por és 68° F. { 73.75 F. 
Analysis of Coal 
Moisture a 0.6 % j 0.5% 
ee aca ou ro om 3.6 % 3.0% 
Volatile matter... 14.9% 16.5 % 
Fixed carbon ee iio pee 81.5% 80.8 % 
Sulphur as sis oe oe 0.83 % 0.84 % 
Phosphorus ... ise = a 0.042 % 0.007 % 
Quantity of air yee rat: 1,600 ¢.ft.per miner 4,920c. ft. per miner 
Velocity of air ‘a = or 17 ft. per min, 122 ft. per min. 
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The only differences of any importance in this com- 
parison are the depth of seam, the amount of methane, 
and the velocity of the air. It is nearly as difficult to 
work in a 4-foot seam as it is in a 3-foot seam, because 
in both seams the worker has to perform his duties in the 
reclining and semi-reclining positions. The amount of 
methane in either pit is so slight as to be of no impor- 
tance. An increase in the velocity of air means more 
dust. 

A comparison of the reflecting power of the coal faces 
in the two pits shows a very distinct difference. I am 
indebted to J. H. Shaxby, D.Sc., physicist and physio- 
logist of the University of Wales, for his co-operation 
in taking photometric data and making the following 
comments on reflection and minimum candle power con- 
sidered necessary to ensure macular vision. 

It was noticed that the face of the coal of the same 
seam in two pits differed appreciably in the size of the 
facets of the fractured surface. In Pit A these facets are 
relatively large, and reflect light moderately well ; in 
Pit B they are much smaller, and give the face a more 
uniform but a duller appearance. The difference seems to 
be accentuated by the smaller fragments which result 
from the cuttings of Pit B sticking to the cut surface 
and increasing its dullness. .It was decided to measure 
the effective reflecting power of the seam in the two pits 
at the working face, and for this we used a specially made 
small photometer, which was worked by the illumination 
of an ordinary electric collier’s lamp of 1 candle power. 


The instrument consists of a tube about six inches long, 
in which is mounted a small Lummer-Brodhun cube. Light 
from the coal face to be examined passes directly through 
the middle strip of the cube, while light from the lamp falls 
on the cube from a lateral aperture, and is reflected to the 
eye from the outer parts of the cube. <A simple eyepiece aids 
observation of the cube. The field of view thus consists of 
a central strip illuminated by the reflection from the coal 
face, and areas on either side illuminated directly by the 
lamp. The light from the latter is subdued and made diffuse 
by a window of opal glass in the side aperture of the photo- 
meter, and over this window slides a neutral absorbing 
wedge,’ fitted with a scale defining its position relative 
to the centre of the window. By adjusting the setting of 
the wedge the field is made equally bright in both parts. 
The fractional amount of light transmitted by the wedge is 
known for each point on its length. The fraction § trans- 
mitted by the opal glass window is determined once for all. 
Thus, from the setting of the wedge the relative amounts of 
light falling on the instrument from the coal face and from 
the lamp «are determined, and, knowing the distances of the 


lamp from the coal and from the photometer, it is easy to 
calculate the reflecting power of the coal. 

The data obtained in this way in the two pits work out 
as follows: 


Percentace Re flect ig Powers (Ai CVALE s) 








Pit A Pit B 
Per cent. Per cent. 
Freshly cut face... oni * 15.0 12.0 
Slip sii ne ‘a “i 15.0 75 
Roof (dry) one coe eee ee 6.3 7.5 


In the darkest parts of the face in Pit A the reflecting 
power fell to 12 per cent., while in one place, where the 
comparatively large facets of the coal caught the light, it 
rose to as much as 38 per cent. The reflection from the 
floor was never more than 23 per cent., and was usually 
much less than this in both pits. : 

The impression gained by general inspection of the 
coals from the two pits is thus borne out by measure- 
ment ; perceptibly more light is reflected in Pit A than in 
Pit B under the same conditions of illumination. As has 
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been stated, Pit A shows relatively much less minery 
nystagmus. 

it is of interest to calculate the strength of illumination 
necessary in a coal mine to ensure that the miner wij 
use macular vision. The borderline between photopic and 
scotopic vision is given by the most trustworthy estimate 
as corresponding to a field of brightness about 0.0073 
millilambert. It is presumably necessary, in order to 
ensure central fixation, to put a premium on the use of 
cones rather than rods by giving a brightness well aboy 
this borderline. If we assume that double the value is 
sufficient, and take the millilambert as the brightnes 
of a perfectly diffusing reflecting screen under an illumim. 
tion of 0.93 foot-candle, we find 0.0136 foot-candle to be 
required with such a screen. In a coal mine with average 
reflecting power 10 per cent. we shall then need 0.13% 
foot-candle, with a reflecting power 5 per cent. 0.27 
foot-candle. 

Thus, if the miner’s lamp is to be 3 feet from the 
working face, it needs to be of intensity 1.2 or 2.4 fg 
the two reflecting powers considered. If the working 
distance is 4 feet, the necessary candle power is about 
2.2 or 4.4 respectively. It appears, therefore, that lighis 
of less than 4 candle power cannot give an illumination 
from the coal face sufficient to ensure the employment ¢ 
central vision. 

It will be noted that the light reflected from the slip in 
Pit A was 15 per cent., whereas in Pit B it was only 
7.5. A great amount of the coal in these pits is cut 
on the slip, and the miner is absolutely dependent 
the reflected light to do his work, so in one pit the 
illumination from the slip was twice as good as in the 
other pit. In both these pits it takes about twenty 
minutes before the eyes are dark-adapted ; there is no 
doubt about the fact that the worker must use the 
periphery of the retina for his work. Colliers and 
repairers suffer more from this condition than any other 
underground workers. I suggest that the reason is that 
their work is difficult form work, and the periphery of the 
retina was never intended to do seven hours’ form 
work at a stretch. 

Miners’ nystagmus, like shell-shock and _ telegraphists' 
cramp, is a neurosis ; there used to be thousands of 
telegraphists working under the same _ conditions, yet 
only some developed cramp ; during the war _ thousands 
of men fought under the same conditions, yet only some 
developed shell-shock. We have all a certain amount 
of reserve nervous energy ; some have much more tha 
others. When all one’s reserve nervous energy is e& 
hausted a nervous breakdown follows. It is very similar 
in miners’ nystagmus ; the reserve nervous energy in the 
periphery of the retina is used up. In favour of this 
theory is the fact that all miners suffering from nystagmus 
complain of twilight blindness ; the nervous breakdown 
in this disease manifests itself in inco-ordination of the 
eve movements, etc., 

It was thought that when the electric lamp was intr 
duced nystagmus would cease, but it has increased it 
the proportion of 3 to 1. I will endeavour to suggest 
why this is the case, 

1. The increase in illumination has been from 0.5 candle 
power in the flame lamp to 1 candle power in the preset 
electric lamp ; the increase is not sufficient. 

2. The increase in glare with the 1 candle-power lamp & 
compared with the flame lamp is at least one hundred times. 
This is a great disadvantage. 

3. Many men who had latent nystagmus when working 
with fame lamps developed acute nystagmus when_ they 
changed over to electric lamps, because of the increase in 


glare. 


Why is it that nystagmus never occurs in house-coal 
pits, brown stone mines, or iron mines? Because thé 
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iners’ illumination is better, and there is less absorption of light 
from the working areas. 
lation Depending on the distance of the lamp from the coal 
r wilh face, the worker may only have 1/500 to 1/ 2000 of a 
Cand candle power with which to perform his work. The ideal 
mats— jamp is the cap lamp ; it develops as much as 6 candle 
).0073 power ; the worker directs his light upon the portion of 
eT ty coal face on which he is working; it ensures macular 
ise off \ision, and there is little annoyance from the glare of 
above other men’s lights. 
lue jg 
htness RECOMMENDATIONS 
Mina- 1. The ideal illumination is by the cap lamp ; many men 
to kf object to them owing to the discomfort. 
verage 2, Where cap lamps will not be worn, a hand lamp of 
0.13% not less than 3.9 candle power should be introduced, 
0.2) with frosted prismatic glass with a slight greenish tint. 
“| The prisrzatic giass will mean that pillar shadows will 
be absent ; the frosted glass with a slight tint will 
m.the diminish glare. There are two lamps, with which I have 
A for done experimental work, which I consider are very good 
orking§ the 3.9 candle-power Oldham lamp and the 4 candle- 
about wer alkali !amp. These lamps at the end of the shift 
lights} should not diminish by more than 1 candle power. _ 
nation 3. Plain glass electric lamps should not be permitted 
ent of underground owing to the marked glare. 
4. An opaque shade should be worn on the back of 
slip i every lamp by men going to and returning from the coal 
face, as the glare is a source of great annoyance to those 
. only |. following. 
1s cut 5. Where possible flood illumination should be used at 
nt of coal faces. 
vit the 6. Men returning to work after an attack should be 
in the | employed in the afternoon shift, as they will then leave 
twenty | the pit in the dark, and they will have the maximum 
is no amount of day ight when at work ; also they will have 
sc their week-ends free. 
Sand A detailed account of my _ investigations on nystagmus 
- other | will be found in the April number of the British Journal of 
is that Ophthalmology. 
—— i = a — 
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y some NEEDLES IN THE OMENTUM 
imount | The following is an unusual history of a foreign body 
e than | ina patient, and appears to justify a description of the 
is ex f Case. 
similat} An unmarried woman, aged 22, was sent by her dispensary 
in the § doctor into this hospital for treatment for abdominal pains. 
of this} These pains were irregular and intermittent, and of a stabbing 
tagmus character—they affected her mostly when she was walking or 
akdown | ming in bed. She was unable to remember their first onset, 
of the tut was positive she suffered from them as long as she ‘‘ could 
rmember,”’ and recently they were getting worse and made 
- things very uncomfortable for her. She had been operated 
S intro m two years previously in New York ‘‘ for these pains,’’ which 
ased IMB she was informed were due to appendicitis, and had _ her 
suggest f eppendix removed, but she suffered from similar pains after 
the operation. She returned home to this country over twelve 
5 cand pBmths ago. 
present On adn ission her temperature and pulse rate were normal, 
addominal ex imination revealed nothing abnormal other than 
vague tenderness over the left iliac region ; this, coupled 
lamp * vith the marked discomfort revealed on movement, and the 
d ta listory, were sutticient symptoms to justify a laparotomy. 

_ | T opened the abdomen through a medial incision below 
workil§ the umbilicus. The appendix had been removed. In the 
en the Pelvis I found a small mass of omentum slightly adherent 
Tease My the posterior surface of the left broad ligament. This was 
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by rust. On continuing investiga- 


use thea 1 found two other needles in the upper part of the 
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great omentum and another in the gastro-hepatic omentum— 
all well ensheathed by part of the omentum, which resembled 
fibrous tissue. The needles were on an average 1} to 1} inches 
long, and only in one case was the eye present—rust had 
reduced each one to half its proportions. 


It was obvious that these needles had been in the 
abdomen many years. I sent for the girl’s mother, but 
she could not remember hearing her daughter complain 
at any time that she had swallowed a needle, but she 
confirmed her history of having had pains in the abdomen 
since an early age. I concluded, therefore, that the 
patient had swallowed the needles in her early days at 
school or possibly elsewhere, and that they had been 
present in the abdomen for perhaps fifteen or sixteen 
years. Where they perforated the alimentary tract it is 
impossible to say, and I was unable to find any adhesions 
except those in the omentum, which were altogether apart 
from any viscus. The patient left hospital perfectly well 
in fifteen days. 

The deductions from this case are obvious, but I may 
mention I had not the facility of an x-ray apparatus at 
the time. 

Joun F. O’Connor, F.R.C.S.I. 

Limerick County Hospital. 


CONGENITAL INTRACRANIAL ANEURYSM 
The account given of this condition by Reid and Gleave 
in the Journal of March 14th (p. 445) prompts me to place 
on record two cases seen in the past few years. 


Case I 

A man, aged 24, complained of occipital headache and pain 
in the back of the neck on the day following a water-polo 
match. There were no local or general signs to indicate an 
intracranial origin for these pains. Having been in contact 
with a recent case of encephalitis lethargica, he was kept 
under observation for ten days. No further symptoms or 
signs developed ; the pain gradually subsided, and _ finally 
disappeared. He returned to work feeling well. About three 
weeks later he had a sudden seizure while at work, and a 
few minutes afterwards he was seen lying on his left side 
curled up in an attitude of general flexion. He was extremely 
irritable, and his breathing was deep and _ stertorous. He 
resisted all attempts at examination. There was a paresis of 
the right side of the face. The clinical picture closely 
resembled meningitis, but this was excluded by the rapidity 
of onset. He was taken to hospital and died the same night 
without regaining consciousness. 

A necropsy revealed a subarachnoid haemorrhage from a 
ruptured aneurysm of the right middle cerebral artery. The 
greater part of the haemorrhage was recent, but there was 
an older clot close to the aneurysm suggesting an_ earlier 
leakage which had presumably occurred when he first com- 
plained of headache. The Wassermann reaction was negative, 
and he was in good health previously. 


Case II 

In December, 1929, a single woman, aged 20, had a fit, 
followed by headache and vomiting, which lasted a day. She 
returned to work, but complained of occasional headaches. 
On the evening of March 20th, 1930, she had another seizure, 
which lasted forty-five minutes. She was seen by her doctor, 
who noticed that she had ptosis of the right upper eyelid 
and a dilated right pupil; she was sent to hospital. On 
admission she was dazed, but was able to reply to questions. 
A minute or two later she had another seizure, in which she 
was comatosed, with cyanosis of the face, stertorous breathing, 
and frothing at the mouth. The coma deepened and she 
died fifteen minutes later. The Wassermann reaction was not 
known. 

At necropsy there was a large subdural haemorrhage over 
the entire right cerebral hemisphere, extending down the front 
of the medulla. The haemorrhage was recent, and occurred 
from a small saccular aneurysm situated at the termination 
of the right internal carotid artery. Near the aneurysm 
was a small hardened clot resulting from earlier leakage. 
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This clot was localized and pressed on the adjacent brain 
substance, producing an area of softening about half an inch 
in diameter. 

Both these patients were young and apparently healthy, 
without signs of general arterial degeneration. The cause 
of the aneurysm in both cases can probably be attributed 
to a local congenital deficiency of the arterial wall. The 
initial symptoms in both cases were due to a limited 
leakage from the aneurysmal and the terminal 
haemorrhage was sudden, copious, and not brought on by 
any unusual physical stress. 

Davip Gtiass, M.B., B.Cu. 

Municipal Hospital, Middlesbrough. 
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DIABETES AND PREGNANCY 
A meeting of the Obstetrical Section of the Royal Society 
of Medicine was held on June 19th, with the president, 
Sir EWEN MacLean, in the chair. 

Dame Loutse McILroy, Miss Grapys Hitt, and Dr. 
PittMAN WILLIAMS made a communication on diabetes and 
pregnancy, with a record of seven cases. They stated that 
the literature on the subject, previous to the discovery of 
treatment by insulin, was out of date. Many more cases 
showing that treatment gave very successful results, and 


that diabetes was not so dangerous when pregnancy 
took place, were now being reported. The cases were 
carefully investigated, and from a large number of 


glycosuric patients, seven (eight pregnancies) were found 
to be of true pancreatic origin. The labours were normal, 
and operative intervention was not indicated in any. The 
infants, with one exception—a precipitate labour with 
stillbirth—were alive and of normal size. There were no 
cases of sepsis or pyrexia in the puerperium, and there 
were no maternal deaths. Sterilization was not performed 
in any of the cases. The infants were all artificially fed. 
Dr. Pittman WILLIAMS gave in detail a demonstration by 
the epidiascope of the sugar tolerance curves and the results 
of prolonged observation of the patients after confinement. 
She showed that with adequate treatment by a balanced 
diet and suitable doses of insulin, women suffering from 
diabetes might pass through pregnancy with no injurious 
effects. A carbohydrate diet important, since 
pregnant women were prone, as a rule, to a mild ketosis, 
and these patients particularly so ; 125 to 150 grams of 
carbohydrate a day were necessary, and the insulin must 
be adjusted to this intake. 

Dr. SKIPPER gave an account of twenty-four cases of 
diabetes complicated by pregnancy occurring in the 
London Hospital from 1924. In sixteen cases pregnancy 
was preceded by, and in eight cases complicated by, 
Eighteen patients were treated with insulin. 
Caesarean 


was 


diabetes. 
There were twenty-seven pregnancies in all. 
section was a method of delivery in nine cases, normal 
labour in eight. Abortion was performed in four cases. 
There was one spontaneous abortion, and three stillborn 
macerated foetuses. The speaker advocated sterilization, 
as the prognosis of these cases was difficult. He illus- 
trated his remarks by numerous sugar tolerance curves 
shown on the epidiascope. 

The Prestpenr referred to the danger of trusting too 
He had not found pregnancy associated 
diabetes of frequent occurrence in his _ hospital 
Results could only be satisfactory when the diet 
Dr. CamMMiInGE objected to the 


much to insulin. 
with 
practice. 
was carefully adjusted. 


term ‘‘ pancreatic’’ diabetes being used, particularly in 
the case of diabetes and pregnancy. The pituitary factor 
was an important one in these cases, and _ probably 


explained the difficulty sometimes experienced in adjusting 
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the dose of insulin, as variations occurred in the actiyj 
of the pituitary. Excessive activity of the pituitary might 
also account for the apparently low threshold for glucog 
seen in some instances, such as jn acromegaly. He agreed 
that insulin had revolutionized the treatment of diabety 
in pregnant women, but he laid stress upon the impor. 
tance of adjusting the diet to the requirements of 
individual case. Reliance must not be placed merely 
upon the effects of insulin injections with a more or Jeg 
uncontrolled diet. Mr. EaARpLEY HOLLAND referred to the 
large number of cases at the London Hospital. He ¢op, 
trasted the treatment of Caesarean section and steriliz. 
tion with those cases delivered normally at the Royg 
Free Hospital. General anaesthesia he considere4 
dangerous in diabetes because of its effect upon th 
pancreas. Spinal anaesthesia with Caesarean section wa 
to be advised unless the labours were abnormally easy 
In the latter cases sterilization could be carried out sogy 
weeks after delivery by means of local infiltrations of 
novocain. 





INVERSION OF THE UTERUS 

Professor F. J. Browne showed the specimen of , 
uterus from a fatal case of acute puerperal inversion g 
the uterus in a woman, aged 29 years, with one previoy 
child. The labour was attended by a midwife and wa 
uncomplicated, but was followed by post-partum haemo. 
rhage. Inversion of the uterus suddenly occurred spon. 
taneously twenty-five minutes after delivery, and wx 
accompanied by extreme shock. Treatment was imny. 
diately instituted to counteract the collapse before, and 
on arrival of, the obstetric assistant. The patient died 
before the placenta was separated or the uterus replaced, 
The specimen showed complete inversion with the ovaries 
in the depression. No cause was found to account for 
the accident. 

Dr. Morna Rawtins described two cases of chronic 
inversion of the uterus. In one there was a fibroid with 
sarcomatous degeneration, and inversion was _ complete, 
In another, where a fibroid was also the cause, the patient 
suffered from severe dysmenorrhoea. WRemoval of the 
tumour and replacement was effected in both cases, and 
recovery was complete. Dr. McCuLracu said that he had 
published an analysis of the literature of cases of inversion 
of the uterus in 1925, and found that of 233 recently 
recorded, 200 were puerperal and 33 due to tumour. 
Half of the cases were in primiparae. Shock occurred in 
50 per cent. of the patients, and one-third died in a few 
hours. When associated with a tumour, replacement 
might be postponed for some days after removal in order 
to prevent sepsis. Dr. Nixon described a case where the 
uterus inverted three-quarters of an hour after a norm 
delivery. It was replaced partially, and ten days later 
completely, by Aveling’s repositor. 


Professor BROWNE made a communication on the value 





of the pregnancy reaction of Zondek and Aschheim m 
diagnosis and prognosis of chorion-epithclioma, and showed 
a specimen of a uterus removed by operation from 4 
woman, aged 37, 3-para, who had suffered from com 
tinuous bleeding and vomiting for two and a half months. 
The uterus was about the size of that of a twenty-eight 
week pregnancy ; a mole was removed manually.  Latef 
the patient returned to hospital on account of bleeding 
the curettings were negative. The Zondek-Aschheim te 
was positive on her third admission for haemorrhage, aM 
panhysterectomy was successfully performed. The uteri 
showed a rounded area of chorion-cpithelioma. Ti 
reactions were negative six months |! The reacti¢ 
was of value if positive, even when the curettings appeatt 
negative. Professor Browne emphasized the value of 
quantitative estimation of the anterior pituitary hormol 
in the urine in diagnosis of doubtful cases of vesic 


iter. 
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mole. In_ five of vesicular mole in University 
College Hospital two patients developed chorion-epi- 
thelioma, an incidence of 40 per cent. The incidence was 
ysually stated to be 5 per cent. 


cases 





URETERIC LESIONS 

At a meeting of the Edinburgh Obstetrical Society held 
on June 10th, with the president, Dr. H. S. Davipson, 
in the chair, Dr. Duncan M. Morison read a paper on 
ureteric lesions as a cause of abdominal lesions, and on 
yreteritis or ureteral stricture. ’ 
He said that ureteral stricture was a condition which 
had been only comparatively recently recognized as a 
definite clinical entity. The pathology was still un 
certain. As proved by corrective treatment many cases 
of apparently obscure abdominal pain were due to 
ureteric lesions. The zones of the ureter most frequently 
afiected were the nodes or physiological sites of narrow- 
ing—namely: (a) the pelvo-ureteral junction ; (b) where 
the ureter crossed the iliac vessels ; (c) the transvesical 
portion ; and, in women, (d) where the ureter was asso- 
ciated with the broad ligament. Two types might be 
differentiated—the congenital and the acquired. The 
congenital type, due to some developmental error, was 
frequently characterized by a simple localized narrowing 
without any intramural thickening. The acquired form 
was apparently secondary to some primary focus of in- 
fection, such as tonsils, teeth, prostate, cervix, etc. It 
might also be induced by certain forms of repeated 
severe physical exertion—for example, by hammer-throw- 
ing. The earlier phases of a ureteritis were associated 
with local hyperaesthesia of the overlying mucosa, any 
simulation of which readily produced ureteral spasm. 
The initial stage of the infection did not give rise to any 
appreciable reduction of the ureteral lumen, but later, 
as intramural changes became more evident, localized 
mnes of narrowing occurred at the affected sites. Dne 
to the intermittent attacks of spasm, and later to the 
progressive diminution of the ureteral lumen, there en- 
sued an increasing interference of urine conduction and 
the formation of stasis within the renal pelvis. The condi- 
tion required attention apart from the discomfort arising 
directly from the affected portion of the ureter, since there 
was, in addition, a mechanical hindrance to renal elimina- 
tion, with consequent adverse effect on the general body 
metabolism. The rapidity of the destructive process 
would depend on the site of the lesion. As a general 
tule, a low ureteritis would take longer to effect renai 
damage than would a ureteritis at the pelvo-ureteral 
junction. The lumen of the ureter at the affected site 
rarely showed marked contraction, hence the term 
“ureteral stricture,’’ commonly applied, was inaccurate, 
except in a few instances where a definite fibrous stenosis 
was present simulating the condition more frequently 
met with in the urethra. It was probably due to this 
itappropriate term that misdirected criticism had arisen. 
The patient usually presented a mild degree of 
toxaemia—namely, of lassitude, loss of mental 
aumen, headaches, nervousness, irritability, etc. The 
leal symptoms might be grouped as follows: (1) if 
attacks of vague pain were complained of in either kidney 
agle, or laterally below the costal margin, attended by 
lausea or sickness and occasionally by a dull ache just 
blow and external to the umbilicus, it was probable 


sense 


A thateexamination would reveal a ureteritis of the pelvo- 


Ueteral 


junction; (2) if pains were referred to the 
Mguinal region a lesion at the pelvic brim was 
Suggested ; (3) groin pains without bladder symptoms 


Would point to a broad ligament source ; (4) a supra- 
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pubic ache associated with attacks of urinary frequency 
usually indicated involvement of the ureter at or near 
its transvesical portion. If, as frequently occurred, a 
patient had more than one portion of the ureter affected, 
there was a corresponding combination of the above 
symptoms. The attacks of pain were commonly described 
as dull, persistent, and aching in character, and were 
frequently likened to a toothache. The attacks might 
last from one to several hours. The pain was gradual 
in onset, reached a marked degree of intensity, then 
slowly subsided. At the period of intensity or most 
marked ureteral spasm there was very commonly a sense 
of renal discomfort indicating a damming back of urine 
in the renal pelvis. The pain was not induced by exer- 
cise, but fatigue or excessive exertion tended to bring it 
on. Patients frequently complained that they were 
wakened in the early hours of the morning by the pain, 
and that relief was only obtained by rising and walking 
about for a short time. It might be inferred from this 
that in the recumbent position the ureter was relatively 
more extended, and that the slight tension due to this 
irritated the localized inflammatory area within the 
ureteral wall. There might be intermissions from pain 
for days, weeks, or months. As a ureteritis favoured 
stasis in the upper urinary tract it was frequently com- 
plicated by (1) chronic or relapsing pyelitis, and (2) cal- 
culus formation. In the successful treatment, therefore, 
of these two conditions, it was essential that the primary 
contributing factor was not overlooked. 

Since the symptoms might closely simulate those of 
the chronic appendix and disease in the pelvic organs, 
differential diagnosis was not easy. The absence of 
bladder symptoms in all but the transvesical lesion, 
together with a usually completely negative urine, tended 
to make any pathological condition of the urinary tract 
unlikely. A cystoscopic examination would fail to detect 
the lesion if ordinary straight ureteral catheters were 
employed, unless the degree of ureteritis was sufficiently 
marked to render a stenosis evident. By such means, 
therefore, only a small percentage of lesions would: be 
detected, and the majority missed due to inadequate 
diagnostic measures. A_ positive diagnosis might be 
placed on the following findings: (a) the presence of 
residual urine in the renal pelvis ; (b) calibration of the 
ureter by a ‘‘ bulbed ’’ bougie, noting mechanical resist- 
ance to the passage of the bulb or ‘‘ hang ’’ on its with- 
drawal, and the local induction of pain and its character ; 
(c) reaction pain—if, following instrumentation, there is a 
reproduction or an exaggeration of the pain previously 
complained of. Varying amounts of residual urine were 
to be found in the renal pelvis in cases of long-standing 
ureteritis, but in the more recent types, where ureteral 
drainage was still adequate, there was usually none. In 
the earlier stages reliance had to be placed on calibration. 
By the employment of “‘ bulbed’’’ bougies the entire 
length of a ureter could be readily palpated and any 
altered zone detected. Since the normal ureter resembled 
an elastic tube, its walls could be painlessly distended to 
an appreciable degree, but should a segment of this tube 
be rendered somewhat rigid by inflammatory changes, 
it would show some resistance to dilatation and the 
process induce local discomfort. Thus a developed sense 
of touch and the history given by the patient would 
determine the location and type of a_ ureteritis. In 
doubtful cases, if the pain produced during or following 
the examination was not similar in character and position 
to the previously experienced pain, the ureter might be 
dismissed as a possible factor. Treatment consisted in 
a course of progressive ureteral dilatation till a size of 
‘| bulb ’’ bougie No. I. 12 could be easily tolerated. By 
this means the attacks of pain were alleviated, and since 
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better ureteral drainage was achieved there was a corre- 
sponding decrease of stasis within the renal pelvis, per- 
mitting improved kidney elimination, with consequent 
benefit to general health. 


Dr. J. R. CAMERON read a paper on intracranial injuries 
in the newborn and their relationship to breech delivery. 
To illustrate his paper he showed six beautifully dissected 
specimens of skulls from babies who had died from intra- 
cranial injury either at or soon after breech delivery. He 
also described in detail the birth record of these cases, 
and made an attempt to correlate the clinical manage- 
ment with the intracranial damage. The technique of 
dissection was also carefully gone into, and the various 
anatomical factors involved in the production of these 
injuries were discussed. 

Dr. W. P. KeENNeEpy described a case of strepto- 
coccal infection of the uterus complicating pregnancy 
in which the case history and post-mortem findings were 
carefully reported. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 
The fifth summer meeting of the Association of Clinicai 
Pathologists was held in the pathological department ot 
the General Infirmary, Southport, on June 20th, with 
Dr. E. Cronin Lowe in the chair. 

Dr. J. G. GREENFIELD, in a paper on the clinical 
pathology of the cerebro-spinal fluid, drew attention to 
the value of the Queckenstedt phenomenon in the dia- 
gnosis of sinus thrombosis. A fall of pressure with 
absent or only slow return of the fluid to a higher level 
on compression of one jugular vein was a strong indication 
of thrombosis on that side. He emphasized the impor- 
tance of flakes of preformed fibrin in the withdrawn 
fluid as an indication of subdural haematoma. In cases 
of chronic disease Dr. Greenfield considered that a routine 
examination demanded a total and differential cell count, 
tests for the presence of globulin by the Pandey and 
Nonne-Apelt reactions, estimation of the total protein, 
and the performance of one of the colloidal reactions— 
the ones he favoured being the bi-coloured guaiac reaction 
and the Wassermann reaction. He pointed out that a 
Wassermann reaction stronger in the cerebro-spinal fluid 
than in the blood, or a positive Wassermann reaction in 
both fluid and blood, disappearing on treatment more 
rapidly from blood than from the spinal fluid, both 
indicated a syphilitic infection of the parenchymatous 
rather than the meningeal type. He said that in the 
investigation of acute cases the cerebro-spinal fluid was a 
good culture medium, and that in meningococcal mening- 
itis incubation of the fluid overnight would often give 
a profuse growth of the organism before it had appeared 
upon artificial culture media. The percentage of chlorides 
in the spinal fluid he regarded as dependent upon the 
level in the blood, and its determination was of the utmost 
value in the diagnosis of tuberculous meningitis. The 
sugar percentage was low in all acute infections ; acetone 
was present in many cases of hyperemesis and cyclical 
vomiting ; the urea level was greatly raised in uraemia. 

Dr. S. C. Dyke stated that in his opinion, although 
it was satisfactory to find the bacillus in making the 
diagnosis of tuberculous meningitis, it was quite possible 
to establish a firm diagnosis without demonstrating it. 
The presence or absence of a fine clot, the total and 
differential cell count, the chloride, sugar, and protein 
percentages, and the presence, absence, or excess of 
globulin, made it perfectly possible to say that a cerebro- 
spinal fluid was or was not from a case of tuberculous 


meningitis. Dr. Dyke drew attention to the fact that the. 


chloride level of the spinal fiuid was lowered not only in 
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pulmonary but also in peritoneal pneumococcal infections 
Dr. HuGuh Smit stated that he had found that if a ten 
threads of cotton-wool were added to fluid from Cases of 
tuberculous meningitis and the fluid centrifuged the 
tubercle bacilli tended to adhere to the threads, ang 
could then be readily demonstrated by staining in a slid 
preparation. Dr. G. W. Goopuart said that, while ready 
to believe that it was possible to diagnose tuberculoys 
meningitis without demonstrating the bacillus, he thought 
it was desirable in every case to do so; were this Not 
done, and should the case subsequently recover, the 
diagnosis would inevitably be called into question, Dy 
I. B. Smiru stated that he had seen a case of ‘pituitary 
tumour in which the urea content of the spinal fluid 
had been high, and asked if other members had hag 
any such experience. Dr. GREENFIELD said that in some 
cases of cerebral disease, notably in  post-vaccinal ep. 
cephalitis, he had found a high urea content. Dr, 
SMITH briefly recorded a case of aseptic meningitis after 
spinal novocain anaesthesia, with recovery. 

Dr. G. W. GoopuHart reported five cases of megalo. 
blastic anaemia not of the pernicious type. All thes 
cases showed a progressive anaemia with high meay 
diameter of the red cells ; in every case, however, it was 
possible to demonstrate that they were not of pernicioys 
type by the plotting of the Price-Jones curve. In aj 
of them this curve, although shifted to the right of 
normal, was symmetrical, the cells showing an even 
deviation about the mean. The first case at post-mortem 
showed numerous polypoid masses in the small intestine; 
the second resembled pernicious anaemia in every way 
except in the symmetrical nature of the Price-Jones curye 
and in the fact that the bone marrow at post-mortem 
was not found to be hyperplastic ; in the third ascites 
and jaundice were present ; the fourth followed upon 
generalized glandular enlargement vigorously treated by 
deep x-ray therapy. The last case improved with iron, 
In none was there any result from treatment with liver 
or desiccated stomach. The fifth case was one of sprue, 
and responded to liver treatment. Dr. A. F. S. Siappex 
drew attention to the Arneth count in the diagnosis of 
pernicious anaemia. He stated that in all typical cases 
there was a shift to the right. Dr. F. B. Smriru referred 
to a case of anaemia in a child of 15 months showing 
megalocytosis in which liver proved effective. 

Dr. S. Mi_t_er demonstrated a blood transfusion appa 
ratus. He drew attention to the confusion caused by the 
coexistence of the Moss and Janssky classifications of the 
blood groups, and asked the opinion of the meeting as 
to the best form of classification. Mentioning the value 
of auto-transfusion in cases of ruptured ectopic pregnancy, 
he asked if transfusion was advisable in cases of bleeding 
from duodenal ulcer. Dr. Dyxe said that the association 
had already adopted the international classification of the 
blood groups on the basis of the A and B agglutinogen 
content of the red cells ; this he considered to be the 
only way of escape from the existing confusion in nome 
clature. In his experience transfusion in gastric bleed- 
ing entailed no risk of restarting the haemorrhage, and 
citrated blood appeared to be actually haemostatic. He 
then gave an account of two cases of transfusion i 
universal agglutinators. The serum of both patients 
agglutinated the cells of all prospective donors (im 
spective of group) and even their own red cells ; this 
agglutination took place only in the cold, and was ff 
versed at incubator temperature. In both cases the trans 
fusion had been followed by a severe reaction which, 
however, had been readily controlled by adrenaline and 
morphine. Dr. Dyke pointed | out that ‘‘ auto” of 
“cold ’”’ agglutination was no contraindication to trams 
fusion. 
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BREAST-FEEDING 

In her book on this subject,! Dr. MarGcaret EMSLIE 
has succeeded in collecting most of the useful information 
which has accumulated during the renascence of breast- 
feeding. At one time breast-feeding was almost universal, 
but during the latter years of the last and the first few 
years of this century it had fallen into comparative 
desuetude, largely owing to the temptations dangled 
before the eyes of motherhood, not only by the enterprise 
of commercial minds, but also by medical enthusiasts, 
who believed that they had found a complete and satis- 
factory substitute for breast milk. The teaching and 
experience of welfare centres where large numbers of 
healthy children have been kept under observation has 
‘proved that the women of this country are not so decadent 
with respect to the mammary function as has_ been 
generally supposed, and this discovery has brought many 
a child back to the breast who would otherwise have 
been condemned to the bottle. 

Unfortunately, the principles and practice of breast- 
feeding have not been well taught at maternity hospitals 
where the majority of midwives receive their training, 
nor are most of the teaching midwives adequately 
equipped for imparting a knowledge of breast-feeding to 
others. Another factor that militates against the practice 
of breast-feeding is that the best-trained maternity 
nurses—that is to say, those who have had a full nurse’s 
training—have had no opportunity of learning details of 
breast-feeding in the hospitals where they have been 
taught. And again, ordinary domestic nurses who have 
been educated at nursery training schools, with one or 
two notable exceptions, have had no opportunity of 
acquiring practical experience in the natural method of 
feeding. With so many adverse factors and so few 
countervailing arguments, it is scarcely to be wondered 
at that breast-feeding is so largely replaced by artificial 
methods. The publication of Dr. Emslie’s little book, 
with its many attractions and its breezy optimism, comes 
at a timely moment. The author is highly practical in 
her recommendations. She indicates the advantages of 
breast-feeding without belittling or disguising the diffi- 
culties. She devotes a good deal of attention to a matter 
which is often considered incompatible with success— 
namely, flat, retracted, or inverted nipples. We rather 
question whether the method of manipulation which she 
describes for curing the third-mentioned condition is quite 
so simple or so effective as she suggests, or indeed so 
valuable as the older method of drawing out the depres- 
sion by means of suction. 

Dr. Emslie is whole-heartedly in favour of infrequent 
feeding. She would apparently prolong the intervals 
even beyond four hours, which in the opinion of com- 
petent authorities is the limit to which the intervals 
should be extended. It is possible that a compromise 
between extremes might be reached satisfactorily if it 
were agreed to feed the newborn infant, at a time when 
its stomach is incapable of holding more than an ex- 
tremely small quantity of milk, at intervals of three 
hours ; and as the stomach develops, to increase the 
intervals gradually, even up to Dr. Emslie’s proposed 
limit, provided that the required total could be thus 
obtained in the twenty-four hours without overfilling of 
the stomach. 

One of the least satisfactory parts of the book, as it 
appears to us, lies in the fact that it affords little help 


Margaret Emslie, M.B., Ch.B. Oxford 
London: Milford, Oxford University Press. 
(Pp. x + 142; 6 figures. 5s. net.) 
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in the management of cases in which there is insufficient 
milk to satisfy all the needs of the child without supple- 
mentation. The use of the ‘‘ test feed ’’ in this, as well 
as in cases in which there is obviously a superabundant 
supply of milk, and even in those cases in which there is 
apparently the correct amount, is so abundantly justified 
that we are rather surprised that Dr. Emslie pours cold 
water on its advantages. We believe we are correct in 
stating that at the present time at Queen Charlotte’s 
Maternity Hospital the test feed is employed in all cases, 
with most excellent results, and it is probable that this 
practice will extend to other teaching centres. 

In this little book there are chapters on the anatomy 
and physiology of the breast, on the establishment and 
maintenance of breast-feeding, on difficulties in breast- 
feeding, and on weaning. Each one of these has its 
value. 





MODERN CONCEPTIONS IN CARDIOLOGY 
The demand for a second edition of Recent Advances in 
Cardiology,* by Dr.C, F. T. East and Dr.Curtis Barn, has 
given the authors an opportunity to revise certain sections 
of their admirable book. In the construction of a work 
dealing with recent advances in any branch of medicine 
various diificulties must be faced. Not only must new 
conceptions and new methods find adequate expression, 
but sufficient fundamental material must be included 
to provide continuity and a logical basis for more recent 
work. In this respect the present book is excellently 
compiled. Further, in this second edition important im- 
provements have been made. The revision of the chapter 
on angina pectoris has resulted in an admirably concise 
account of this condition, and additions to the chapters 
on fibrillation and flutter, and on the radiology of the 
heart and aorta, are very definite improvements. The 
rewritten account of cardio-vascular syphilis gives a well- 
balanced view of the pathology and clinical features of 
the disease, but the very debatable technique of arsenical 
treatment is discussed too briefly. There must be many 
clinicians who have felt that the sudden deterioration 
in a cardio-vascular syphilitic was the result of too early 
arsenic injections, and who have wished that the pre- 
liminary course of iodide and mercury medication had 
been extended to six weeks or more. The addition of 
a note on Ayerza’s syndrome gives greater completeness 
to this section. 

Although the present work is concerned essentially 
with cardiology, it seems strange that peripheral vascular 
diseases should be almost entirely omitted. Considerable 
space is devoted to recent work on the circulation rate 
and to the physiology of the peripheral circulation, while 
thrombo-angiitis obliterans, Raynaud’s_ disease, and 
peripheral arterio-sclerosis leading to gangrene are scarcely 
mentioned. It may well be held, taking a broad view of 
cardio-vascular disorders, that no book on recent advances 
should omit some discussion of these clinical entities, 
whatever else is excluded or cut down. This is especially 
the case in view of the modern French work on _ peri- 
arterial sympathectomy and acetylcholine, and the still 
more recent German production of muscle extracts, which 
bid fair to assume a very important position in cardio- 
vascular therapeutics. However, in its sphere this second 
edition of Recent Advances in Cardiology is pre-eminently 
sound and well co-ordinated, and it is certain that neither 
the cardiologist nor the general practitioner anxious to 
acquaint himself with modern conceptions in cardiology 
can afford to neglect it. 








? Recent Advances in Cardiology. By C. F. Terence East, M.D. 
F.R.C.P., and C. W. Curtis Bain, M.C., M.B., M.R.C.P. Second 
edition. London: J. and A. Churchill. 1931. (Pp. x + 353; 62 
figures, 10 plates. 12s. 6d.) 
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EDEN AND HOLLAND'S “ MIDWIFERY ”’ with the significance of the chief divisions in the school 
The sixtii editica of Dr. Warts Epxn’s admirable curriculum and their several contributions to education, 


Manual of Midwifery appeared in 1925, under the editorial 
supervision of Mr. EARDLEY HOLLAND, and was noticed 
at some length in these columns. As it has been out of 
print now for more than a year the issue of a new edition® 
will be welcomed by students and practitioners alike. 
Mr. Holland remarks in the preface that ‘‘ apart from 
important discoveries in female sex physiology there have 
been during the past six years few, if any, fundamental 
advances in the science and art of obstetrics ; but there 
has been a general move forwards all along the line, and 
the stundards of teaching and practice are steadily 
rising.’’ The attention focused of late on midwifery in 
its practical and theoretical aspects has led to a great 
deal of revision and the rewriting of several sections. 
Most of the old illustrations have been redrawn and 
produced in half-tone, and many new figures are included. 
At the end of each of the nine parts into which the book 
is divided will be found a ‘‘ Guide to further reading,”’ 
for the benefit of those who are preparing for higher 
examinations, as well as for those engaged in the active 
practice of obstetrics ; and what amounts to a new section 
on the newborn child is contributed by Dr. K. H. 
Tallerman. 

The other important changes in the present edition are 
enumerated by Mr. Eardley Holland in his general preface. 
Among these we may note the incorporation of recent 
work on the ovarian hormones and the influence of the 
anterior pituitary body ; the adoption of the name “’ pre- 
eclampsia '’ to denote the usual toxaemic ‘‘ albuminuria 
of pregnancy "’ ; the expansion of the section on narcosis 
and anaesthesia ; and the bringing together of occipito- 
posterior positions of the vertex as a complete unit in 
the section on abnormal labour. Management of labour 
with contracted pelvis has been rewritten, as has ante- 
natal supervision, which now finds a place in the section 
on normal pregnancy. Under disorders associated with 
pregnancy the section on diseases of the heart and 
circulatory system has been entirely recast in the light ‘of 
modern cardiology, and additions have been made to 
the paragraphs on chronic nephritis and diabetes mellitus. 
Foetal asphyxia has also been rewritten, and is now 
subdivided into intrauterine asphyxia and _ post-partum 
asphyxia, or asphyxia neonatorum. So convinced is 
Mr. Holland of the potency of “‘ droplet infection "’ 
during the puerperium that he does not hesitate to state 
his opinion that simple measures’ universally 
adopted by doctors and nurses to prevent its occurrence, 
the incidence of puerperal infection would show a remark- 
able decline.’’ In the section on the maternal mortality 


“ were 


of childbirth the statistical tables have been brought 
up to date. 
Generally speaking, the work of revision has been 


carried out most judiciously, and a fresh lease of 
popularity may be predicted for this well-balanced guide 
to the practice of midwifery. 


MEDICINE AND EDUCATIONAL PROBLEMS 
last 
was 


year a conference of junior public school 
held at Harrow. The then 
delivered have been published under the title of 
Harrow Lectures on Education.‘ The book is edited by 
Mr. T. F. Cuapbe, an master at Harrow, who 
has divided it into two parts, the first dealing mainly 


Early 
masters addresses 


now 


assistant 
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and the second dealing with the subject of religion jn 
connexion with education. Many of these essays contain 
a great deal of wisdom, and some of them, especially jn 
the second part, are full of truth and beauty. It is 
perhaps a pity that the division of the book was not into 
three parts instead of two, for there are three addresses 
by members of the medical profession which differ 
(though not in the same way) from the others with which 
they are associated in Part I. These are: ‘‘ The need for 
a more modern school hygiene,’’ by Dr. George Murray 
Levick ; ‘‘ The subject of sex, with special relation to 
public schools,’’ by Dr. Douglas White ; and “‘ The 
psychological understanding of the adolescent,’’ by Dr. 
H. Crichton-Miller. Each of these contributions is very 
valuable and suggestive. Dr. Murray Levick is concerned 
with four chief factors, which he declares are deficient in 
almost every school—diet, atmospheric 
table, clothing. His discussion of these factors is suff. 
ciently detailed, is very practical, and is based upon a 
large experience. He is of the opinion that ‘‘ hygiene in 
every boarding school should be supervised by a compe. 
tent specialist in that subject.’’ The other two articles 
have some affinities with one another, and should Certainly 
be read together. Possibly that by Dr. Crichton-Miller 
is, on the whole, the most important in the book. To 
the schoolmasters to whom it was addressed it must have 
seemed a courageous utterance, and it is certainly a true 
one. To study the elements of modern psychology is the 
duty of every schoolmaster, and to understand his own as 
far as possible is an essential preliminary to an attempt 
to appreciate that of those who are under his charge, 
“In any case the schoolmaster should understand 

principle of suggestibility, with its reverse manifestation 
in the rebel. He should understand the place of fantasy 
in the mental life of the young, and most of all he should 
be able to trace the mechanism of compensation.’’ There 
is much more in Dr. Crichton-Miller’s article than is 
indicated by this quotation. Indeed, both his contribu 
tion and that by Dr. Douglas White are of real impor- 
tance, and cannot but be of great interest and help to 
all those who may be concerned with the subject to be 
discussed in the Medico-Sociological Section of the British 
Medical Association at Eastbourne this month: ‘ The 
need of education in questions of marriage and sex.” 


ALTERATIVE TREATMENT 

The idea embodied in Professor DrereRMANN’s book 
Umstimmung als Behandlungsweg’ is alteration as an 
objective in medical treatment. Many writers, in various 
fields of medicine, contribute to the discussion of this 
idea, and Dr. Weichart, in his introductory chapter, 
suggests that opinion is swinging from an endeavour to 
kill the germs of disease to an endeavour to put the 
organism in a position to resist them. He points out that 
tuberculosis, for example, is a specific disease for which 
specific treatment has proved inadequate, and has given 
place to a method of cure by non-specific remedies, often 
of a physical nature. The chemical and _ biological basis 
of true alterative treatment is defined ; the examination of 
individual function and pathology is stressed, and the 
importance of individual adaptation and choice of the 
appropriate time and period of treatment. Thus in 
chronic rheumatic cases treatment consist of 
daily hardening measures, combined with periodical in- 
tensive or pyretic treatment—for example, by yatren. In 
subsequent chapters the factor of alteration 1s 
discussed in connexion with the vegetative system and 
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*Umstimmung als Behandlungsweg. Werausgegeben von Professos 
Dr. Determann. Leipzig: G. Thieme. 1930. (Pp. 262; 34 figures. 
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nutrition, with infective, nervous, respiratory, digestive, 
circulatery, and other categories of disease. There are 
also sections on the alterative effect brought about by 
climate and weather, irradiation, electrical and hydro- 
Jogical treatment, as well as by endocrine medicaments 


and drugs. 


ORGANIC MICROANALYSIS 

Dr. Prect’s Quantitative Organic Microanalysis® is a book 
describing practical methods of performing analytical 
determinations with quantities of material which are 
microscopical in comparison with those ordinarily used. 
No other method but microanalysis is available for ascer- 
taining the composition of many of the substances which 
exert important functions in life or which occur as 
products of biological activity. Pregl is one of those who 
have done most to render these methods practicable and 
trustworthy. His account of the general scheme of pro- 
cedure and the details applicable to special cases is accord- 
ingly of high value. It is a book of remarkable interest, 
containing accounts of a great number of rare devices 
with which to overcome the difficulties inherent in the 
nature of the work. The translation by Fyleman has been 
so ably performed as to be a welcome gift to English 
chemists, particularly those who follow _ biological 
chemistry. 





NOTES ON BOOKS 

Everybody's Boswell’ is a judiciously abridged edition 
of the complete biography, small enough to handle and 
carry easily. Of many interesting features perhaps the 
most noteworthy is the inclusion of the tour to the 
Hebrides, a quaint and delightful episode that deserves 
to be better known. There is an amusing incongruousness 
in the picture of Dr. Johnson—far from Reynolds and Mrs. 
Thrale—losing his spurs in the Atlantic surges and bowing 
over the hand of Flora Macdonald ; yet something in 
the Gaelic temper pleased his mood. It was a _ heroic 
undertaking for an old man with a cumbrous frame, beset 
by nervous and organic maladies, to set out on a 
fatiguing and dangerous journey in the cighteenth century 
toisland places not yet very easily accessible. The volume 
owes much of its attractiveness to Mr. Shepard’s illustra- 
tions, which strike an instant recognition in. the fancy. 





Various articles by Dr. Epwin Beer of New York, 
which have been published in medical journals during the 
lst twenty-five years, have now been brought together 
ina single volume* and grouped according to the subject- 
matter. The topics dealt with are gastro-intestinal condi- 
tions from the surgical point of view ; pathological states 
of the liver, kidney, bladder, ureters, and prostate ; an 
acount of the history of surgery of the spleen ; operative 
tratment of tumours and metastases of the spinal cord ; 
and miscellaneous subjects, mostly surgical in nature, as 
well as reports of clinical cases. Indexes to the subjects 
dealt with, and also to the names of authors mentioned 
in the text, facilitate reference to the varied contents of 
this large volume. 


Some of our readers may like to know of the publication 
diareprint from the fourth edition of Sir Isaac NewrTon’s 
Opticks : ov « TLreatise of the Reflections, Refractions, 
Infections, ard Colours of Light.® Professor Albert 


‘Quantitative Organic Microanalysis. By Fritz Pregl, D.Sc., 
Ph.D. Second English edition. Translated from the third revised 
ad enlarged German edition by Ernest Fyleman, B.Sc., Ph.D., 
FIC. London: J. and A. Churchill. 19380. (Pp. xiv + 237; 
il figures. 15s.) 

"Everybody’s Boswell. Being the Wife of Samuel Johnson, 
abridged from James Boswell’s complete text and from the ‘* Tour 
to the Hebrides.’’ Wustrated by Ernest H. Shepard. London: 
6. Bell and Sons, Ltd. 1930. (Pp. xiii + 609; illustrated. 
is. 6d. net.) 

‘Collected Papers, 1904-1929. By Edwin Beer, M.D. New York: 
P.B. Hoeber, Inc. 1931. (Pp. x + 827; 252 figures. 7.50 dollars.) 
*Oplicks: ov a Trealise on the Reflections, Refractions, Inflec- 
fons, and Colouvs of Light. By Sir Isaac Newton. Reprinted 
fom the fourth edition. London: G. Bell and Sons, Ltd. 1981. 
(Pp. xxv + 414; illustrated. Gs. net.) 











Einstein supplies a brief foreword, and there is an intro- 
duction by Professor E. T. Whittaker. The original title- 
page of the fourth edition (1730) is reproduced. 


Volume i of Dr. SourHwetv’s report on the Cestoda of 
British India was noted in these columns on November 
22nd of last year (p. 872) ; the second and final volume 
has now been published.!° This deals with the majority 
of forms found in man and the domestic animals, as well 
as many of less direct medical interest. It discusses, 
among other worms, the two human taenias, echinococcus 
and hymenolepis. Southwell does not accept the generic 
name echinococcus, and states that the cyst is most 
frequently found in bovines (observers elsewhere find that 
sheep, pigs, and horses are more frequently infected). He 
regards the dwarf hymenolepis of mice as identical with 
H. nana of man, and gives preference to the name 
H. murina for both forms. The volume is essentially a 
faunistic and systematic one, but it is a valuable addition 
to our literature on the tapeworms. 


The Fauna of British India, including Ceylon and Burma, 
Edited by Lieut.-Colonel J. Stephenson, C.L.E., M.B., D.Sc., F-R.S., 
I.M.S.(ret.). Vol. ii: Cestoda. By T. Southwell, D.Sc., Ph.D., 
A.RC.S., > F:RSE: . Londai: Taylor and Francis. 1930. 
(Pp. ix + 262; 355 figures. 15s.) 





PREPARATIONS AND APPLIANCES 
ASEPTIC VAGINAL EXAMINATION 


Dr. C. Cuarteson, F.R.C.S.Ed. (resident surgical officer, 
County and City of Perth Royal Infirmary), writes: 

To overcome the difficulty of traversing the contaminated 
vulva in examining obstetrical cases I have devised a form 
of cuff made of glove rubber. This consists of a conical tube 
12 inches long, 2 inches in diameter at the narrow end, 
and 3 inches in diameter at the wide end, which is flanged with 
similar material (Fig. 1). The narrow end is invaginated 
(Fig. 2), and the hand passed in at A, gripping the point of 








4IG. 2. 


invagination at BB. The hand so covered is passed just 
inside the vulva and the invaginated portion evaginated into 
the vagina by the examining hand, this finally passing 
completely sterile through the narrow end of the cuff into the 
cavity of the uterus, having touched neither vulva nor lower 
vagina. This cuff can easily be carried dry, sterilized, and 
powdered in a package with a pair of gloves. 


An ANTACID 


Normo-gastrine (Messrs. Burgoyne, Burbridges and Co. 
Ltd.) is an interesting new type of antacid. The preparation 
is composed of silicate of aluminium with 20 per cent. of 
added excipient, and is a light, insoluble powder devoid of 
taste. It acts as a buffer to strong acids, but has little action 
when the acidity is less than pH 4.0. The purpose of the 
preparation is to antagonize any excessive gastric acidity 
and to bring the gastric juice to its normal degree of acidity 
without risk of destroying the pepsin by rendering the gastric 
juice alkaline. The makers claim that their preparation gives 
rapid relief in hyperchlorhydria. It is based on sound physio- 
logical principles, and deserves careful clinical investigation. 
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CENTENARY OF THE LEEDS SCHOOL 
OF MEDICINE 


[FROM OUR CORRESPONDENT IN LEEDS] 


Though lectures on anatomy were delivered by the first 
William Hey towards the end of the eighteenth century, 
and more systematically by Mr. C. T. Thackrah in the 
early years of the nineteenth, it was not until the year 
1831 that the Leeds School of Medicine was actually 
founded, but it is the oldest of the bodies which are now 
happily united in the University of Leeds. It preserved 
its independent existence till the year 1884, when it was 
incorporated with the Yorkshire College, for the college 
which was established in 1874 under the name of the 
** Yorkshire College of Science ’’ had by this time intro- 
duced a Department of Arts and had shortened its name 
while widening the scope of its work. The Yorkshire 
College now consisted of the Department of Science, 
Technology and Arts, and the Department of Medicine, 
the instruction in chemistry, biology, and physics being 
undertaken by the teachers at the ‘‘ College.’’ 
Strengthened by this, the Yorkshire College was able to 
approach the Victoria University and ask to be admitted 
as the third of its constituent colleges in the affiliated 
university which already was composed of two colleges— 
the Owens College of Manchester and the University 
College of Liverpool. The association was a very har- 
monious one, but, for reasons which need not here be 
discussed, separate charters were given to Liverpool, to 
Manchester, and to Leeds. There can be no doubt what- 
ever that this disruption has worked for the good of 
each of the three centres, and year by year the 
Leeds University is growing in strength and in influence. 
Nothing has better shown the cordial relationship which 
exists between the Faculty of Medicine and the other 
Faculties of the University than the way in which the 
University as a whole has entered into the celebration 
of the centenary of the ‘‘ School of Medicine ’’ which 
is now the Faculty of Medicine in the University. 


CENTENARY CELEBRATIONS 

A dinner of the former students of the School was held 
on the evening of June 30th, at which delegates from the 
other Universities and teaching bodies were guests. The 
gathering was a large one, but it had to be brief, as 
everyone desired to go on to the Art Gallery, where the 
Lord Mayor, Dr. Hawkyard, was giving an ‘‘ At home.”’ 
The official celebration was held on July Ist, when the 
Chancellor, the Duke of Devonshire, presided over a large 
congregation of the University. The teaching staff of 
all departments of the University was well represented, 
and the Chancellor formally received all the delegates— 
some fifty in number. These included the Regius Pro- 
fessors of Physic of Oxford and Cambridge, Sir Farquhar 
Buzzard and Sir Humphry Rolleston. Addresses were 
then given by the Chancellor and by the Vice-Chancellor, 
both of whom extolled the courage and faith of the 
original founders. The Vice-Chancellor gave an interest- 
ing account of the development of the School, and spoke 
very hopefully of greater improvements in the near 
future. Those who have worked in connexion with the 
School for many years cannot but regard with the greatest 
satisfaction the ties which are binding together more and 
more strongly the Faculty of Medicine with the other 
Faculties of the University, and the University with the 
General Infirmary at Leeds, with the Maternity Hospital, 
and with the School of Dentistry. if in the future 
further unions with other institutions are amicably and 
carefully carried out, it will be to the advantage of every- 
one concerned, and not least to the suffering public and 
to the students of medicine. In their addresses both 
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the Chancellor and the Vice-Chancellor extended to the 
delegates a most cordial welcome. Sir Humphry Rollestog 
and Major-General H.C. R. Hime, late R.A.M.C., a former 
student of the School, replied. The former, in a charm. 
ing speech, introduced tentatively and with an engaging 
show of hesitation what most of his audience regarded 
as a new word in his reference to the foundation of the 
school “‘ which to-day we have assembled to centenarize” 
May the writer of these lines express the hope tha 
““ centenarize ’’—clothed in the authority of Sir Humphry 
—has come to stay! 


CONFERMENT OF HONORARY DEGREES 
The Chancellor then conferred honorary degrees on the 
following : 


Dr. Arthur Hawkyard, Lord Mayor of Leeds, LL.D, 
Presented by the Vice-Chancellor. 

Dr. Jane Walker, LL.D. Presented by the Vice-Chancellor, 

Dr. Alfred George Barrs, LL.D. Presented by Professor 
Rawdon Veale. 

Sir John Bland-Sutton, LL.D. Presented by  Profesgor 
Dobson. 

Lord Dawson of Penn, LL.D. Presented by Professor 
Maxwell-Telling. 

Sir Walter Morley Fletcher, D.Sc. Presented by Professor 
M. J. Stewart. 

Sir Frederick Gowland Hopkins, D.Sc. Presented by 
Professor McSwiney. 

Sir George Newman, LL.D. Presented by Professor 
Jamieson. 

The inclusion of the names of Arthur Hawkyard and 
Arthur George Barrs in this group of honour has given 
great satisfaction to the local medical profession, who 
know the Lord Mayor to be a man of great public spirit 
and one of the soundest of practitioners, and who 
recognize in ‘‘ Barrs’’—for initials and titles seem to 
those who are privileged to know him well to take from 
his individuality—one of the soundest of physicians, one 
of the best clinical teachers, and one of the loyalest of 
friends. 


SociaAL ENTERTAINMENTS 

The members of the Leeds and West Riding Medico- 
Chirurgical Society, of which Dr. Hawkyard happens 
this year to be the president, entertained the delegates 
at luncheon. Receptions were given in the afternoon at 
the School of Medicine, where the extensions, both those 
which are completed and those in course of being carried 
out, were of special interest to former students ; and 
at the General Infirmary, where the various departments 
were shown to the visitors by an able body of stewards 
recruited from the resident staff and from the students. 

A dinner, given by the University, followed by the 
University ball, brought an interesting day to a successful 
ending. At the dinner the chair was taken by the Pro- 
Chancellor, Colonel Tetley, D.S.O. In the toast of ‘‘ The 
Foster Parents of the Leeds School of Medicine ’’ a tribute 
of gratitude and respect was paid to the Royal College 
of Surgeons of England and to the Society of Apothe 
caries, for these were the two bodies for whose diplomas 
the medical students of Leeds, in common with Mr. Bob 
Sawyer, were wont to study in former days, and _ they 
were the first to recognize the School as a place for the 
instruction of the student. Lord Moynihan, P.R.CS., 
and Colonel Samman, Master of the Society of Apothe- 
caries, replied. The former devoted a large part of his 
speech to commenting on the great heritage which was 
the possession of the Leeds School, and pointed out the 
ways in which the present and future generations might 
try to emulate the great men who had preceded them. 
Especially he emphasized the demand and the necessity 
for post-graduate teaching, and the imperative and urgent 
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need for the establishment of travelling scholarships, so 
that men might fit themsselves for election to the staff 
by visiting other schools, learning their methods, and 
drawing their aspirations from a wide area. 

A word of praise is due to those who made such 
excellent arrangements for the celebrations ; everything 
went smoothly and with apparent ease. To those who 
were old enough to recall the days when there was but 
one whole-time professor on the staff—and all were 
glad to see Professor Birch looking so well and so little 
changed—the development of the School since 1884 indeed 
appeared wonderful. But perhaps the most lasting im- 
pression left on the minds of those former students who 
were able to be present was that which sprang from the 
renewing of old long-lapsed acquaintances and _ friend- 
ships and from visiting the haunts of their youth. 





MEDICAL CONGRESSES, 1931 


The following congresses and conferences on medical and 
allied subjects have been announced for the remainder of 
the year. Particulars are given below in the following 
order: date, name of organizing body, place of meeting, 
name of person to whom inquiries should be addressed. 
More detailed information about these meetings is given 
from time to time, as it becomes available, in the news 
columns of the British Medical Journal. 


” July 13-19.—British Social Hygiene Council. London. 
Secretary of Council, Carteret House, Carteret Street, S.W.1. 
July 19-22.—International Congress of the Collegium Oto- 

Rhino-Laryngologicum. Bordeaux. 

July 21-25.—British Medical Association. Eastbourne. 
Medical Secretary, B.M.A. House, Tavistock Square, W.C.1. 

July 22-30.—French Colonial Exhibition (Lectures on 
Tropical Medicine). Paris. Dr. Robinson, 28, Rue de 
Ponthieu, Champs Elysées, Paris, VIIIe. 

July 26-31.—International Congress of Radiology. Paris. 
Dr. Ledoux-I.ebard, 122, Rue La Boétie, Paris, VIIIe. 

July.--International Congress of Laryngology. Bordeaux. 

August 3-8.—International Congress of Industrial Medicine. 
Geneva. Mr. G. L. Perry, Industrial Welfare Society, 51, 
Palace Street, S.W.1. 

August 3-8.—International Dental Congress. Paris. Mr. 
A. E. Rowlett, 165, London Road, Leicester. 

August 3-8.—International Congress of Photography. 
Dresden. Dr. R. Luther, Paradiesstrasse, 2, Dresden, A.20. 

August 31-September 6.— International Congress of 
Neurology. Berne. 

September 2-19.—International Illumination Congress. 
Great Britain. Colonel C. H. Silvester Evans, c.o. The 
Illuminating Engineering Society, 32, Victoria Street, S.W.1. 

September 12-17.—International Congress of Tropical 
Medicine. Amsterdam. 

September 13-19.—International Congress of Balneology. 
Carlsbad. Dr. Edgar Ganz, Carlsbad, Czechoslovakia. : 

September 14-16.—German Orthopaedic Society. Berlin. 
Professor Wollenberg, Prager Platz 5, Berlin-Wilmersdorf. 

September 14-17.—American Public Health Association. 
Montreal. Secretary of Association, 450, Seventh Avenue, 
New York. 

September 14-19.—Medical Association of South Africa 
{British Medical Association). Johannesburg. Dr. B. G. 
Melle, Medical School, Hospital Street, Johannesburg. 

September 21.—Royal Institution (Faraday Centenary). 
London. Secretary of Royal Institution, 21, Albemarle 
Street, W.1. 

Septembey 2!-23.—German Pharmaceutical Society. Vienna. 
September 21-23.—German Association for Occupational 
Hygiene. Nuremburg. Secretary of Association, Platz der 
Republik, 49, Frankfort. 

September 23-25.—Society for the Study of Metabolism and 
Diseases of Digestion. Vienna. Professor von den Velden, 
Bambergerstrasse 49, Berlin, W.30. 

September 23-30.—British Association’s Centenary Meeting. 
London. Secretary of Association, Burlington House, Picca- 
dilly, W.1. . 

September.—Pan-Russian Congress of Gynaecologists and 
Obstetricians. Moscow. 

Octobey 1-3.—German Society for Urology. Vienna. 
October 14-18.—International Congress of Comparative 
Pathology. Paris. Dr. Grollet, 7, Rue Gustave Nadaud, 
Paris, XXVIe. 


MEDICAL CONGRESSES, 1931 
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ROCKEFELLER MEDICAL FELLOWSHIPS \ 
The Medical Research Council announces that, on behalf 
of the Rockefeller Foundation, it has made the following 
awards of travelling Fellowships for the academic year 
1931-32. These Fellowships are awarded to graduates 
who have had some training in research work, either in the 
primary sciences of medicine, or in clinical medicine or 
surgery, and who are likely to profit by a period of work 
at a chosen centre in America, or, in special cases, in 
Europe, before taking up positions for higher teaching or 
research in the British Isles. 

Ernest THoMAsS CoNYBEARE, B.Sc., M.B.Lond., Guy’s 

Hospital, London. 
Gorvon MoncrieFF Deak, M.B.Aberd., Department of 
Surgery, Aberdeen University. 

Morris Harris FINKELSTEIN, B.Sc., M.B.Ed., Department 

of Bacteriology, Edinburgh University. 

OweN STANLEY GiBBs, M.B.Ed., late Professor of 

Pharmacology, Dalhousie University, Canada. 
EMANUEL Mannie Lourie, M.B.Lond., D.T.M., Liverpool 
School of Tropical Medicine. 

ALLAN WILLIAM SPENCE, M.B.Cantab., M.R.C.P., St. 
Bartholomew’s Hospital, London. 

ConraD Hat Wappincton, M.A.Cantab., Strangeways 
Research Laboratory, Cambridge. ' 

KENNETH Haro_p Watkins, F.R.C.S., Royal Infirmary, 
Manchester. 


The Fellowships awarded to Dr. Gibbs and Mr. Waddington 
are tenable in Europe, the others at centres in the United 
States. Dr. Conybeare and Mr. Waddington have _ been 
appointed on modified conditions while receiving emoluments 
from other sources. 





ROYAL MEDICAL BENEVOLENT FUND 


During the first six months of this year the committee 
has been called upon to vote grants amounting to 
£6,349 13s., which is £1,161 3s. 5d. in excess of the 
amount voted in grants during the corresponding period 
of last year. Unfortunately, the income received from 
subscriptions and donations this year does not show a 
corresponding increase over last year, but a decrease ; 
unless new subscribers will come forward in support of 
the Fund before the end of this year the committee will 
be forced to curtail its activities. 

All who can are urged to send a subscription to the 
Honorary Treasurer, Royal Medical Benevolent Fund, 
11, Chandos Street, W.1. 

At the last meeting of the committee twenty-six grants 
were voted, amounting to £562. The following are par- 
ticulars of two of the cases helped. 


Widow, aged 68, of M.R.C.S., L.R.C.P. Her husband 
was professor at a medical school in the Near East. It was 
brought to the notice of the Fund that this lady, who had 
enjoyed a good social position, with all the ordinary comforts 
of life, and had lived for. many years in a warm climate, 
had during last winter been living in a bed-sitting room, and 
had often been unable to afford a fire in her room. Owing 
to unfortunate investmenis her income had _- gradually 
diminished, until last year she had only £89 to live on. She 
had to pay 9s. a week for her room, which left only £66 
a year for her maintenance, clothes, light, and warmth. 
Fund voted £36. 

Widow, aged 51, of M.B. Husband died abroad last 
summer at the age of 47, having been in private practice 
there for twelve years. The Ex-Service League paid the 
widow’s passage money to England. When debts and out- 
standing expenses have been paid, it is expected that the 
husband’s estate will yield an income of £70. Since the 
death of her husband the widow has had a severe illness. 
When she landed in England she had only the clothes which 
she had travelled back in. The Fund voted £26, payable 
during the next six months, as it is hoped that when she 
has recovered her health she will be able to undertake some 
employment. The Guild has supplied clothes. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, 
and suits for working boys. The Guild appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Tavistock 
House (North), Tavistock Square, W.C.1. 
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HIGH BLOOD PRESSURE 


In 1733 Stephen Hales, who was Rector of Farrington 
and Minister of Teddington, wrote in his second volume 
in Haemostatics: ‘‘ I caused a mare to be tied down 
alive on her back,’’ and, ‘‘ having laid open the left 
crural artery about 3 inches from her belly, I inserted 
into it a brass pipe.’’ The blood rose in a tube of 
1/6 of an inch in diameter to a height of 8 ft. 3 in. 
the level of the left ventricle. By this bold 
experiment it was proved beyond doubt that a high 
arterial pressure existed in mammals. Such a direct 
demonstration was impossible in human beings, and for 
150 years after Hales’s experiment palpation of the 
radial artery was the only method by which a physician 
could estimate the normal and abnormal blood pressure 


above 


in man, until von Basch introduced the clinical 
sphygmomanometer in 1883. At Monti’s clinic in 


3asch in 1884 made the first systematic 
Technical improve- 


Vienna 
investigation of blood pressure. 
ments in the construction of sphygmomanometers 
rapidly followed. Riva Rocci in 1896 and Hill in 
1897 adopted the method of circular compression. 
More accurate readings were obtained by the use of the 
wider “‘ cuff ’’ which von Recklinghausen employed in 
1901. By these methods the systolic pressure alone 
could be measured ; the modern way of estimating the 


von 


systolic and diastolic pressures by auscultation was 
shown in 1905 by Korotkow. Since that time the 
elaboration of instruments in portable form has kept 
pace with the increasing mechanical ingenuity of the 
modern technician. Yet the observation of the facts 
of raised blood pressure and renal disease, and the 
formulation of the theories to explain these facts, were 
made and propounded by men who had to rely upon 
their sense and their senses only. 

As a result of his classical investigation on albumin- 
uria, Bright formed the conception of systemic vascular 
disease which has been the basis of all subsequent 
work. Looking for an explanation of the cardiac 
hypertrophy in his cases, he suggested in 1837 that 
the altered state of the blood in chronic nephritis ‘‘ so 
affects the minute and capillary circulation as to render 
greater action necessary to force blood through distant 
subdivisions of the vascular system.’’ In 1856 Traube, 
a pupil of Purkinje, from the clinical observation of the 
hard pulse, the large heart with its thrusting impulse 
and loud sounds, and of the signs of renal disease, 
inferred that there was an elevation of blood pressure 
directly dependent on a resistance to the flow of blood 
through the injured kidneys. It was inevitable, there- 
fore, that the attention of numerous workers should be 
concentrated on these two factors as causes of high 
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| blood pressure: the mechanical obstruction of the kidn 
--the theory put forward by Cohnheim—and the altereg 
quality of the blood. The problems of renal physiology, 
even now incompletely solved, must then haye 
obstinately obtruded themselves in the way of thog 
trying to elucidate the diverse manifestations of q 
damaged kidney. The search for the products of g 
disordered metabolism which might act as pressor 
substances began. The idea that the kidney was the 
primarily insulted organ became fixed, until in 187 
Gull and Sutton found that in certain cases the hear 
was large and the arteries thickened in a group of 
patients whose kidneys were healthy. They introduced 
the significant term of “‘ arterio-capillary fibrosis.”’ Jp 
his Hunterian Lecture on senile plethora, in 1895, Clifford 
Allbutt gave an account of four cases of “‘ arterial 
hyperpiesis ’’ in elderly persons, the state of whog 
kidneys ‘* was consistent with subsequent good health.” 
From this new fact, that high blood pressure coulj 
exist apart from renal lesions, there arose a doubt as to 
the exact part played by the kidney in the production 
of hyperpiesis in nephritis. The change of front neces. 
tated new ideas. The kidney could no longer 
regarded as the isolated apex of an invisible triangle, 
The heart, the arteries, and the kidney were regarded 
as one functional unit, the cardio-vascular renal system, 
or (in Osler’s apt analogy) the pump, the tubing, and 
the filter. 

In his lecture printed in this issue of the Journal, 
Professor John Hay writes: ‘‘ You must know your 
man before you tackle his malady.’’ You should alo 
know your organ before you tackle its diseases ; and 
it is this imperfect knowledge of the healthy kidney that 
has, perhaps, offered the greatest obstacle to research. 
The blood pressure depends mainly upon the output of 
blood from the left ventricle and upon the peripheral 
resistance ; of these two factors the latter is thought, 
and logically so, to be the more important in the 
causation of hyperpiesis. Nearly one hundred year 
ago Bright thought that the changed quality of the 
blood affected the minute and capillary circulation, 
Twenty-one years ago Clifford Allbutt said _ that 
‘ viscosity is at least a vera causa of arterio-fibrosis,” 
adding the pertinent remark that “‘ diffusion and 
osmosis are universal, and govern the balances of 
viscosity.’’ One year ago the researches of Harris and 
McLoughlin led them to the conclusion that viscosity 
of the blood is a causal or contributory factor in high 
blood pressure. The part played by viscosity is still 
unsettled. It seems probable that the increased per: 
pheral resistance, shown by a rise in the diastolic 
pressure, depends upon a throttling down of the blooé 
stream at the level of the arterioles. But, since Krogh 
demonstrated the independent activity of capillaries, 
increased interest has been shown in their possible 
influence on blood pressure. Lewis, for example, found 
that constricted capillaries could resist a pressure d 
90 or 100 mm. Hg. Kylin, whose work has not beet 
confirmed by all observers in the same field, showed 
that in the acute nephritis after scarlet fever or tonsillitis 
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a rise in capillary pressure preceded the arterial eleva- 

tion and appeared about a week before the albuminuria. 
Irregularity of the capillary pattern has also been 
noticed in cases of hyperpiesia by Miiller and Hibener, 
who found also an orderly arrangement of the 
capillaries in chronic nephritis ; the capillary pressure 
in each of the two types they found to be normal or 
subnormal. According to Boas, on the other hand, 
there are two types of hypertension, one with normal 
and the other with increased capillary pressure ; the 
latter, he suggests, may be assoctated with general 
capillary disease, with glomerulo-nephritis as one part 
of the picture of a generalized disease process. But 
here again the question is unsettled. Many experiments 
have shown that obliteration of the kidney vessels alone 
does not influence the blood pressure. 

Out of a vast accumulation of observations, many of 
them contradictory, it is difficult to say that this or that 
is the cause of hypertension. The numerous terms 
invented indicate the confusion of thought that exists. 
And when all is said and done one is lcft with the main 
theories proposed during the first half of the nineteenth 
century—the renal, the arterio-sclerotic, and the vaso- 
constrictive theory. The view that vaso-constriction, 
however it may be caused—whether by _ tissue 
metabolites, by pressor substances from the breakdown 
products of protein, by bacterial toxins, or by imbalance 
of the endocrine system—precedes and _ determines 
medial hypertrophy and intimal degeneration appeals 
to the mind by its logical simplicity. The chief differ- 
ence in attitude between the modern and the earlier 
workers is that now both essential hypertension and 
nephritis are thought to be manifestations of a wide- 
spread vascular disorder. This view has been expressed 
by Geoffrey Evans, who, as a result of his researches, 
concluded that “‘ diffuse hyperplastic sclerosis shares 
with chronic nephritis and chronic interstitial nephritis 
a common ctiology.”’ 

Perhaps the most important cause of high blood 
pressure is civilization. We tend to accept disease too 
complacently. The fitting of fact into theory fascinates. 
This is healthy, for it stimulates research, but the danger 
often is that men, instead of seeing the wood, let alone 
the trees, may concentrate too long on the leaves. The 
incidence of high blood pressure is increasing. The 
stress and strife of modern life, with its complicated 
economic and social structure, is proving too much even 
for the stoutest arteries. Professor Hay emphasizes the 
importance of the effect of psychological states in 
altering arterial tension. Even in sleep there are 
marked variations. Fear, worry, indulgence in temporal 
pleasures, anxious striving, are all admitted to be 
important contributory factors. If Samuel Butler were 
alive he might suggest that medicines are of no use if 
the emotions are disorganized, and might support his 
thesis by pointing out that where there is disharmony 
between instinctive behaviour, the vegetative nervous 
system and the ductless glands, vicious elevations of 
blood pressure are inevitable. The final synthesis of 
so many facts and theories awaits another Richard 
Bright. 








THE CENSUS FIGURES 


Tue Britisa 
MEDICAL JOURNAL 67 





eer 








THE CENSUS FIGURES 

The preliminary report by the Registrar-General, Mr. 
S. P. Vivian, on the 1931 Census of England and 
Wales was published on July 6th.’ It is divided into 
three parts: an introduction by the Registrar-General 
describing the system employed on April 26th last and 
the difficulties encountered in the work of enumeration ; 
statistical notes on the findings ; and tables, arranged 
geographically, showing population, acreage, and Parlia- 
mentary electors in 1921 and 1931. The figures 
included in this report are provisional, and relate solely 
to the numbers by sexes of the population both for the 
country as a whole and for an extensive series of local 
areas. This information has been obtained in advance 
of the main statistical operations by so organizing the 
procedure as to permit of the simple figures being 
abstracted lecally and summaries rapidly compiled by 
local registrars for assembly at the Census Office. The 
figures are subject to confirmation in the substantive 
Census reports, though, judging by past experience, no 
material discrepancy is anticipated. 

The preliminary returns show that the total popula- 
tion of England and Wales is now 39,947,931, females 
outnumbering males by 1,670,243. This total is the 
largest ever recorded, and the areal density it repre- 
sents—685 persons per square mile—is, with the possible 
exception of Belgium, far higher than that of any 
country of which there is record, and much more than 
double that of most other countries. The 1931 total 
exceeds the number returned at the census of 1921 by 
2,061,232, corresponding to an inter-censal rate of 
increase of about five and a half per cent. Three 
striking features brought out by the figures now 
published are the increase of urban population at 
the expense of rural districts, the growth of Greater 
London and the South of England generally, and 
the enormous decline in the number of births during 
the past ten years. The total births registered were 
more than a million and a quarter fewer than in the 
preceding ten years, and between two and two and a 
half million fewer than those of the last completely 
normal decennium, 1901-11. ‘‘ The full significance 
of the fall will be but dimly appreciated for many 
years to come.’’ As a partial set-off against the 
almost unbroken fall in the birth rate, the deaths 
registered were more than half a million fewer 
than those of either of the two preceding decennia. 
Notwithstanding variations from year to year, the 
standardized death rate—that is, the rate in which 
allowance is made for the age distribution of the 
population—for every individual year from 1921 to 1930 
has been lower than the similar rate recorded for any 
year before 1921. 

The figures comprised in the present report are, as 
we have said, provisional, relating solely to the number 
and sex of the population, and it is too early to draw 
any deductions of real importance from them, or to do 
justice to the many points of interest which emerge. 
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THE CEREBRAL CORTEX DURING UNCONSCIOUSNESS 
By a combined study of the conclusions reached by 
Pavlov and the clinical studies of Kinnier Wilson, 
R. L. Worrall' has attempted to analyse the underlying 
physiological mechanisms of epilepsy, narcolepsy, and 
cataplexy. Pavlov showed that reflexes (‘‘ regulated 
responses to the external world ’’) are of two kinds— 
the unconditioned, and the conditioned. Unconditioned 
reflexes are stable, constant, present from birth, and 
initiated by stimulation of the lower nervous centres. 
Conditioned reflexes, which are cortical in origin, 
unstable, and temporary, depend for their existence on 
the association of their stimuli with those concerned in 
producing reflexes of the lower nervous centres. Con- 
ditioned reflexes, at first generalized, and differentiating 
but little between similar stimuli, later become special- 
ized, the action of those allied stimuli which do not 
coincide with the conditioned stimulus being in time 
obliterated by the process of inhibition. Pavlov demon- 
strated further that there is a constant irradiation and 
concentration of excitation and inhibition around 
various points of the cortex. Excitation of one cortical 
region is followed by inhibition at that site, and also 
im surrounding regions. This type of development of 
inhibition from excitation, and vice versa, was termed 
“ induction ’’ by Pavlov, following Sherrington’s ter- 
minology ; it is reciprocal, but inhibition radiates more 
freely than excitation. Stimulation of one point of the 
cortex leads to inhibition of the remainder ; this 
‘““ negative induction ’’ of Pavlov is held by Worrall to 
be highly significant in the interpretation of certain 
clinical symptoms. Pavlov asserted that such a spread 
of inhibition over the whole cortex was the basis of 
sleep, and Worrall proceeds to argue that other forms 
of unconsciousness may have a similar neurological 
basis. He explains unconsciousness in epilepsy on this 
basis of irradiation and concentration of cortical excita- 
tion and inhibition, with their mutual and reciprocal 
induction, the return of consciousness after a seizure 
resulting from a concentration of inhibition subsequent 
to its irradiation ; the briefer the period of unconscious- 
ness in a fit, the more rapid is this ensuing concentra- 
tion. He agrees with Kinnier Wilson that the epileptic 
symptoms are probably not due to cerebral vasomotor 
changes. The focal point of stimulation in fits with 
convulsive movement is in the motor area of the cortex ; 
the excitatory process may irradiate to the whole 
cortex with, in cases of unconsciousness, a mutual 
negative induction of inhibition over the rest of the 
cortex. In cataplexy the physiological inhibition of 
the motor cortex results from an emotional stimulus. 
It does not extend beyond the motor area, and so the 
patient does not lose consciousness. Descent of the 
inhibition to the lower motor centres obliterates their 
tonic contractile action, and this continues for a con- 
siderable time. The patient therefore sinks motionless 
and speechless to the ground ; with the subsequent con- 
centration of inhibition he recovers the use of his 
muscles, and the attack ends. In many cases of 
narcolepsy the point of central stimulation, often with 
an emotional cause, is also in the motor area of the 
cortex, but is distinguishable by being the co-ordinating 
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point for efferent impulses to the tacio-respiratory 
muscles by a separate path, giving rise to “‘ involup- 
tary "’ expression of emotion. For some unknown 
reason a general process of inhibition radiates then over 
the whole cortex. Modifications of this mechanism are 
held by Worrall to explain the occurrence of the transi- 
tional types between narcolepsy and cataplexy. What. 
ever may be the ultimate fate of Worrall’s method of 
approach, this relating of the neurological and psycho- 
logical standpoints does unquestionably hold out a 
hopeful prospect for further investigation of the state 
of unconsciousness. 
GUY’S HOSPITAL REPORTS 

The second quarterly instalment of the Guy's Hospital 
Reports' contains matter of exceptional interest, even 
for the reader wise enough to let no number of this 
publication pass without at least inspection of its con- 
tents. In 1911 the late Sir Samuel Wilks, in his 
Biographical Reminiscences, recorded the advances in 
medicine made at Guy’s, especially during his teaching 
career there, by epitomizing the articles in these Reports 
from 1836 to 1885. His pupil and admirer, Sir William 
Hale-White, continues the analysis, makes it attractive 
by many personal touches and recollections of the 
writers, and recalls the admirable obituaries of members 
of the. staff, particularly those written by the late 
W.H. A. Jacobson and R. Clement Lucas. The present 
instalment of Sir William’s historical article carries the 
story on to 1895. In the course of it he pays a fine 
tribute to his contemporary L. C. Wooldridge, who died 
prematurely in 1889, a genius who “* seemed to live in 
order to throw light on obscure problems,’’ an inspiring 
teacher who “‘ taught his audience how to think.” A 
second noticeable feature in this number is a series of 
articles on the less well-known forms of anaemia ; Dr. 
L. J. Witts, who last year contributed a valuable article 
on simple achlorhydric anaemia, now supplies two 
papers, one on the allied condition of late chlorosis, 
based on eighteen cases ; the other on the syndrome 
of glossitis, dysphagia, and anaemia, often, but 
erroneously from a strictly historical point of view, 
called the Plummer-Vinson syndrome after the two 
workers at the Mayo Clinic, who collected sixty-nine 
cases there in 1922, an earlicr description having been 
given by Kelly and Paterson three years before. From 
analysis of thirteen cases Dr. Witts concludes that the 
incidence of the syndrome, the anaemia, the digestive 
disturbances, and the nervous phenomena are very 
similar to those of simple achlorhydric anaemia and 
late chlorosis. Dr. R. S. Harrison, who records a case 
of primary aplastic anaemia, due to a_ progressive 
decrease in the power of producing blood, and treated 
by 105 blood transfusions in four years, divides the 
cases into three groups: (1) primary, in which no cause 
can be discovered '; (2) a sequel of other anaemias, such 
as Addison’s pernicious anaemia ; and (3) due to over- 
dosage of x rays, radium, and certain poisons which 
cause degeneration of the bone marrow. Dr. Hurst, 
who obviously inspired these articles, gives an account 
of a woman with severe simple achlorhydric anaemia, 
following gastro-jejunostomy for a pre-pyloric ulcer, 
who, after improving under large doses of iron, had an 
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a 
acute cerebral attack very similar to lead encephalo- 
pathy ; though no similar case has been reported, the 
attack was ascribed to iron poisoning. Mr. W. L. Watt 
and Dr. Knott, in their article on irradiation and 
leukaemia, emphasize the importance for successful 
irradiation treatment of an adequate number of active 
phagocytes in the patient’s blood. Professor G. W. 
Nicholson writes philosophically, and with a wide out- 
Jook on form and structure, Mr. E. W. Sheaf gives 
his experience of Crile’s treatment of acute appendicitis, 
and Mr. Shaw writes on ocular paralyses in diphtheria. 





STANDARDS OF MEASUREMENT 

The first number of the new volume of Nature 
(July 4th) is distinguished by a supplement containing 
the chief part of the Guthrie Lecture delivered to the 
Physical Society of London by Sir Richard Glazebrook, 
E.RS., the theme being ‘‘ Standards of measurement: 
their history and development.’’ The eminent physicist 
has given long attention to the subject of standards, and 
his lecture provides a remarkable review of their 
varying history. He begins by commenting on the 
ancient standards of length, on the Olympic cubit— 
from which our foot and inch have probably descended 
_on the Greek foot, the Roman foot, and the British 
foot. -The standard of weight in Sumerian times was 
the mina, whence came the talent, the Alexandrian 
talent forming the basis of Greek, Roman, and Western 
European weights until the advent of the metric system. 
The development of the pound avoirdupois, complicated 
by the.marc of Cologne, gave Britain the Tower or 
Mint pound. Troy weight, of obscure origin, had a 
parallel existence. In the reign of Elizabeth two juries 
examined and fixed standards, and so established the 
modern system of weights and measures. It is note- 
worthy that the first application of science to this 
subject in Great Britain was due to the Royal Society, 
and that in France the members of the Paris Academy 
of Sciences were responsible for the replacement of the 
old French measures by the metric system. Among 
those who introduced accuracy to the standards of this 
country were Graham, Bird, Troughton, Kater, and 
Dr. Hyde Wollaston, and no survey would be com- 
plete without reference to the researches of Miller, Baily, 
and Sheepshanks when the standards were destroyed 
by the fire of 1834. Notable events in recent years 
have been the organization of the International Bureau 
of Weights and Measures at Sévres, and the conference 
on standardization held last year at the Board of Trade 
to discuss the question of inter-Dominion standards. 
So far, confidence has been placed in the permanence 
of a material standard, but since the realization of the 
fact that a wave-length of light of a given frequency 
remains invariable, the International Committee of 
Weights and Measures, at its meeting in 1925, agreed 
in principle to define the unit of length by means of 
this natural standard, if a satisfactory method could 





be devised. With this object in view investigations 
have been undertaken at the National Physical 
laboratory, the Reichsanstalt, and at the U.S. Bureau 
of Standards. Hence, there is a prospect that a natural 
tandard of length will in time be generally accepted. 
In electricity transference to natural standards is already 
aking place. It is clear from Sir Richard Glazebrook’s 
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able lecture that the quest for the ‘‘ absolute ’’ standard 
is not without a certain romantic attraction, more per- 
ceptible to-day, perhaps, than at any other period in the 
history of the subject. 





OBSTETRICS AND CHILD HEALTH IN THE 
UNITED STATES 

In November, 1930, a White House Conference was 
summoned by President Hoover to consider the possi- 
bility of further advances being made in promoting the 
health of children ; some of the papers of obstetrical 
interest then read are published in the June issue of the 
American Journal of Obstetrics and Gynaecology. This 
conference was the third of a series, the first being held 
in 1909 to deal with the problems of the dependent 
child, and the second in 1919. The first of these had 
as its outcome the establishment in 1912 of a Children’s 
Bureau of the Department of Labour, while the second 
was followed by eight important regional conferences, 
in which discussion of the social and economic status 
of the child was naturally supplemented by considera- 
‘tion of its health and that of its mother. The conference 
in 1930 included fifteen main committees, one of which 
was occupied with questions of medical service. This 
issue of the American Journal of Obstetrics and 
Gynaecology opens with the address of Dr. F. L. 
Adair, chairman of the committee on prenatal and 
maternal care, who comments sadly on the prevailing 
high maternal, foetal, and neo-natal death rates, and 
insists that more attention must be paid to educating 
the public and affording better training for medical 
practitioners, dentists, nurses, and midwives. He 
believes that the best plan would be the extension 
throughout the country of a systematic co-ordination 
of the work of medical practitioners and nurses, asso- 
ciated with a more adequate training of specialists in 
obstetrics and gynaecology. Reference is made in this 
connexion to the setting up of the American Board of 
Obstetrics and Gynaecology which issues certificates to 
approved practitioners. Dr. Palmer Findlay, discussing 
the possibilities of improved undergraduate instruction 
in midwifery, reports the conclusions reached by this 
committee. Unification is recommended of the depart- 
ments of obstetrics and gynaecology in medical schools, 
and in all hospitals affiliated with and controlled by 
the universities. The committee also endorsed the 
recommendation of the American Association of Medical 
Colleges that 5 per cent. of the total hours required 
for medical graduation should be devoted to instruction 
in obstetrics. One subcommittee reported that further 
development of post-graduate training in this branch of 
medicine was imperative, while another subcommittee 
expressed the opinion that ‘‘ the ultimate solution of 
the problem of good obstetrics lies, not in the midwife, 
but in developing a sufficient number of doctors who are 
well trained in the fundamental principles of obstetrics.’’ 
Professor J. O. Polak, presenting the report of a sub- 
committee on prenatal, maternal, and early infant care, 
advocates the establishment of a nation-wide obstetrical 
programme, under the auspices of the Federal Govern- 
ment, the State, and the county. This would involve 
the subsidizing of county hospitals and privately owned 
rural hospitals as obstetrical centres. It is announced 
that a full report of the conference proceedings will be 
published in several volumes. 
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REFRESHER COURSES FOR SHIP SURGEONS 
Following the recommendation of the special committee 
consisting of representatives of the shipping companies, 
the Ministry of Health, the London School of Hygiene 
and Tropical Medicine, the Seamen’s Hospital Society, 
and the British Medical Association,' a programme of 
post-graduate courses for ship surgeons has been formu- 
lated, and lectures and demonstrations began on Monday 
at the Devonport Pathological Laboratory of the 
Seamen’s Hospital Society at Greenwich. The principal 
objects of the course are to enable ship surgeons to 
take a series of ‘‘ refreshers,’’ and for candidates for 
these posts to receive special instruction in — ships’ 
hygiene, Board of Trade requirements, and clinical 
subjects in their special application to conditions on 
board ship. The courses of instruction are divided into 
three parts: (1) ships’ hygiene, the Shipping Acts, 
quarantine procedure ; (2) tropical medicine and 
hygiene ; (3) a refresher course in clinical subjects. On 
drawing up the detailed schedule, it was decided that 
Series 2 should take place at the London School of 
Tropical Medicine and the Hospital for Tropical 
Diseases ; that Series 3 should start on July 6th, at the 
Devonport Pathological Laboratory at Greenwich ; and 
that Series 1 should be held during the autumn. A 
common room has been provided at the Dreadnought 
Hospital, immediately opposite the laboratory, for the 
use of the students, and the authorities are providing 
food at reasonable prices for the convenience of all 
attending. The refresher course will comprise a brief 
outline of modern methods of clinical diagnosis and 
treatment, with special regard to the limitations which 
obtain at sea and to the equipment at the disposal of 


SIR HENRY THOMPSON 
The Urologic and Cutaneous Review, which is pub- 
lished in St. Louis, contains in the issue for June, 1931, 
an interesting account of Sir Henry Thompson, written 
by Mr. George Buckston Browne, who worked with him 
as a private assistant for fourteen years. Sir Henry 
Thompson was a self-made man who came of an artistic 
stock on his mother’s side, for his maternal grandfather 
was Samuel Medley, who painted the well-known 
portrait group of the founders of the Medical Society 


a ship surgeon. 


of London. His father kept the village shop at 
Framlingham in Suffolk, and both his parents were 
uncompromising Unitarians, who were so_ strongly 


opposed to science that their son was unable to begin 
his medical studies until comparatively late in life ; 
it was not until he had attained the age of 33 that he 
became house-surgeon to Sir John Eric Erichsen, who 
had then just been appointed to the office of surgeon 
at University College Hospital. At the conclusion of 
his term of office Thompson went into private practice, 
and had the good fortune to marry Miss Kate Loder, 
who was making a handsome income in London as a 
teacher of music. ‘‘ Come to London,’’ she said ; “‘ I 
can keep the fire burning.”’ They came, took a little 
house in Wimpole Street, and bought a private hansom 
cab. As surgeon to the Marylebone Infirmary Thompson 
saw much of old men as patients, and from his 
experience with them he gained the Jacksonian Prize at 
the Royal College of Surgeons in 1859 for his essay on 
7 the The prize brought him 


diseases of prostate.”’ 


Vedical Journal, April 18th, 1931, p. 676. 
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Sir James Clark as a patient, and Sir James had lop 
been in Royal favour. Clark caused him to be oa 
sulted by Leopold, King of the Belgians (uncle | 
Queen Victoria) who had suffered much from a stone , 
the bladder. He was operated upon successfully an 
Sir Henry Thompson soon acquired the largest and mog 
lucrative genito-urinary practice, certainly in this 
country, and perhaps in the world. A man of Versatil 
mind, he was an ardent supporter of cremation ; his 
pictures appeared on the walls of the Salon in Paris and 
the Royal Academy in London ; he was a great collect 
ot Chinese ware, and_was well known as one of th 
gourmets of the last quarter of the nineteenth century 
The paper’is well worth reading, for it is written fren 
personal knowledge. We learn from it that Thompson 
never performed a prostatectomy, and Mr. Buckstop 
Browne says: ‘‘ The late Mr. A. F. McGill of the Lee 
General Infirmary in 1889 was the first surgeon who 
ever systematically removed all that can be removed of 
an enlarged prostate. I was the first to follow hi 
example in London, and on March 6th, 1893, before 
the Medical Society of London, with Sir Jonathan 
Hutchinson in the chair, I read two cases and showed 
one very successful one, of prostatectomy. I have 


that the operation, useful and justifiable as it often js 
is too dangerous to be made a routine operation.” The 
same issue of the Review contains an account of Mr. 
Buckston Browne, illustrated with an excellent portrait 
likeness. isdeneillaaii 


WINGFIELD ORTHOPAEDIC HOSPITAL 
We have from time to time had pleasure in commenting 
on the progress of the Wingfield Orthopaedic Hospital 
and of the clinics in Oxfordshire, Berks, and Bucks 
which are connected with it. The annual report for 
1930 is a record of much good work. In looking 
through the list of operations we note with interest that 
the greatest number (85) under any one heading ar 
classed as sequestrotomies, etc., the next largest figure 
being 48 tendon transplantations. These figures are 
evidence of the prevalence of infective bone disease 
and of anterior poliomyelitis. In the medical report i 
is also stated that there is a small but steady decrease 
in the severity of deformities and diseased conditions, 
owing to the earlier general recognition of disease. 
Were it not for the long waiting list no doubt thi 
decrease would be greater still. Like some other 
hospitals the Wingfield feels the strain of the call upo 
its services in industrial and transport accidents, owing 
to its equipment for the efficient treatment of fractures 
The committee is fortunate in having the support 
such a generous benefactor as Sir William Mortis a 
Oxford. ee 
THE HALF-YEARLY INDEXES 
The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been prepared and wil 
be ready shortly ; they will, however, not be issued 





never had occasion to retreat from what I then said 
’? 








with all copies of the Journa!, but only to those reade 
who ask for them. Any member or subscriber wh 
desires to have one or all of the indexes can obtal 
what he wants, post free, by sending a_ post-cafi 
notifying his desire to the Financial Secretary am 
3usiness Manager, British Medical Association Hous 
Tavistock Square, W.C.1. Those wishing to recell 
the indexes regularly as published should intimate 





desire. 
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ACTIVITY OF VITAMIN CONCENTRATES 


The importance of an adequate vitamin supply in the 
diet is now recognized, not only by the medical pro- 
fession, but also by the general public, and therefore 
a steady demand exists for palatable preparations con- 
taining vitamins in concentrated form. The prepara- 
tion of such concentrates is rendered very difficult by 
certain outstanding properties of vitamins: these are, 
their occurrence in very small quantities, their ready 
destruction by many chemical processes, and _ their 
special liability to lose activity on keeping. These 
properties are all adverse to the preparation on a 
commercial scale of vitamin concentrates that will stil] 
be active when they reach the public. 

Our knowledge of vitamins is of recent growth, and 
seven years ago, when their chemistry was very im- 
perfectly understood, there was so great a tendency for 
optimism to outstrip probability in the claims made 
regarding the activity of commercial products that this 
Journal arranged for tests to be made of the activity 
of certain widely advertised vitamin preparations. The 
results of these tests, and of similar investigations 
carried out in America, were unsatisfactory, for they 
showed that the makers had in most cases greatly over- 
estimated the activity of their preparations. (Coward 
and Clark, British Medical Journal, January 6th, 1923 ; 
McCollum and Simmonds, Journal of the American 
Medical Association, 1922, 1xxviii, 1953.) Since that date 
many advances have been made in our knowledge of 
vitamin chemistry—for example, the manufacture of 
vitamin D has been achieved ; this can now be pro- 
duced in any quantities desired, and since it is rela- 
tively stable no great difficulty in this case attends 
the manufacture of concentrates. Similarly, the sub- 
stances grouped under the term vitamin B can be con- 
centrated in a fairly stable form. On the other hand, 
the preparation of stable concentrates of vitamins A 
and C still encounters very serious obstacles, for 
although concentrates of both these vitamins can be 
made which are fairly stable under laboratory condi- 
tions, yet it is a matter of great difficulty to ensure 
continued stability when these concentrates are mixed 
with other foodstuffs. Hence it is not easy to prepare 
for the market a mixture of vitamin concentrates in 
a palatable form which is reasonably stable. 

It is of great importance to the medical profession 
to know whether such preparations can be relied on 
or not, for they are extensively used with the object 
of preventing deficiency diseases. The problem of 
practical importance is not whether the preparation was 
originally made from a highly active vitamin con 
centrate, but whether this is still active when it reaches 
the patient. 

In view of these facts the Council of the British 
Medical Association considered it advisable to give 
authority for tests to be made to estimate the activity 
of preparations advertised as containing these vitamins. 
Unfortunately, such tests are very laborious and conse- 
quently expensive, and the investigation was therefore 
limited to a few preparations issued by firms of repute, 
upon whom the medical profession might reasonably 
tely. The manufacturers were notified of the proposed 
Inquiry and gave their assent to it. In each case 
samples were bought in the open market. 











METHOD OF TESTING 

The tests were conducted by Dr. K. H. Coward in 
the Pharmacological Laboratory of the Pharmaceutical 
Society. Reasons of space prevent publication of the 
full reports, but the following are some of the essential 
points. The tests were as follows: 

Vitamin A.—Rats were fed on a diet deficient in this 
vitamin until growth ceased ; then a measured ‘quantity 
of the commercial preparation was given to one group 
of rats, and the effect on growth compared with the 
effect of varying quantities of standard cod-liver oil given 
to other groups. The activity of the preparation as com- 
pared with the standard cod-liver oil was thus determined. 


Vitamin D.—Rats were fed on a rachitogenic diet for 
three weeks ; one group was then given the preparation, 
and two other groups were given different quantities of 
standard irradiated ergosterol. After ten days all the 
animals were killed, and the ulnae and radii were 
examined. The potency of the preparation in healing 
rickets, as compared with irradiated ergosterol, was then 
measured, 


Vitamin C.—Guinea-pigs were fed on a basal diet 


deficient in this vitamin, and were given, in addition, a 


dose of either the preparation to be tested or of orange 
juice. After fourteen days the animals were killed, their 
jaw bones were removed, and the roots of the incisors 
examined histologically for signs of scurvy. The degree 
of scurvy was rated at none, moderate, or severe. 
The activity of the preparation in terms of orange juice 
was then measured. 


RESULTS OF TESTS 
The chief conclusions regarding the commercial 
preparations tested are as follows: 


I 

A_ preparation of cod-liver oil with malt extract, 
advertised as containing vitamins A, B, and D. 

This preparation was tested for content of vitamins A 
and D three months after it had been purchased. The 
tests showed that 15 mg. of the preparation possessed 
a vitamin A content equal to that of 5 mg. of a good 
sample of cod-liver oil, and a vitamin D content of 
40 units per c.cm., whereas the content of a good cod- 
liver oil is 100 units per c.cm. 

The preparation contained 21 per cent. fat, and hence 
the vitamin activity of the fat is as regards vitamin A 
1.6 times, and as regards vitamin D twice, that of a good 
sample of cod-liver oil. 


II 

A food advertised as containing vitamins A, B, C, 
and D. 

This preparation was tested for vitamin C content one 
month after purchase. A daily dose of 5 grams did not 
prevent scurvy in guinea-pigs. A daily dose of 10 grams 
produced partial protection against scurvy, and the pro- 
tective effect was slightly less than that produced by 
3 c.cm. of orange juice. 

A teaspoonful of this product weighs 10 grams, and 
therefore these figures indicate that a daily dose of six 
teaspoonfuls is equivalent in antiscorbutic potency to 
approximately one-quarter of an orange. The dose recom- 
mended by the makers for children is up to one tea- 
spoonful three times a day. This report was referred to 
the manufacturers. They pointed out that the prepara- 
tion had a specific gravity of 1.4, and therefore the report 
implied that 7 c.cm. of the preparation was slightly less 
effective than 3 c.cm. of orange juice, a conclusion which 
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was in very fair agreement with their claim that the 
product contained antiscorbutic vitamin equivalent to half 
its volume of fresh orange juice. 


Iil 

A preparation advertised as containing vitamin C in 
addition to vitamins A, B, and D. 

A daily dose of 10 grams of this preparation afforded 
no protection to guinea-pigs against scurvy. This unsatis- 
factory report was confirmed by an independent test in 
another laboratory, which was arranged by the makers of 
this preparation. The makers have therefore withdrawn 
the claim that this preparation contains vitamin C, and 
their advertisements have been amended accordingly. 


IV 
A food advertised as containing vitamins A, B, C, 
and D. 


This was tested for the potency of its vitamin A and C 
content one or two months after purchase. The vitamin A 
potency of the preparation was found to be equivalent to 
one-quarter of its weight of a good quality cod-liver oil. 
The preparation was nearly four times as heavy as cod- 
liver oil, and hence the vitamin A activity of a teaspoonful 
of the preparation was nearly equal to that of a tea- 
spoonful of cod-liver oil. Tests for vitamin C activity 
gave negative results. A daily dose of 5 grams of the 
preparation produced no measurable antiscorbutic action, 
and the same result was obtained with a daily dose of 
10 grams. 

Copies of the reports were forwarded to the manu- 
facturers of this preparation, who in the course of their 
comments on them said: 





‘* Whilst we do claim that contains vitamin C, and, 
therefore, has certain antiscorbutic properties, we have never 
asserted that it is in itself efficient as a cure for scurvy, but 
rather that its vitamin C content renders it of definite value 
in a prophylactic sense. ... A perusal of the report in 
question has led us to devote a deal of study to this subject, 
and we are pleased to advise you that we are taking steps 
to modify substantially the process of manufacture of 
We believe that as a result of these modifications the efficiency 
of the product will be increased.’’ 





DISCUSSION 

The substances tested were not a random sample of 
vitamin preparations ; they were chosen as products 
upon which the medical profession might be expected 
to place reliance. On the other hand, they were tested 
for their content of the most easily destroyed vitamins— 
namely, A and C. 

The results can be considered fairly satisfactory as 
regards vitamin A, for both products tested had an 
activity similar to that of cod-liver oil. This may 
appear to our readers to be a somewhat low standard, 
but, owing to the ease with which vitamin A is 
destroyed, this standard is difficult to attain. 

The three tests for vitamin C were very disappointing, 
for two were completely negative. We may point out 
that there is no reason to doubt that highly active con- 
centrates of vitamin C had been put into these prepara- 
tions, but, unfortunately, they had disappeared during 
the process of manufacture, a result that is extremely 
difficult to avoid. Biochemists have advanced our 
knowledge of vitamin chemistry very greatly during the 
last decade, but the difference between producing results, 
on a laboratory scale and on a commercial scale is 


notorious. 
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Concentrates of most of the vitamins can be produced 
in the laboratory, and they are fairly stable if kept 
under ideal conditions. In the case of commerciaj 
preparations it would appear that their content of 
vitamin A only equals that of cod-liver oil in the more 
favourable cases, and in the case of vitamin C it would 
appear to be a very difficult problem to produce g 
commercial preparation which contains any of this 
vitamin. Evidently it is difficult for the manufacturing 
chemist even to equal the natural sources of vitamins 4 
and C; and, therefore, it is still advisable for the 
medical profession to exercise caution before abandoning 
cod-liver oil and orangé juice as sources of these 
vitamins in infant diets. 

We would again emphasize the fact that the prepara. 
tions tested were chosen as being the most likely to 
yield satisfactory results, and probably a random selec. 
tion would have provided far worse results. We have 
every reason to believe that the manufacturers made 
every endeavour not only to make their preparations 
from active concentrates, but also to put them up ig 
a stable form. 

It is evident from the results obtained that the 
problem of preparing on a commercial scale stable 
concentrates of vitamins A and C has not yet been 
fully solved, at any rate in the case of preparations 
put up in the form of foods. 

On this and on other grounds there would appear to 
be a prima facie case for including vitamin con 
centrates within the scope of the Therapeutic Substances 
Act, but there are certain difficulties in recommending 
this at present. The biological tests for vitamins ar 
expensive and laborious, and their accuracy depends 
on meticulous attention to fine detail. They yield satis. 
factory evidence regarding gross differences in vitamin 
content, but no general agreement regarding minor 
points in technique has yet been attained, and until 
such agreement is reached it will be difficult to establish 
these tests as legal quantitative criteria. 
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Presentation to Dr. Arnold Lyndon 

On the occasion of his retirement from the post of 
chairman of the Panel Committee, which he _ has held 
for the past nineteen years, and from that of honorary 
secretary of the Surrey Branch of the British Medical 
Association, which he has held for the past eight years, 
Dr. Arnold Lyndon was presented at the annual meeting 
of the Surrey Branch, held at Croydon on July Ist, with 
a handsome silver rose bowl and a cheque subscribed fot 
by his colleagues in the area. In asking the president 
of the Branch to make the presentation, Dr. Morton 
Mackenzie outlined the work that Dr. Lyndon had done 
for the profession during his long life of service, laying 
more particular emphasis on the side of his work connected 
with the B.M.A., and stressing particularly Dr. Lyndon’s 
unfailing courtesy and suavity under all conditions. Dr. 
Bates, the vice-chairman of the Panel Committee, gave al 
account of the work done on this committee, and said how, 
in spite of continued ill-health, Dr. Lyndon continued 10 
devote himself to his duties. Dr. Genge, the president, 
in a few happy words, then made the _ presentation. 
Dr. Lyndon, who was enthusiastically greeted, briefly 
returned his thanks. 
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Instruction in Tropical Medicine and Hygiene 

An important announcement is made by the autho- 
rities of the London School of Hygiene and Tropical 
Medicine in regard to the future post-graduate courses 
of study in tropical medicine and hygiene. The five- 
months’ course of intensive study hitherto in force, fol- 
lowed by examinations, first for the School certificate, 
and then for the diploma of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons, has been 
found to impose an undue strain upon candidates. In 
addition, many of the Colonial Governments have found 
it difficult to release their officers for a sufficiently long 

riod to enable them to combine what is in effect six 
months’ study leave with a much-needed holiday in this 
country. Further, the requirements of the Colonial Service 
have been repeatedly of so urgent a character that for 
recruits about to proceed over-seas there has been a 
demand for a shorter course of instruction than has 
hitherto been possible. The whole situation has now been 
reviewed, and, after consultation with the Colonial Office 
and the Conjoint Board, the School authorities have 

divided the course of study into two parts: Section A, 
a three-months’ course of clinical and laboratory instruc- 
tion, and Section B, a two-months’ course in tropical 
hygiene. Each section has been so designed that it can 
be taken independently of the other, and the Conjoint 
Board is arranging for the dates of the examinations to 
follow closely upon the end of the corresponding course 
of study. The examinations for the School certificate will 
be discontinued, and students will be encouraged to sit 
for the D.T.M. and H.Eng. Application has been made to 
the University of London for recognition of the revised 
course of study as a recognized course for associate 
students, and every student at the School, whether sitting 
for the diploma examination or not, will be entitled to 
apply to the University for a certificate of attendance 
at the recognized course of study. The dates of the 
courses for the session 1931-32 are: 

Section A (Clinical and laboratory instruction).—First 
course: September 29th to December 18th, 1931. Second 
course: January 4th to March 24th, 1932. Third course: 
April 11th to June 30th, 1932. 

Section B (Tropical hygiene).—First course: January 18th 
to March 18th, 1932. Second course: April 18th to June 
17th, 1932. 

The course of instruction under Section A_ includes 
clinical tropical medicine, applied pathology, medical 
zoology, and elementary bacteriology. Section B com- 
prises instruction in tropical hygiene, including bacterio- 
logy, medical zoology, anthropology, and vital and 
medical statistics. An interesting development in con- 
nexion with the revised course is the e’tablishment within 
the London School of Hygiene and Tropical Medicine of 
a new division of clinical and tropical medicine, with 
Dr. G. Carmichael Low as director and Dr. P. Manson- 
Bahr deputy director. The instruction in this subject will 
be given in the new division by the medical staff of the 
Hospital for Tropical Diseases and by visiting lecturers. 
In this way the splendid resources of the hospitals of the 
Seamen’s Hospital Society at Endsleigh Gardens, at the 
Albert Docks, and elsewhere become available for clinical 
instruction of the students at the School. It is also 
announced that the course for the University of London 
D.P.H. has been revised so that the period of study 
is now covered by nine months’ whole-time work. A 
further development is the establishment in the School 
of a university chair of medical industrial psychology, 
with Professor Millais Culpin as its first occupant. The 
course for the D.T.M. and H., the revised course for the 
D.P.H., and the course for the diploma in bacteriology 
and other special courses all commence at the end of 





September or the beginning of October. Inquiries should 
be addressed to the secretary of the School at Keppel 
Street, Gower Street, W.C.1. 


Midwives’ Institute Jubilee 

The Incorporated Midwives’ Institute celebrated its 
jubilee on July 4th by a meeting at Bedford College, 
London, at which the proceeds of a jubilee fund, amount- 
ing to £1,889, were presented to Miss Rosalind Paget, the 
treasurer and one of the founders of the Institute, to be 
used as a nucleus for the provision of a new home for the 
work, which has outgrown its present premises at 
Buckingham Street, Strand. A. message was read from 
H.M. The Queen: 


‘“‘T congratulate the members on their fine record of 
achievement, which owes much to the life-long devotion of 
the senior member (Miss Paget), under whose inspiration, 
I trust, this noble cause will meet with increasing prosperity. 
The great value to the community of the daily work of 
midwives is inestimable.’’ 


The Marchioness of Salisbury, in presenting the fund 
to Miss Paget, together with a book in which were in- 


‘inscribed the names of the pioneers and founders, said 


that the Institute during the last fifty years had accom- 
plished much for the improvement of maternity services 
and for the increased welfare and status of midwives. 
In the early days everywhere midwifery was in the hands 
of women, though in England, curiously, it was under 
the control of the ecclesiastical courts ; the first licence 
was granted by Bishop Bonner in 1554. As time went on 
and medical men began to take up midwifery practice, 
the midwife’s status deteriorated. The last bishop’s 
licence was issued in 1786. Attempts were made from 
time to time thereafter to awaken the national conscience 
on the subject, but very little was achieved, until, in 
1880, a small body of ladies decided in a quiet way to 
improve the service and to set about obtaining State 
recognition and proper training for midwives. In the 
year (1881) that the Midwives’ Institute, then called the 
Matron’s Aid Society, was founded, it was stated that at 
least seven out of ten births were attended by women, 
most of whom had no training or qualifications. The 
Midwives Act, finally passed in 1902, was preceded by 
the introduction of ten unsuccessful Bills over a space of 
twelve years. Then came the work of training a great 
number of midwives, and in due time the fight to have 
the midwife included with the doctor in the provisions 
of the National Health Insurance Act. Mr. R. C. Elmslie 
presented a gift on behalf of the Chartered Society of 
Massage and Medical Gymnastics, and other gifts. were 
offered in memory of individuals. 

Miss Rosalind Paget, who was described by Miss Edith 
Pye, the president of the Institute, as ‘‘ the Florence 
Nightingale of Midwifery,’’ gave an address of reminis- 
cence. She spoke first, and gratefully, of the work of 
the Obstetrical Society of London, which instituted an 
examination for midwives in 1872, and, by the time the 
Central Midwives Board commenced the State examina- 
tion in 1904, had certified over 10,000 women. The society 
was at one time threatened by the General Medical 
Council that if it continued this procedure its members 
would render themselves liable to a charge of infamous 
conduct in a professional respect. A compromise, how- 
ever, was reached, the principal element of which was 
the abandonment of the beautiful large diploma and the 
substitution of a quite small certificate. Miss Paget paid 
a special tribute to three members of that society— 
namely, Dr. Grailly Hewitt, Dr. Charles Cullingworth 
(the first representative on the Central Midwives Board), 





and Sir Francis Champneys. A good deal of objection 
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was raised in the early days to the term ‘* midwife,’’ even 
by the pioneers and founders of the Institute. Miss 
Paget mentioned the names of many sympathizers with 
the midwives in their struggle, including members of 
Parliament and members of the medical profession. To 
one official also, the late Sir Robert Morant, first secretary 
of the Ministry of Health, the midwives were deeply in- 
debted for help and encouragement such as they had 
never received from any official before or since. 

Mr. Comyns Berkeley, in proposing a vote of thanks 
to Lady Salisbury and Miss Paget, brought the felicita- 
tions of the Central Midwives Board on the Institute's 
fifty years of service. 


Medical Superintendent of Hammersmith Hospital 

After considering fifty-seven applications in response to 
public advertisement for appointment as medical super- 
intendent in the London County Council public health 
department, for duty, in the first instance, at Hammer- 
smith Hospital, and to act, until further order, as 
administrative and medical head of the Hammersmith 
Institution, the Central Public Health Committee is 
recommending to the Council the name of Sir Thomas J. 
Carey Evans, M.C., M.D., F.R.C.S. The position of 
medical superintendent differs from similar positions at 
the other L.C.C. general hospitals in that, when the 
Post-graduate Medical School is established, the medical 
treatment of the patients in the hospital will be in the 
2xands of the school medical staff, and the office of medical 
superintendent will be purely administrative. The com- 
mencing salary is £950 a year, rising by annual incre- 
ments of £50 to £1,200 a year, with the use of an 
unfurnished house, plus an additional salary of £100 a 
year so long as the occupant of the post is required to 
act as indicated above at Hammersmith Institution. 


A Medical Visit to Wins'ey Sanatorium 

Winsley Sanatorium, in Somerset, was visited on June 
27th by a large party of medical men and others, includ- 
ing a number from Bournemouth, headed by Dr. Lionel 
Weatherly, who, in 1904, when he was practising in Bath, 
was largely responsible for giving this institution a suc- 
cessful start. The Marquess of Lansdowne, chairman of 
the board of governors of the sanatorium, presided over 
a luncheon, and in a brief speech recalled the history of 
the sanatorium, and the part played by Dr. Weatherly, 
its first chairman. It was opened, he said, originally 
with sixty beds, and now had just upon double that 
number ; in other ways also it had gone on from strength 
to strength. The Marquess of Bath also spoke with 
regard to Dr. Weatherly’s work in the West of England 
spa, and joined in him and his friends from 
Bournemouth a hearty welcome. Dr. Weatherly men- 


giving 


tioned some of the many difficulties which had to be 
overcome before the institution was brought into 


He said that he decided quite early that such 
go ahead if it relied on 
philanthropy alone ; it must have the triple basis of 
philanthropy, self-help, and rate aid. Nearly thirty 
years ago he was delegated by the committce to discover 
a site accessible to the three counties interested—namely, 
Somerset, and Wiltshire—and as he 
pushed his way among the bramble bushes on the hill 
above Limpley Stoke he decided that on this spot, one 
of the most beautiful in Southern England, the 
torium should stand ; within three days the agreement 
to purchase the land for £2,000 was signed. The Mayor 
of Bournemouth (Alderman Percy Bright), the chairman 
of the Public Health Committee (Dr. Walter Asten), 
Mr. F. W. Ramsay, F.R.C.S., also of Bournemouth, the 
Mayor of Bath (Alderman J. E. Jones), and Dr. J. D. 


Macfie, senior medical officer of the sanatorium, joined 


existence. 


an institution could never 
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in congratulations to Dr. Weatherly, who acted as the 
veteran host of the occasion. Among others who accom. 
panied the party from Bournemouth were Dr. Edward 
Burstal, the chairman of the Bournemouth Division of 
the British Medical Association, Dr. Mooring Aldridge 
vice-president of the Bournemouth Medical Society of 
which Dr. Weatherly is president, and several othes 
medical men. The position and arrangements of the 
sanatorium were greatly admired, especially the wel. 
planned gardens, and the innumerable trees which shield 
the sanatorium from the winds. The institution is under 
the joint control of the corporations of Bristol and Bath 
and the Wiltshire County Council, and patients are recom- 
mended by the medical officers of these authorities to 194 
of its beds. Patients from a wider area are admitted toa 
certain number of non-maintained beds. None but early 
phthisical cases are taken. 





Ireland 





John Mallet Purser Lecture 

At the Medical School of Trinity College, Dublin, og 
June 26th, Sir Edward Sharpey-Schafer of Edinburgh 
University delivered the inaugural John Mallet Purser 
Lecture, his subject being ‘‘ The new physiology.’’ Sir 
Almroth Wright, honorary Fellow of Trinity College, and 
a former pupil of Dr. Purser, occupied the chair. The 
lectureship was founded in 1930 by Miss Sarah Purser jp 
memory of her brother, who held the chair of Institutes of 
Medicine in the University from 1874 to 1902, and was 
Regius Professor of Physic from 1917 to 1925. The 
chairman remarked that Dr. Purser had been one of those 
critical investigators who were satisfied only by logical 
argument and by conclusive proof. He stood for inte 
lectual honesty, and it was only through men like him 
that genuine scientific progress was possible. In the course 
of his address Sir E. Sharpey-Schafer referred to the 
great progress that had been made in physiology during 
the last hundred and fifty years, especially in the last 
half-century, and traced the developments that had 
marked the advance from the old to the new physiology, 
dealing with the results of the work of those eminent 
pioneers whose researches and experiments had led to out 
present knowledge of the subject. Detaiis and technical 
points were illustrated by a number of interesting photo 
graphic slides. 


Royal Medical Benevolent Fund 

At the annual meeting of the Royal Medical Benevolent 
Fund of Ireland, held recently in Dublin at the Royal 
College of Physicians, it was stated that Dr. Alfred Boyd, 
who has been acting secretary for more than seven years, 
has felt it incumbent on him to resign the post as from 
the end of the financial year. Mr. A. B. Clery, F.R.C.S1, 
of Dublin has been appointed to the position by the 
central committee, subject to the confirmation of his 
election at the general meeting. The number of grants 
awarded during the year was 87, compared with 83 i 
1928-29. The amount disbursed in grants amounted to 
£2,154, as compared with £2,104 in the previous year, 


the average amount of the grants having risen to 
£24 15s. 2d., an increase of 5s. 103d. The beneficiaries 


included six medical men, fifteen orphans, and sixty-six 


widows. In regard to general revenue, dividends and 
interest showed an increase of £84. Donations and sub 
scriptions paid through the central treasurcr amounted to 
£218, compared with £196 in 1929--30, and receipts from 
branch treasurers amounted to £482, as against £507 i 
the preceding year. The central committee desires t0 
express its thanks to the Irish- Medical Association for 4 
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‘nt of £10 ; to the Dublin Clinical Club for a donation 
~y £5 5s. ; and to the Dublin Biological Club for a dona- 
tion of £5. The British Medical Association forwarded 
the sum of £37 8s., being the amount of subscriptions 
collected, and it also remitted £25, being a grant from 
the Medical Insurance Agency. The committee again 
records its thanks to the Association for its valued 
support. It also received £100 from the practitioners 
of Northern Ireland through Professor R. J. Johnstone 
of Belfast, being amount of grant from the funds of the 
Irish Medical Committee, with accrued interest. This 
gift was a generous action carried out in a very gracious 








— 


way. 

. Management of County Hospitals 

At a meeting of the Munster Association of County and 
District Medical Officers, held recently in Limerick, reso- 
jutions were passed for submission to the Department of 
Local Government and Public Health advocating closer 
co-operation in the control of hospitals between health 
boards and the medical profession, and suggesting that 
there should be a medical representative on every board of 
health. The association urged that the Government should 
insist on boards of health carrying out their statutory 
obligations in regard to the maintenance of county hos- 
pitals under their control. It also decided that a state- 
ment should be sent to the medical board relating to 
hospitals, with the recommendation that the medical 
oficer should be in control of every department, and 
requesting the Minister to issue a circular to that effect 
to every board of health in the country. 





Scotland 





St. Andrews Ambulance Association 
The annual meeting of St. Andrews Ambulance Asso- 
ciation was held in Glasgow on June 29th, under the 
presidency of Lord Provost Sir Thomas Kelly, who 
remarked that the financial position of the association 
was satisfactory. Upwards of 1,500 cases had _ beea 
carried by their ambulances free of charge, and this fact 
constituted a claim upon the public. During the past 
year 702 first-aid classes and 57 nursing classes had been 
held by the association ; of the 13,089 pupils who hed 
received instruction, 11,150 had qualified. Referring to 
the question of motor accidents, the Lord Provost said 
that it was satisfactory to observe that this type of 
accident had shown a tendency to diminish during the 
last three or four months, and it was evident, therefore, 
that the abolition of the speed limit had not been 
attended with any bad consequences. According to the 
report 36,635 calls were made on the ambulances of the 
association during the past year, while the total number 
of patients conveyed since the formation of the asso- 
ciation was well over half a million. During the year, 
1,784 cases of accidents in which motor vehicles were 
involved were attended. Of these 590 were due to 
private cars and taxis, 460 to commercial motors, 427 to 
motor buses, and 307 to motor cycles. In many cases 
these accidents happened in the country, some distance 
from the city, and had entailed a heavy cost to the 
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association. The number of motor ambulance wagons 
at present in operation was 77, of which 13 were stationed 
m Glasgow and 64 in other centres throughout Scotland. 


Extension of Edinburgh Blind Asylum 
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A new administrative building of the Royal Blind 
Asylum and School in Gillespie Crescent, Edinburgh, com- 
prising a board room, offices, and showroom, was opened 
by the Countess of Haddington on June 27th, under the 





presidency of Lord Provost Sir Thomas B. Whitson, who 
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appealed to the public to give more orders for work made 
by the trained blind workers. The Rev. Dr. Burns 
explained that in 1923 the industrial department of the 
institution had been transferred from the building in 
Nicholson Street, which it had occupied for over a 
hundred years. The Blind Persons Act (1920) had placed 
upon local authorities the responsibility for the welfare 
of the blind, and the Corporation of Edinburgh had 
wisely chosen to make use of the existing agencies. In 
1926 the number undergoing training in the industrial 
department was 29, while at the present time it was 90. 
This increase had made it necessary to increase the accom- 
modation from time to time, and a basket shop, a new 
bedding department, a new mat shop, extensive stores, 
and now new office accommodation had been provided. 
If the public would support the institution by purchasing 
more articles from it, it would be possible to engage those 
who were being trained as ordinary workers. The 
Countess of Haddington, in declaring the building open, 
also appealed for work, which was now, she said, the 
main requisite of the institution. 


Edinburgh Health Report 

The annual report on the health of Edinburgh by 
Dr. John Guy, medical officer of health for the city, 
which has just been issued, points out that the popula- 
tion of the city for the year 1930 was some 13,000 
in excess of the Registrar-General’s estimate—namely, 
425,951. The causes of death in the city are described 
as forming an interesting medico-sociological study. No 
deaths resulted from typhus or small-pox, and only two 
deaths are recorded from enteric fever. Tuberculosis 
continued to diminish ; the death rate from this cause— 
0.78 per 1,000—is the lowest yet recorded, and compares 
very favourably with the rate of 1.26 per 1,000 of eighteen 
years ago. The number of deaths due to cancer during 
the year was 716, the death rate from this disease having 
increased from 0.8 per 1,000 in 1898 to 1.7 per 1,000 in 
1930. In regard to infectious disease, 1,102 cases of 
diphtheria were notified during the year, with 71 deaths ; 
of scarlet fever 1,278 cases were notified, with 8 deaths, 
the type of scarlatina being very mild. There was a 
widespread epidemic of measles, and although only the 
first case occurring in a household was notified, there were 
7,182 notifications, with 106 deaths. The infantile mor- 
tality rate for the year was 82 per 1,000 births, and the 
number of maternal deaths 59, an increase of 8 compared 
with the figure for 1929. In the venereal diseases depart- 
ment 5,503 new patients were examined at the various 
centres, this figure representing a decrease of 410 on the 
number for the previous year. The death rate for the 
city was 14.2 per 1,000, compared with 14.3 in Glasgow, 
15.9 in Dundee, and 13.1 in Aberdeen. Public health 
expenditure in the past year was £230,234, while mental 
deficiency and lunacy costs amounted to £92,897. 

The report of the sanitary department for 1930 by 
Mr. Alan W. Ritchie, chief sanitary inspector, comments 
on the increase of overcrowding in the city, smoke abate- 
ment, and other matters concerning health. With regard 
to housing, it is stated that no new clearance schemes 
were promoted during 1930, although a large amount of 
preparatory survey work was carried out, and various 
areas throughout the city were classified as suitable 
clearance areas. The number of houses so affected was 
5,199, including 1,444 in the Canongate ward, where 
there were the worst houses in the city. In this area the 
evils resulting from haphazard and indifferent planning 
were readily apparent, and many of the houses were in a 
dilapidated condition. A building programme under 
which the local authority would build 1,500 houses each 
year for three years would materially facilitate the re- 
housing of persons whose houses were condemned. 
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Attention is drawn to the objectionable practice of 
depositing refuse in cellars, vacant houses, and other odd 
corners. During the year 3,764 accumulations of garbage 
and filth had been removed by the cleansing department 
after warnings had been given to the occupiers concerned. 
During the year 1,360 cases of overcrowding were, re- 
corded ; of these overcrowded houses 866 were of one 
apartment and 474 of two apartments. It is pointed 
out that hitherto overcrowding has been determined on a 
cubic space standard—namely, an allowance of 400 cubic 
feet per person, irrespective of age. As the result of a 
survey of 1,395 houses, with a population of 6,051, it 
was found that only 59 of the houses were overcrowded 
according to the cubic space standard, while no proper 
sex separation existed in 275 houses ; in 417 houses there 
were more than two persons per room. Lodgers were 
kept in 98 cases, and subtenants in 96, thus greatly in- 
fluencing the extent of the congestion. With regard to 
smoke abatement, it is pointed out that this is one of the 
most serious problems now confronting sanitarians. The 
report states that in its efforts to reduce the smoke of 
Edinburgh to a minimum, the public health department 
has been well supported by industrialists and owners of 


public buildings, who have readily given effect to 
suggestions made. 
Correspondence 





MORTALITY FROM TUBERCULOSIS 
Str,—The above phrase forms the heading of an inter- 
esting article in the Jourvnal of June 27th (p. 1127). Un- 
fortunately the word ‘‘ mortality ’’ has acquired no exact 
scientific meaning. Sometimes it is used as the equivalent 


of the term ‘‘ death rate,’’ at other times it is used 
as the equivalent of “‘ case mortality.’’ Each of these 
terms, ‘‘ death rate’’ and ‘‘ case mortality,’’ has an 


exact connotation ; the word “ mortality ’’ by itself has 


not. The following are examples of the confusion arising 
from the use of this vague word ‘‘ mortality.’’ 

1. Osler’s Principles and Practice of Medicine, 
McCrae (tenth edition, p. 71), referring to scarlet fever, 
reads: ‘‘ In Boston from 1894 to 1903 the ratio of 
cases per 10,000 ranged from 45.80 to 16.18, and the 


mortality from 3.94 to 0.60.’" Could anyone from reading 
this be sure whether the last two figures had reference 
to 10,000 of the population, or to 100 of the cases? 

for the D.P.H. asked 
in an oral examination, ‘“What is the mortality 
from tuberculosis?’’ He thought ‘‘ case mortality ’’ 
meant, and he had no answer ready. The examiner 
probably meant ‘‘ death rate ’’ ; and, if he had said so, 
the candidate could have answered him.—I am, etc., 


2. Last year a candidate was 


was 


Belfast, Joun R. GILLEspIe. 


June 30th. 


TiOG’S STOMACH IN PERNICIOUS ANAEMIA 

Srr,—From time to time I have noticed references in 
medical literature to the failure of certain 
pernicious anaemia to respond to treatment with prepara- 
There are apparently three main 


cases” of 


tions of hog’s stomach. 
reasons for this: 

1. The preparation may be inactive. It is extremely 
important that an active preparation of hog’s stomach 
should be used. During the last two years I have 
examined some twelve different preparations offered for 
sale in this country, and I propose to publish particulars 
of the results obtained at a future date. The products 
were administered to patients suffering from pernicious 
anaemia in the wards of the Manchester Royal Infirmary. 
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The value of each preparation in the treatment , 
pernicious anaemia was assessed from its influence on 4 
reticulocyte response and also the alteration (if ay 
observed in the blood counts. In brief, the results sho . 
that only four of these preparations examined were acti 
and suitable for the satisfactory treatment of cages J 
pernicious anaemia. It is necessary to bear in mind bd 
fact that the price of any of these preparations is po 
criterion of the activity. The cost varies from 8s, g 
to 48s. per pound. Three of the four active preparatiog 
may be obtained at a reasonable cost to the patient. Jy 
majority of the more expensive preparations of hog 
stomach are unsuitable and inactive ; it is therefore impr. 
tant that when hog’s stomach is prescribed an agi 
preparation should be used, 

2. The treatment may be inadequate. However aetiy 
the preparation may be it is essential that at least oJ 
ounce by weight should be given daily until the blow 
count has returned to normal, when the dose may }y 
reduced. 

3. The condition may 
Addisonian anaemia.—I am, etc., 


be aplastic rather thy 


Joun F. WILKINSON, 


Director, Laboratory of Clinical Investigations 


July 4th. 
and Research, Manchester Royal Infirmary, 


MICROCEPHALY 

Sir,—The answer to Dr. Noel Burke's further quey 
is in the affirmative. Long before mental deficiency wa 
ever heard of, craniologists in many parts of the wor 
had divided crania, according to their size, into mic 
cephalic, mesocephalic, and macro- or mega-cephalic, and 
they have done so because, as Quain’s Anatomy stats 
‘* the capacity of the cranium affords the most conveniert 
indication of the development of the brain.’’ The sam 
applies to the living head, though the methods of deter 
mination necessarily differ for the quick and the dead 
These distinctions cannot be detected in their fing 
gradations by the naked eye, but require instruments ¢ 
It is, then, not I who use a “ type nam 
new meaning,’’ but rather that ‘‘ majority d 
students ’’ who may possibly have overlooked some @ 
these craniological distinctions. My own experience, ft 
whatever it may be worth, has convinced me that ifw 
graft on to existing clinical methods some of these anthn 
pometric facts, together with even more recent discovers 
in the ancillary sciences of embryology, neuropathology; 
and _ statistical the study of mental deficieng 
becomes intensely fascinating and, I think, more hopefil 

‘‘ Type names ’’ in mental deficiency, like many oth 
historical landmarks in medicine, have played their pa 
and done it well, but the day is not now far distant wha 
they will necessarily have to be replaced by newer ag 
truer ideas.—I am, etc., 





precision. 
with a 


science, 


Stoke Pack Coleen, Stapleton, RicHarp J. A. Berry. 
Bristol, July 6th. 


THE CEREBRO-SPINAL FLUID 





Srr,—The article on a cerebro-spinal fever outbrel 
in the Roval Air Force by Whittingham, Kilpatrick, 4 
Griffiths, which appeared in the Journal of June 27th,} 
interested me, but on page 1103 there is a_ statemé 
with which I cannot find anyone to agree: 

‘‘Cases of meningismus had clear, sterile cerebro-spit 
fluid, with a Jow cell count (about 10 cells per c.mm.) and 
practically normal albumin content (0.03 to 0.05 per cent.).” 

It is surely recognized that the protein consists! 
albumin (fine molecules), 0.02 per cent. ; pseudoglobi 
(medium molecules), 0.003 per cent. ; and_ euglobil 
(large molecules), 0.0005 per cent. Beyond 0.025 
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ia there is a definite abnormal protein content of the 
pecan r" fluid. The Maudsley Hospital (London 
sceeusity) holds perhaps the widest limits of mnhengeate- 
tion, and its figures are 0.01 to 0.025 per cent., whereas 
some authorities hold that normal can be definitely shown 
to be constantly 0.02 per cent. precisely. ¥ 

In view of the statement made that 0.03 to 0.05 per 
cet. is practically normal, it would be interesting to 
know what other factors were ascertained in these cases— 
as, for example, the Lange curve—remembering that in 
disease not only is the amount of protein increased, but 
the proportion of albumin to globulin may be greatly 
decreased. Thus in tabes and meningitis, with an increase 
of total protein, the proportion of albumin to globulin 
may become 3-4 of albumin to 1 of globulin (normal 
7 to 1), while in general paralysis of the insane the 
proportion is 1-2 to 1, and the euglobulin may show 
as much as a thirtyfold increase. The Lange colloidal 
gold reaction, being probably associated with this globulin 
increase, becomes more intense as the globulin proportion 
increases ; it is this increase in the large molecules which 
causes the precipitate in the Lange test (euglobulin comes 
down). 

It would also be of interest to know the chloride 
content {normal 0.75 to 0.73), which is reduced from 
0.7 to 0.6 in meningitis, and also the sugar content 
(normal 0.05 to 0.09), which is reduced from 0.02 to nil in 
cerebro-spinal meningitis. Again, the pressure was not 
stated—for example, as recorded with Greenfield's cerebro- 
spinal fluid manometer (probably the most reliable)—and 
the number of drops which came out per second (reckon- 
ing normal as one drop per second) ; also the colour of 
the cerebro-spinal fluid. Seeing that above 6 cells per 
cmm. (and 1 to 5 is normal) is always considered 
abnormal, I take it that ‘‘ low cell count ’’ should read 
“relatively low cell count for this condition.”’ 

I feel sure that this further information in these cases 
would be most instructive.—I am, etc., 


L.C.C. Mental Hospital, Colney ALEXANDER CANNON. 
Hatch, June 27th. 


TREATMENT OF DYSMENORRHOEA 

Sir, —I should like to endorse what Dr. Curtis Webb 
says about the treatment of dysmenorrhoea by electro- 
therapy in your issue of June 20th. Diathermy applied, 
as he suggests, from front to back through the pelvis is 
of undoubted benefit. When the hymen is supplanted 
I prefer a metal vaginal electrode and a metal belt round 
the waist, but what I find most successful is a course of 
static wave treatment. A tube-shaped metal electrode is 
inserted into the rectum. The static wave acts as a 
general tonic to the pelvic organs, exciting cellular 
massage and phagocytosis, relieving congestion and stasis. 
At the sane time it has a markedly beneficial effect in 
certain forms of constipation. 

Static wave current is contraindicated if sepsis of the 
genital tract is present. In such a case surgical treatment 
might be indicated, but in cervicitis and endocervicitis 
intrauterine zinc or copper ionization (15 to 20 ma. for 
fifteen or twenty minutes twice a week), as taught by my 
father, the late Dr. Samuel Sloan, followed by diathermy, 
seems preferable to dilatation and curettage, the results 
of which are often disappointing. 

The combination of endocrinology with electrotherapy 


has given permanent relief to many women afraid of 
Operation who, before these methods were adopted, would 
have been condemned to suffering and disability, year 
alter year, for one or two days every month.—I am, etc., 


IELIZABETH SLOAN CHESSER, M.D. 
London, W.1, July Ist. 


CORRESPONDENCE 





Tue British 
MEDICAL JOURNAL 77 








Sir,—In reply to Dr. Kennedy’s very reasonable 
request for figures to substantiate my statements with 
regard to the treatment of dysmenorrhoea by exercise, 
I shouid like to point out that I can hardly make a 
letter, commenting on some statements by Mr. Venn 
Dunn, a medium for publishing the results of cases during 
nineteen years of practice. Nor could I, in the time 
available, produce such statistics. I have, however, 
made a rapid survey of my notes on 100 cases of dys- 
menorrhoea in women between the ages of 18 and 32 
treated by exercise. Of these, 48 were severe cases, 43 of 
whom subsequently had painless periods, and 5 were 
relieved. Of the 52 milder cases, 49 became free from 
all disability and 3 were relieved. In scanning these 
notes I found that I had, during the same period of time, 
seven cases of failure. Five had slight pains only, and 
would not attempt the exercise. Two with severe dys- 
menorrhoea tried them once, but felt no better and did 
not continue. One of these, however, got much relief 
from hot baths. 

I will not occupy further space with details, but I must 
explain that, as stated in published papers, I use the 
term dysmenorrhoea to include ‘‘ suffering of any kind 


‘associated with the menstrual period,’’ whether it be 


intense pain or merely a form of malaise. With this 
interpretation of the word dysmenorrhoea I presume that 
most women with a medium-sized general practice would 
see, at the least, twenty-five such cases during the year, 
and accumulate 100 cases in a few years. Naturally, only 
the severer cases find their way to the gynaecologists. 

May I add, in reply to private- correspondents, that 
I find exercises involving bending, swaying, and crouching 
movements the most efficacious, but they must be con- 
tinued until a feeling of warm glow is produced, and, in 
obstinate cases, they may have to be repeated two or 
three times on the first day of the period for a few 
months.—I am, etc., 


Cheltenham, July 6th. ALtce E. SANDERSON CLow. 





TOXICITY AND FATAL DOSE OF TURPENTINE 

Sir,—-In Taylor's Principles and Practice of Medical 
Jurisprudence (eighth edition, 1928, vol. ii, p. 839) I find 
the following: 


Toxicity and Fatal Dose.—Turpentine cannot be said to be 
very toxic. It may irritate the stomach as a primary effect, 
and after absorption it has a specific influence on the kidneys, 
causing irritation which may lead to inflammation. We are 
unable to find a recorded case of fatal poisoning by turpentine 
in an adult, so that the fatal dose must remain with the 
records (infra) in children. 


On April 3rd, 1931, an adult male, aged 39, drank 
six ounces of spirits of turpentine, and after doing so 
collapsed and died. He was an alcoholic, and was 
recovering from a drinking bout. On making a_post- 
mortem dissection over four ounces of turpentine were 
found in his stomach. This fluid was as clear as when 
he drank it. The lining of the stomach was completely 
macerated, and lying in small pieces in the gastric cavity. 
The wall of the stomach felt like leather, due to the action 
oi the turpentine. 

In view of the above statement in Taylor’s Medical 
Jurisprudence, and not having heard of, or come across, 
a fatal case of turpentine poisoning in an adult, I am 
recording this case as one of interest, for there is no 
doubt that the direct cause of this man’s death was the 
turpentine he drank.—I am, etc., 


Francis P. MAITLAND, 
Senior Government Medical Officer, 
Southern Rhodesia. 


Bulawayo, June 2nd. 
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‘* KLEBS-LOEFFLER BACILLI IN WAR WOUNDS ”’ 

Sir,—In the Journal of March 28th, under Memoranda, 
you published a note by Dr. J. F. D. Shrewsbury, 
bacteriologist in the University of Birmingham. This is 
most interesting, as a good many public health authorities 
diagnose and quarantine for diphtheria on the morpho- 
logical appearance of the suspected Klebs-Loeffler bacilli, 
after a short period of incubation on Loeffler’s medium. 
The following facts, although well known to bacterio- 
logists, have not yet permeated to the textbooks in 
general use. 

During the year 1918 the Canadian hospitals in England 
were startled by the news that 50 per cent. of the wounds 
of returning soldiers were infected with diphtheria bacilli. 
The matter appeared to be a very serious charge, as the 
examinations in Canada had been carried out by expe- 
rienced bacteriologists. The problem was immediately 
investigated, and after thousands of cultures had been 
taken the pathologists of the Granville Canadian special 
hospital in Buxton, Derbyshire, Drs. Janes, Thomas, and 
myself came to the conclusion that from an academic 
standpoint it was practically impossible to diagnose Klebs- 
Loeffler bacilli without testing for toxins in cultures by 
injection into guinea-pigs. We found strains that answered 
all the known tests on the various sugars, but in the end 
failed to produce toxins. The solution of our problem in 
those war days was greatly handicapped by the poor and 
uncertain quality of the sugars available. 

Our conclusions were that no matter what morpho- 
logical resemblances or sugar reactions a culture produced, 
it could not be called a culture of Klebs-Loeffler bacilli 
unless it produced definite and fatal toxins for the guinea- 
pig. Full particulars are available in the War Office 
Reports.—I am, etc., 

KeitH M. B. Stmon, M.B., 

Port-au-Prince, Haiti, June 9th. D.P.H.Lond. 


CATHETER LIFE 
Srr,—I can record a case of catheter life even longer 
than that of Dr. Judson Bury’s patient. The man was a 
parson who died when he was 74, after having passed 
a catheter daily for fifty-four years. The history he gave 
was that while an undergraduate at Cambridge he 
was seized with what was probably transverse myelitis 
after very strenuous rowing. His legs were completely 
paralysed and he lost control of the sphincters. His legs 
so far recovered that he was able to walk with a shuffling 
gait with the help of two sticks. But in ail his long 
life he never afterwards once passed urine naturally. He 
used a lubricant for his catheter now and then ; sometimes 
he passed it without any, and sometimes he spat on it. 
He had had orchitis and cystitis many times, but told me 
that the passage was now so hard that nothing troubled 
him. I saw him only when he was an old man ; he died 

of cancer of the rectum.—I am, etc., 


Yattendon, Berks, July 4th. F. A. BRoDRIBB. 
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The Services 





COMMISSIONS IN THE R.A.M.C. 

Twenty-five permanent commissions in the Royal Army 
Medical Corps are being offered to qualified practitioners, 
under 28 years of age, registered under the Medical Acts. 
There will be no entrance examination, but candidates will 
be required to present themselves in London for interview 
and medical examination. At the same time, a_ certain 
number of temporary commissions, under similar conditions 
as regards age and qualifications will also be offered. Appli- 
cations should reach the War Oftice not later than July 20th. 
All information as to conditions of service and emoluments 
may be obtained from the Under-Secretary of State, The 
War Office (A.M.D. 1), Whitehall, S.W.1. 
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Universities and Colleges 





UNIVERSITY OF LONDON 

At a meeting of the University Court, held on July Ist Lond 
Macmillan presiding, intimation was received that the lat 
Mr. J. F. H. Knight had bequeathed to the Universit 7 
moiety of his residuary estate after the determination 9 
certain trusts and the payment of certain’ legacies, The 
bequest, which is for the furtherance of teaching and research 
in the University, was accepted. Its value is expected to hy 
in the neighbourhood of £25,000. 

The Semon Lecture, entitied ‘‘ The relative value of radio. 
therapy in the treatment of cancer of the upper air Passages,” 
will be given by Mr. Douglas Harmer at the House of the 
Royal Society of Medicine on Thursday, November 5th 
at 5 p.m. 

Dr. Kenneth Eckenstein, Deputy Esquire Bedell singe 
1920, has been appointed Esquire Bedell in succession to 
Dr. H. E. Vincent, resigned. 


LONDON ScHOoOoL OF HYGIENE AND TROPICAL MEDICINE 
The following have successfully passed the school examina. 
tion at the termination of the ninetieth term (February- 
July): 
*H. W. H. McClelland (winner of ‘ Duncan ’’ Medal), *W, 4 
Burnett, *C. H. Howat, *J. A. Rosset, *E. C. Vardy, E. § 
Adderley, E. E. Barnett, R. V. Bowles, R. N. Brandwood, C, J. H. 
Brink, R. Caldera, H. P. Chaudhuri, H. D. Cronyn, B. R. Das 
K. Edmundson, A. J. Johnson, F. B. Khambatta, T. Langan, 
S. H. Moore, E. Morris, R. Nicklin, P. J. O'Shaughnessy 
A. Papadakis, N. C. R. M. Perumal, P. B. Lee Potter, J. L 
Razdan, ©. Rosset, V. Sivalingam, M. H. Steyn, M. M. Syddig 
. Taylor, R. W. van Cuijlenburg, F. A. Viapree, L. A. F, Wiles, 
A. W. Williams. 
* Passed with distinction. 


UNIVERSITY OF LIVERPOOL 
A degree ceremony took place in St. George’s Hall on 
Saturday, July 4th. 

The following candidates have been approved at the exam. 
inations indicated: 

M.D.--S. Alstead, R. E. Horsfall, E. D. Irvine, J. Lobmaa, 
C... cn Sh. Peart. 

M.B., Cu.B.—' *T. L. Hughes, 7 *W. J. Chisnall, 77 A. L. Potter, 
Part Ill (1923 Regulations): M. L. Kautman. Part B (1924 Regula 
tions): H. T. Cank, L. M. Crooks, W. S. Diggle, H. G. Evans, 
I. Harris, J. H. Hughes, O. V. Jones, W. W. Laughland, T. E. 
Lennon, H. F. Loewenthal, A. J. Martinez, P. B. Moroney, 
J. Sytner, J. V. Tollington, Winifred Walls, A. R. Williams, 
D. I. A. Willams, A. Wynroe. Part A (1924 Regulations): 
“H. Ackers, *D. G. W. Brown, ‘W. Bullock, Mervyn H. Clark, 
H. L. Davies, *W. S. Davies, *J. R. Eatough, “F. R. Edwards, 
J. F. Foulkes, *G. R. Griffith, H. G. Hanley, A. J. Helfret, 
r. P. J. Higgins, D. J. Hoskinson, °F.’ R. Jones, *A. S. Ken, 


Nancy L.. Lewis, Margaret Mewton, °"M. H. Papperovitch, E. Pamy, 
R. G. Reid, T. G. Richards, Beatrice L. H. Sergeant, A. L 
Smallwood, ‘Edna L. Smart, K. W. Stroude, D. Wainwright, 


gy. Woodw ird, R. F. Wrynroe. Passed in separate subjects: 


J. Amos (special pathology, pharmacology, and_ general then- 
peutics), H. V. Corbett (forensic medicine and toxicology, pharma- 
cology, and general therapeutics), G. R. Critien (forensic medicine 
and toxicology), Eva Macdonald (public health), E. Taylor (public 
health), G. E. Thomas (special pathology, pharmacology, and 


general therapeutics), J. L. Williams (public health). 


D.P.H.—Part I: Enid M. Hughes, D. H. Williams, Mary G. T. 


Williams. Part I]: A. C. Briffa. 
Diptoma is Tropica Mepicirne.—J. A. K. FitzGerald. 


Diptoma iN Tropica HyGrexe.—F. E. Camps, E. R. Gauld 


IK. T. Moir, M. Salah el Din, G. Verghese. 


1 First-class honours. 

2 Second-class honours. 

3 Distinction in surgery, obstetrics, and gynaecology. 

‘ Distinction in forensic medicine. 

5 Distinction in public health. 

® Pistinetion in pharmacology and general therapeutics. 
7 Distinction in obstetrics and gynaecology. 


The following fellowships, scholarships, and prizes have been 


awarded in the Faculty of Medicine: 


Lady Jones Research Fellows) Pom Orthopardr Surgery: Dr. 
E. N. Wardle. John Rankin Fellowship in’ Anatomy : Dr. G. W 
Causey. Johnston Colomal Fellowship in Biochemistry : Dr. R. W 
Brookfield. John W. Garrett International Fellowship in Bactent 

shh pm Pathology: 
Dr. D. H. Collins. Holt Fellowship in Physiology : Dr. C. L. & 
Pratt. Thelwall Thomas Fellowship in’ Surgical Pathology : Dr. 
R. A. Furniss. Robert Gee Fellowship im Hrinanr Anatouy : r.& 


logy : Dr. Honora J. Twomey. Holt Felloi 


Lennon. Samuels Memorial Scholarship (Medicine): Dr. C8 
Birch. Samuels Memorial Schelai ship (Surgery) ¢ Dr. M. Silverstone. 
Uiaversily Graduate Sclrolarship hi Med ewe < A. S. IXerr. Joks 
Rankin Exhibition in Practical Anaiomy: Divided betwee 


Margaret I. Procter and M. M. Wallis. Owen T. Williams Prat: 
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ashes. George Adami Prize in Pathology : A. S. Kerr. 
Bie Bee cherton Prize in Anatomy: B. Bland. Torr Gold 
vedel: Margaret F. Procter. William -Mitchell Banks Bronze 
Medal 4. C. Brewer. Gold Medal in Public Health : F. R. Jones; 
a  accessit, A. S. Kerr. Silver Medal in Pharmacology : 
Pro renderson. Silver Medal in Forensic Medicine and Toxicology : 
A S. Kerr ; proxime accesserunt, W. S. Davies and J. R. Eatough. 
Kanthack Medal: A. S. Kerr. 


UNIVERSITY OF BIRMINGHAM 
At a congregation of the University of Birmingham, held on 
July 4th, the following degrees were conferred : 
M.D.—A. C. R. Walton (with honours), G. H. Knight, H. J. 
Williams. : 
M.Cu.—J. Gere. eee eee ; ‘ 
M.B., Cu.B.—*tH. N. Gregg, *A. G. W. Whitfield, F. H. C. 
Beards, J. A. R. P. Cant, W. S. Coltart, H. L. N. Davies, ie: 3, 
de Carteret, T. A. S. Kennerlev, Nancy Laughton, H. J. Riley, 
E. Rudkin, M. H. Sherwell, R. B. Fitz-A. Usher-Somers. 
The following scholarships and prizes have been awarded: 
Oucen’s Scholarships: (Ehird year) R. M. Case, (fourth year) 
es. Whitehouse, (fifth vear) A. H. Barber, (final year) H. 
Gregg. Ingleby Scholarship: (Final year) H. N. Gregg. Arthur 
Foxwell Memovial Medal: (Pinal year) HT. N. Gregg. Sampson 
Gamgee Menorial Medal for Surgery: (Final year) A. G. W. 
Whitfield. Priestley Smith Prize for Ophthalmology : (Final year) 
A. G. W. Whitfield. Russell Memorial Prize: R. W. Cc. Murray. 
Peter Thompson Prize in Anatony : (Vhird year) Phyllis M. Ball. 
* With second-class honours. 7 Distinction in medicine and in 
midwifery and diseases of women. 
UNIVERSITY OF DURHAM 
At a convocation held on June 30th, the honorary D.C.L. 
degree was conferred upon Dr. Robert Muir, F.R.S., professor 
of pathology in the University of Glasgow. 
The following medical degrees were conferred on July Ist: 
M.D.—G. McCoull, T. S. Severs. 
VICTORIA UNIVERSITY OF MANCHESTER 

The following candidates have been approved at the exam- 
inations indicated : 

Cu.M.—A. A. Davis. ee F 

Fisra, M.B., Cu.B.—*§@T. S. Heslop, +7!'QNancy N. Carter, 
tJ. C. Smith, t§G. G. E. Smyth, F. Cort, H. B. Craigie, P. M. 
Crowe, F. Livesey, Edith A. Longson, €J. P. Longworth, S. Mills, 
G. Ramage, J. Scully, B. Stone, I. Sutton, K. Todd, C. H. T. 
Wade. (Part I--Fovensic Medicine and Hygiene and Preventive 
Medicine) : Nancy Anderson, S. S. Andrew, I*. Bagot, A. S. Beer, 
Kathleen M. Boves, M. M. Cohen, Vatience Craig, A. W. Davies, 
B. Finkleman, B. Gold, C. H. Grav, D. L. Griffiths, C. C. Hurst, 
M. C. G. Israels, J. D. Lendrum, W. A. B. Nicholson, H. C. Palin, 
J. S. Parkinson, C. E. B. Rickards, B. Sheehan, S. -Sutton, 
R. Whittaker, D. J. Williams, R. V. Wright, P. Zimmerman. 

* First-class honours. 

t Second-class honours. 

t Distinction in obstetrics. 


|, Distinction in .surgery. 
§ Distinction in medicine. 
€ Distinction in forensic medicine. 





UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the examina- 
tion indicated : 
M.D.—E. S. Clayton, J. N. Gale 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ELECTION TO THE, COUNCIL 

On July 2nd three Fellows were clected into the Council to 
fill the vacancies caused by the retirement in rotation of 
Mr. J. Herbert Fisher, Mr. G. E. Gask, C.M.G., D.S.O., 
and Mr. Graham Simpson. 

The result of the poll was as follows: 

Votes. Plumpers. 


GraHam Scarrs Simpson (Sheffield) a 2 w Be 
GrorGrE Ernest Gask (St. Bartholomew’s)... 635 —... 12 
Abert James Watton (London Hospital) ... 544 2... 35 
Herbert Sherwell Clogg a eee a Saere 16 
John Herbert Fisher aoe so ; 351... 18 
Herbert John Paterson ee ie ~~ Se ss Se 


In all, 1,195 Fellows voted, including 193 Fellows resident 
out of Great Britain and Ireland ; in addition, one vote was 
found to be invalid, and six were received too late. 

Mr. Simpson and Mr. Gask are re-elected, and Mr. Walton 
is elected for the full period of cight years. 


ROYAL COLLEGE OF PITYSICIANS OF IRELAND 
At the monthly business meeting of the President and 
Fellows, held on July 8rd, the Licences in Medicine and 
Midwifery of the College were conferred on the following 
candidates, who had passed the Conjoint Final Examination 
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held in June, 1931: T. J. Conlon, M. P. Crowe, P. A. Fox, 
J. L. Hampson, Mary G. A. M/‘Allister, J. O’Donnell, 
Y. Posner, J. V. Quinn, J. Rubinstein, G. A. Steen. 

A letter was read from the registrar of the Royal College of 
Surgeons in Ireland, forwarding applications for vacant 
professorships in the Schools of Surgery, as follows: pharma- 
cology, Dr. L. Abrahamson ; midwitery, Dr. A. H. Davidson. 
These candidates were duly nominated for the respective 
chairs. ‘ 

Nominations for the Fellowship were received, elections 
to take place on the morrow of St. Luke’s Day, 1931. 

The representative of the College on the General Medical 
Council reported on the recent proceedings of the Council. 


— - ON 


Medica! Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The Coal Mines Bill, regulating hours in mines for twelve 
months, was hurried through Parliament this week. The 
House of Commons also considered the Unemployment 
Insurance Bill and debated Indian administration. In 
the House of Lords, on July 7th, the Merchant Shipping 
(Safety and Load Line Convention) Bill was read the 
third time and passed. The Bethlem Hospital (Amend- 
ment) Bill passed the report stage. The Marriage (Pro- 
hibited Degrees of Relationship) Bill was read a second 
time. In the House of Commons, on July 7th, the 
financial resolution authorizing the Ministry of Health 
and the Scottish Department of Health to assist rural 
district councils in England and county councils in Scot- 
land in providing houses was agreed to in committee. 

Progress has been made in Standing Committee with 
the Slaughter of Animals Bill. 

Major Church has given notice that, on July 21st, he 
will introduce a Sterilization Bill—‘‘ to enable mental 
defectives to undergo sterilizing operations or sterilizing 
treatment, upon their own application or that of their 
spouses or parents or guardians, and for purposes con- 
nected therewith.”’ 

Poisons and Pharmacy Bill 

Replying to Mr. Bromley, on July 2nd, Mr. Crynes said 
there had been misunderstanding about the scope and objects 
of the Poisons and Pharmacy Bill. The Bill was _ based 
upon the recommendations of a Departmental Committee 
which was appointed by the previous administration and 
reported in 1930. The committee, which, apart from its 
pharmaceutical members, was entirely independent of any 
of the commercial interests affected, found that the existing 
position relating to poisons was far from satisfactory, and 
the object of the present Bill was to provide for a wider and 
much more effective regulation of poisons than existed at 
present. He understood that the pharmaceutical associations 
took exception to the Bill on two main grounds. First, they 
demanded that all doctors’ prescriptions, whether they con- 
tained poisons or not, should be dispensed by registered 
pharmacists only. This proposal did not come within the 
scope of the Bill, and it had never been investigated, and 
even if it were, and there was found to be a case for 
considering that the demand was in the public interest, the 
Government could not ask Parliament to adopt such a pro- 
posal except after adequate inquiry, and after the persons 
who would be affected by the prohibition had had an oppor- 
tunity of stating their case. Secondly, the pharmacists 
demanded that the increased facilities which the Bill pro- 
posed for the supply to farmers of agricultural poisons should 
be limited to firms carrying on a bona fide business in the 
supply of agricultural requisites. He was advised by the 
Ministry of Agriculture and by the Board of Agriculture for 
Scotland that this limitation would not make adequate 
provision for legitimate needs in the more rural districts. The 
Government, however, had decided to propose an amendment 
to the Bill, which would have the effect of requiring the 
Poisons Board and the Secretary of State, in considering the 
allocation of poisons as between Part I and Part II, to have 
regard to the desirability of restricting the contents of Part II 
(which would contain the list of poisons which might be sold 
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by persons other than pharmaceutical chemists) so far as was 
consistent with the provision of adequate facilities for the 
public to obtain supplies of non-medical substances which 
were im common use. Mr. Clynes told Sir Kingsley Wood 
that the Government wished to get ahead with the Bill and 
to pass it into law, with the amendments to which he had 


referred. 


Sickness Benefit 

Replying to the Marquess of Titchfield, on July 2nd, Mr. 
GREENWoopD said he was aware of a statement to the effect 
that, out of a large and representative group of insured 
persons who were in receipt of sickness or disablement benefit 
on a certain day, and whose title to benefit was made the 
subject of special investigation, it was found that 12 per cent. 
were capable of work and consequently not entitled to benefit. 
He had already addressed circulars to all insurance medical 
practitioners and approved societies on the steps to be taken 
to avoid payment of benefit to persons not entitled. 


London Post-Graduate School 

Miss LawreENcE, on July 6th, replying to Mr. Hastings, said 
that a Royal Charter constituting the governing body of the 
British Post-Graduate Medical School and defining the func- 
tions of the governors, was approved by the King in Council 
on June 29th. Active steps were being taken in collaboration 
with the London County Council to proceed as quickly as 
possible with the planning and building of the school, and 
with the adaptation of the Hammersmith Hospital for the 
purposes of post-graduate medical education. Mr. HastInGs 
asked if Miss Lawrence had any idea when the school would 
be opened for teaching purposes. Miss LAWRENCE said that 
she could not say at the present moment. 


Vaccination and Encephalitis 

On July 7th Mr. Freeman asked the Minister of Health 
the result of his inquiries into the death of the twin children 
of Councillor A. A. Furness of Wigston, near Leicester, follow- 
ing vaccination. Miss LAwreENcE said that inquiries which 
were made locally by a medical officer of her department 
during the life of one of the children, taken with the evidence 
now available from pathological examination of material 
obtained post mortem in each case, showed that these deaths 
were both caused by post-vaccinal encephalitis, and were com- 
parable to those which had been fully studied and 
described in the recent reports of the Committee on Vaccin- 
ation. The Minister of Health did not consider that a public 
inquiry could advance our knowledge of the circumstances 
rare complication of vaccination developed, 
or that any useful purpose would be served by such an 
inquiry. Mr. Freeman asked whether, ‘‘ in view of the fact 
that vaccination was now discredited by a large majority of 
the population,’’ an inquiry into such cases as this would 
not afford an opportunity to the Government to justify the 
repeal of the compulsory vaccination. Miss 
LAWRENCE said that Mr. Freeman was merely repeating his 
question, which she had Sir K. Woop asked if 
Miss Lawrence proposed to make any statement in reply to 
Mr. Freeman’s allegation in regard to vaccination. Sir F. 
Hace asked if the Government subscribed to Mr. Freeman’s 
statement. Miss Lawrence replied that she did not think 
the question arose. 


cases 


in which thts 


clauses on 


answered. 


Telephone Concessions for Midwives 
On July 6th the Countess of IveaGH asked the Postmaster- 
General if he would consider special telephone facilities to 
midwives, in view of the fact that many of them were unable 


to afford the telephone at trade rates, and that a certain 
number of maternal deaths were due to failure to secure 
prompt attention. Mr. ATTLEE replied that the residential 


rate already applied in any case where nursing was not carried 
on at the house, and where the entry in the telephone 
directory no explicit reference to the subscriber's 
protession regretted that he was unable to make any 
further « Lady IvEAGH asked whether Mr. Attlee 
would special position of the country midwives. 


made 
He 
mmcession. 


consider the 


Mr. Arriee said that he recognized that the question was 
important, but there were other applications of a similar 
sort, and it was extremely difficult to draw a line. The 
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question of assisting midwives in this matter was MOre {gy 
the local authority concerned with health services than {@ 
the Post Office. 


Tuberculosis in the Navy.—Replying to Sir N. Grattap. 
Doyle, on June 24th, Mr. ALEXANDER said the incidence ¢ 
tuberculosis among naval ratings serving with vessels at sq 
was approximately 3 per 1,000. In spite of careful investig,, 
tion no definite reason had been ascertained to account for 
the relatively high incidence of pulmonary tuberculosis in the 
Warspite during 1929. It could only be assumed that it was 
due to fortuitous circumstances, as in 1930 only one Case 
occurred in this ship. 


Branding of Tuberculous Cattle-—Mr. GREENWoop told Mr 
Blindell, on June 25th, that a suggestion that all artimak 
tuberculin-tested for the purpose of the Milk (Special Design. 
tion) Order of 1923, and which reacted to that test, shoul 
be branded before sale had been considered and_ held to be 
undesirable. It would inexpedient to make any sug 
requirement regarding the limited number of animals in hegy 
to which the Special Designation Order applied. If this teg 
were applied to all cattle there would be enormous slaughter, 
Mr. SANDHAM suggested, in a supplementary question, thg 
at least 40 per cent. of cattle producing milk in the Unite 
Kingdom would be affected. 


Refuse Dumps.—Mr. GReEFNWooD, in reply to Mf 
Muggeridge on June 25th, said by-laws regarding dumping 
of house and trade refuse in their areas had been made by 
Barking Urban District Council and Orsett Rural Distrig 
Council, though those of the latter had not yet been cog 
firmed by his department. Other authorities in Essex wep 
preparing by-laws. Large quantities of refuse were still being 
dumped in South Hornchurch. He was not yet able to gy 
when legislation on the subject would be introduced. 


Millman Street Hospital, Chelsea.—Mr. GREENWOOD ‘tol 
Dr. Morgan, on June 25th, that the figure of 56 days, 
an average duration for patients in a London clearing ‘tuber 
culosis hospital [Millman Street Hospital, Chelsea—see Jum 
27th, p. 1143] took account not only of patients received ig 
this hospital for observation purposes, whose average stay 
was from four to five weeks, but also of advanced cases, which 
might remain for much longer periods. 


be 


Asbestosis —Mr. Suort told Mr. Muggeridge, on July Is, 
that he had received a report from a medical inspector con 
cerning an inquest at Barking on a packer in an asbeste 
Death was due to cancer, but asbestosis of the lung 
was also present. Mr. Short would consider the suggestion 
of amending the medical arrangement scheme under the 
Silicosis (Asbestosis) Acts, 1925 and 1930, to apply to packes 
but no danger had hitherto been apprehended from the pack 
ing of the manufactured materials. 


Civilians and Poison Gas.—Mr. RaMsay MacDonatp told 
General Clifton Brown, on July 2nd, that the scheme detail 
ing measures which should be taken for the protection 
civilians from poison gas had been brought before the Stand 
ing Subcommittee of the Committee of Imperial Defence cor 


works. 


cerned with these matters, and was receiving attention. 
Foreign nations were known to be actively studying this 


question, but he was unable to say what steps they wer 
taking. The ratification of the Geneva Gas Protocol in 19% 
by most of the countries in Europe provided an importatt 
safeguard against this form of attack. General Clifton Brow 
could certainly have assurance that this matter of the po 
tection of civilians was receiving attention. 

A Plague of Bugs in Westminstery.—Mr. Greenwoon toll 
Sir Martin Conway, on July 2nd, that he was not aware that 
owing to the recent destruction of some slum houses in West 
minster which belonged to the London County Council, 4 
plague of vermin, notably of Acanthia lectularia, had invade 
certain streets within the borough. He had no power to gitt 
disinfect the attacked, but he would 
the local authorities. 


directions to houses 


communicate with 

Schools for Mentally Defective Childven.—Mr. Lres-Saith 
told Mrs. Manning, on July 2nd, that the number of special 
schools for mentally defective children opened in 1926 wa 
five, in 1927 four, in 1928 none, in 1929 four, and # 








1930 one. Mrs. MANNING remarked that, of 105,000 mentally 
defective children in this country, only 16,000 were in special 
schools. 









Meml 


As al 
oldest 
forme 
June 
recent 
vigou! 
ing } 
accou 
apole 
absen 
meetil 
Counc 
that h 
a mee 
for tw 
told 
Repre 
that 
every 
first 
sentat 
singto: 
He | 
sevent 
drivin; 
Yorks] 
an a 
thirty- 
and « 
felt a 
e -< 
journe 
the sp 
wroug] 
andy 
fortitu 
for a 
meetin 
on Ju 
leagues 
observ 
his apy 
to a 
Chairm 
affectio 
rose al 
ally, t 
Must ce 
Edw: 
in Esse 
was the 
out his 
where 
greatest 
then re 
Turner 
of the « 
with ot 
Pictures 
made a 
introduc 
be thou 
From 
qualifyi: 
Royal ¢ 

















to he 

Such 
herds 
IS. test 
ighter, 
» that 
United 


Mr 
Mmping 
de by 
istrict 
1 COM 
Were 
being 
to say 


> told 
ys, as 
tuber. 
> June 
ved in 
e Stay 
which 


ly Ist, 
oT COM 
sbestes 
> lung 
gestion 
er the 
ackets 


» pack: 


D told 
detail 
tion of 
Stand- 
ce Col 
ention. 
ig this 
y wert 
n 19% 
portaiit 
Browa 
1e pro 


yp tol 
‘e that, 
1 West: 
neil, 4 
nvaded 
to give 

would 


;-SMIT# 

special 
26 wa 
and i 





entally 
special 









Jury 11, 1 


Obituary 


EDWARD BEADON TURNER, F.R.C.S. 


ber of Council and former Chairman of Representative Bedy, 
3ritish Medical Association 





Mem 


As announced in our last issue, Mr. E. B. Turner, the 
oldest member of the Council of the Association, and a 
former Chairman of the Representative Body, died on 
June 30th in his London home, at the age of 76. Until 
recent months Mr. Turner had been a man of exceptional 
vigour, apparently immune from the infirmities of advanc- 
ing years. A lifelong devotion to athletics perhaps 
accounted for his immense vitality. In a message 


apologizing for his 


| 
| 
| 
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settled down in private practice in one of the most 
prosperous parts of London, bordering Hyde Park. He 
once described his practice as having been among the 
well fed, the well clothed, and the well housed, with the 
result that even in fifty years he saw astonishingly few 
cases of pulmonary tuberculosis and such maladies. _He 
was a family practitioner pay excellence, and not long 
ago he mentioned that he had two families in his 
practice in each of which he had attended five generations. 
From his schooldays right to the end of his life his 
interest in sport and athletics was unabated. He was a 
well-known figure at important Rugby matches. His 
love of football dated from his Uppingham days, and he 
was president of the Old Uppinghamian Football Club. 
It was in the flurry of a football field in Dublin that, as 
a young man, he first 





absence from the last 
meeting but one of the 
Council, he mentioned 
that he had never missed 
4 meeting of the Council 
for twenty years; he also 
told the last Annual 

Representative Meeting 
that he had attended 
every session since he 
first became a_ repre- 
sentative for the Ken- 
sington Division in 1912. 
He celebrated his 
seventy-fifth birthday by 
driving a motor car from 
Yorkshire to London at 
an average speed of 
thirty-five miles an hour, 
and declared that he 
felt absolutely untired 
at the end of the 
journey. An illness in 
the spring of this year 
wrought a tragic change, 
and when, with great 
fortitude, he attended 
for a short time the 
meeting of the Council 
on June 10th, his col- 
leagues were shocked to 
observe the change in 
his appearance. In reply 
to a welcome by the 
Chairman, endorsed by 
affectionate applause, he 
rose and said, pathetic- 
ally, that he felt he 
must come, if only to say good-bye. 

Edward Beadon Turner was born in 1854 at Chigwell 
in Essex. His father was a London man, and London 
was the scene of Turner’s interests and activities through- 
out his career. He received his schooling at Uppingham, 
where Edward Thring—next to Arnold perhaps the 
greatest schoolmaster of the nineteenth century—was 
then reigning. It was probably from Thring that young 
Turner imbibed his love for. what he called the discipline 
of the classics. It was a love which showed itself, along 
with other attractive little mannerisms in his fluent and 
picturesque oratory, by a fancy for Latin tags. He rarely 
made a set speech on any important occasion without 
introducing, always with a little apology lest it should 
be thought a conceit, a quotation from some Latin poet. 

From Uppingham he went to St. George’s Hospital, 
qualifying in 1876, and taking the Fellowship of the 








Royal College of Surgeons of England in 1881. He then | movements towards the nationalization of medicine, and 


came into - contact— 
physical © contact—with 
the late J. A. Macdonald, 
with whom in later 
years he was destined to 
be so closely associated 
in the work of the 
British Medical Associa- 
tion. E. B. Turner 
played in the English 
Rugby twenty in 1875 
and (with his brother, 
Sir George Turner) in 
1876, and in the English 
fifteen in the two follow- 
ing years. He was a vice- 
president of the London 
Athletic Club, and _ its 
president in 1913. He 
was also a vice-president 
of the National Cyclists 
Union, and in his time 
made many records with 
the pedal. Another pro- 
ficiency of his was 
denoted by _ his extra- 
master’s certificate in 
navigation. Down to his 
septuagenarian days he 
kept up many forms of 
sport, including yachting, 
cycling, and_ skating. 
When, in 1927, he 
addressed newly quali- 
fied practitioners and 
advanced students at the 
reception given by the 
Metropolitan Counties 
Branch, he urged them to take up sport as a hobby, 
more than one branch of sport if possible, and to play a 
strenuous game. 

It was his love of sport which helped to make him in 
due time so splendid a figure in the British Medical Asso- 
ciation. He brought into his work on behalf of the pro- 
fession the same keen enjoyment and zest, the same 
abundant energy, and, above all things, the same capacity 
for working in a team, sharing the fortunes of a side, and 
throwing in his own individual contribution without stint 
as he had shown on the playing field. A strong indi- 
vidualist, an outspoken debater, he was nevertheless able 
to work admirably with others, to accept defeat grace- 
fully, and to go on serving with undiminished loyalty. 
His own special experience and environment led him to 
take a stronger line on some matters than his colleagues. 
He helieved intensely in private practice, disliked all 
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never quite reconciled himself to national health insur- 
ance. But his invariable courtesy, as well as his evident 
sincerity, made him honoured by opponent and friend 
alike. 

His active entrance upon the central affairs of the 
British Medical Association dated from 1912, when he 
became a member of the Council. He was chairman of 
the Kensington Division in 1913, became a member of the 
Metropolitan Counties Branch Council in 1914, and was 
president of the Branch in 1927-28. In 1915 he 
unanimously elected chairman of the Representative 
Body, which position he held for three vears. His power 
of command over assemblies was shown to its best advan- 
He never allowed red tape to 
His period of office was during 


was 


tage in that capacity. 
strangle common sense. 


the war years, when the Representative Meeting was 
contracted to two days, and he confessed that he was 
rather a slave-driver, but said that when time allowed 


more leisure he would be found the most indulgent of 
chairmen. 

His work for the Association is illustrated by the 
formidable list of committees and subcommittees of which 
he was at various times a member. To describe it ade- 
quately would mean writing the history of every con- 
siderable enterprise of the Association during the last 
During the whole of that time he was a 


fifteen years. 
member of the Medico-Political Committee, and _ its 
chairman for seven fruitful years, during which he 


presented on its behalf to the Council and Representa- 
tive Body a varied volume of work. During the war he 
was vice-chairman of the Central Medical War Committee 
under his friend Sir Jenner Verrall, whom he himself 
proposed for the chairmanship. He was accustomed to 
sav that the work of that committee was the greatest 
achievement of the Association. He was a member of the 
old Ministry of Health Committee, the Science Committee, 
the Parliamentary Elections Committee, and_ the 
Ophthalmic Committee. Innumerable special committees 
commanded his services, such as those concerned with 
the expansion of the Army Medical Service in case of 
national emergency, the memorial to fallen members, 
the presentation of evidence to the Royal Commission on 
National Health Insurance, minimum salaries for public 
health appointments, the problem of puerperal mortality 
and morbidity, the amendment of the lunacy law, the 
elaboration of tests for drunkenness, the examination of 
motor drivers, the health of merchant seamen, and the 
training of ship surgeons. There was much else to which 
he set his ready hand—work designed to improve the 
position of asylum medical officers, prison medical officers, 
laboratory and research workers, Post Office medical 
officers, and medical officers of public schools. One 
wonders how a man even of the most various mind and 
abundant energy could contribute effectively, as he did, 
in so many directions. 

The British Medical Association by no means exhausted 
his energies. He looked back with special pride upon his 
part in the campaign against venereal diseases. He was 
president of the Section which dealt with this subject 
at the Cambridge meeting in 1920, and his interest therein 
and Twenty-five years 
one of the first to impress system- 
of this the public. 
war he carried out a programme of 
public speaking which amounted to something like 2,060 
meetings—an itinerary which would have made John 
Wesley envious—and his resonant voice reached perhaps 
The vaiue of Turner's work in this respect 


was both scientific sociological. 
earlier he had 
atically the gravity 


During ifter the 
! 


been 
subject upon 


und 


a million men. 


was immeasurable, for he was a man who commended 
his gospel by his own vital hold of the best things of 
life. His was always the voice of conviction, and he 


never let down the ideal ; but he was no remote preacher 


E. B. TURNER, F.R.C:S. 
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—he was full of human sympathy and understand 
Turner was a Puritan, but a laughing one, and gifte) 
uncommonly with the grace of straightforward, 
suasive utterance. His enthusiastic work for the Nation 
Council for Combating Venereal Disease (now the British 
Social Hygiene Council) is referred to in one of the appre. 
ciations printed below. 

Tor the five years 1920-25 he served as a direct repre 
sentative on the General Medical Councii. For four year 
he was chairman of the Central Council for District 
Nursing, and-once declared that his experience of Nurses 
went back to the time when Sairey Gamp was scared 
cold in her grave. Among the local appointments which 
he had held were those of visiting apothecary at his old 
hospital (St. George’s), physician to St. Mary’s College 
Lancaster Gate, consulting physician to the Princes 
Helena College, and inspector of special constabulay 
of one division of which he was for a time chief medical 
officer. He was always busier with his voice than with 
his pen, and his writings are mostly in periodicals, fy 
1891 he contributed a paper on 200 cases of influeny 
treated with large doses of salicin. He also wrote a good 
deal on the fight against venereal diseases, and on the 
hygiene of sport. 

Among those present at the funeral service on July 3p 
were Mr. Bishop Harman, Mr. McAdam Eccles, and Dr. 
Christine Murrell, members of Council of the British 
Medical Association ; Dr. F. W. Goodbody, Mr. Howarj 
Stratford, and Dr. C. F. T. Scott of the Metropolitan 
Counties Branch Council ; Dr. Alfred Cox, Medical Secre. 
tary ; and Dr. David Roxburgh. 
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Mr. N. BrsHop HARMAN, Treasurer of the Association, 
writes : 

E. B. Turner—for so everyone called him with an 
affectionate familiarity—was mo ordinary man. His 
exceptional physique marked him as _ notable, and his 
forceful personality turned that to great advantage. It 
is small wonder that a man with such natural endowments 
should have achieved success and fame in many fields of 
endeavour. They accounted for his powers and his 
successes in athletics in his younger days. He loved any 
sport that called for personal fitness and strenuous exertion, 
and he was able to enjoy this to an age that brings to 
most a desire for ease. His love of the field was but one 
side of his character, for he loved his fellow man as 
heartily, not with any mawkish sentiment, but with a 
vigorous good fellowship that was as robust as his physical 
strength. He was intensely public-spirited. No call for 
service in connexion with any form of social activity 
which he deemed good failed to secure his aid. He was 
an enthusiastic worker for his old school, for his athletic 
associations, for his medical school, and not least for the 
British Medical Association. In the work of our Associa 
tion he made a deep impression, both in Divisional affairs, 
in the Metropolitan Counties Branch Council, and in the 
work of the Central Council and Representative Body. 
Of his powers as a debater none could be in doubt who 
has attended a meeting of the Representative Body. Not 
for him any chopping of fine logic, but a forthright slashing 
frontal attack that was almost overwhelming in its fore 
and weight. But I am inclined to think that of all his 
work during recent years, that most near to his heart wa 
the share he took in propaganda for combating venered 
disease. This work seemed to hold first place with him 
He detested venereal disease with his whole soul, and he 
spent himself journeying from place to place lecturing 
crowded audiences of men. He began this work during 
the war by speaking to recruits, and he continued it of 
a wider scale for years thereafter. As a platform orat0 
few could match him. He had a way with him that we 
irresistible. His bluff, hearty speech, his manner of taking 
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ie audience into his confidence, and his manifest sincerity 
ther gave him an influence upon his hearers that wae 
poth effective and lasting. The finer side of his character 
was shown in his reaction to illness. An accident at 
hospital in student days left him with a permanent 
handicap, but he overcame it. The disability and suffering 
of his final illness, the significance of which he knew only 
too well, was borne, not merely uncomplainingly, but 
rather in a spirit of light-hearted stoicism that was 
A man has gone from among us, but his 
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enviable. 
example remains. 


Dr. CHRISTINE MURRELL writes: 


Mr. E. B. Turner and I became acquainted in our work 
for the British Medical Association. First we served 
together on the local Executive | Committee of the 
Kensington Division, later representing it on the Metro- 
politan Branch Council and also on the Central Council. 
Public spirit inspired all his work for the Association. 
He brought to the problems of the profession the breezy 
outlook of the good sportsman, and, while making allow- 
ances for the different views of his fellows, held his own 
opinions with tenacity ; he was ever generous in his 
appreciation of the work of others, and gave his own time 
without stint. 

At the time of the great war he deeply regretted that 
he was too old to be accepted for active service, but 
found outlet for his patriotism by serving throughout as 
medical officer with the F Division of the Special Con- 
sabulary, It was through his introduction that I also 
was enabled to serve in a similar capacity, Dr. Charles 
Buttar making a third. Whereas we were only called out 
on two occasions to deal with the casualties caused by 
enemy bombs, we had continuous medical duties in the 
care of the many hundreds of people who took shelter 
during the raids at the local police station. In_ this 
capacity we attended on over seventy occasions, often 
remaining on duty for many hours, and during these times 
we became friends as well as associates in work. Mr. 
Turner was the soul of energy, and would never admit 
fatigue ; not only did he live the strenuous day of a 
doctor in general practice in war time, but also worked 
indefatigably for the Central Medical War Committee, 
and the sleepless nights of his special constable duty 
undoubtedly took their toll. Serving and waiting thus 
together, one became aware of the golden store of 
classical knowledge which he possessed, whence he minted 
the ready phrases and apt allusions so characteristic of 
him. Truly his was a richly furnished mind. 

In looking back over many years of association with 
him in public service, the qualities of E. B. Turner 
which live in the memory are his courage, generosity in 
his attitude towards others, and devotion to the public 
weal ; he leaves behind him the greatest gift which a man 
can give his fellows—an example. A fine sportsman 
and ‘‘a very gallant gentleman.”’ 


The MepicaL SECRETARY writes: 


The death of Mr. Turner removes not only the senior 
member of Council, a past Chairman of the Representa- 





; force 
all his 
rt was 
snereal 
) him. 
ind he 
‘ing to 
during 
it of 
orato 
at was 
taking 


tive Body, and an active member of many committees, 
but also an outstanding personality who will be very 
greatly missed. I well remember his debut in central 
Association circles, in the stormy times when the national 
health insurance svstem was in the making. All of us 
recognized the advent of an ardent upholder of the 
traditions of the profession (which he believed the insur- 
pnce system was likely to damage) and a speaker of 
Ncommon quality. At first it looked as if he might be 
erely the stormy petrel, who, after the storm was over, 
would disappear, but we soon found that the Association 
ad secured a man who was prepared to give his whole 
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energies and talents to its sefvice. His extensive know- 
ledge of practice and of men and affairs was freely placed 
at our service, and this was speedily recognized by his 
election to all sorts of posts which carried with them 
both honour and hard work. He worthily upheld the 
traditions of the Chairmanship of the Representative 
Body, and the list of committees of which he was either 
chairman or a member, which is at the moment before 
me, is a vivid testimony to his activity and devotion. 

Special mention should be made of his work as vice- 
chairman of the Central Medical War Committee from 
1915 to 1919, entailing exceedingly strenuous and difficult 
duties, which he fulfilled with great credit to himself 
and to the committee. His activity in connexion with 
the British Social Hygiene Council, on which he acted 
for many years as representative of the Association, will 
no doubt be dealt with by others who have a more 
intimate acquaintance with it than I have, but it was 
work for which he was eminently suited, and he was seen 
at his best as a popular exponent of subjects which 
required exceedingly delicate handling, and which his 
record as an athlete and his all-round knowledge of sport 
peculiarly qualified him to deal with. He represented 
the Council on many other outside bodies, and was always 
a persona grata. The honorary secretary of the National 
Safety Week Council has just written me in words which 
will be endorsed by all who knew Mr. Turner: ‘‘ His 
cheerful personality and happy outlook on life endeared 
him to all with whom he came in contact, and _ his 
presence will be sorely missed.’’ 

As might have been expected, he carried on to the very 
end. I had several letters from him during his illness, 
all of which showed his usual optimism and courage, 
though one knew he was suffering badly. Up to within 
a short time of the end he hoped to get back again 
to his work, for he was very anxious to carry on until 
the Centenary Meeting was over, after which, as he said, 
he thought he would have earned his retirement. It 
gives me a sad pleasure, as one who worked with him 
intimately for many years, to testify to his never-failing 
consideration and comradeship, and to end what I. have 
to say on the note I am sure he would have liked—not 
of sadness, but of grateful appreciation of a man who put 
zest, gaiety of spirit, and courage into everything he did. 





Mrs. C. NEVILLE Rotre, Secretary-General of the British 
Social Hygiene Council, writes: 

In Mr. E. B. Turner the country loses one of its most 
public-spirited and_ self-sacrificing servants. From 1921 
until his death he was a vice-president of the National 
Council for Combating Venereal Diseases, which is now 
known as the British Social Hygiene Council. For over 
forty years he was connected with an organization formed 
for an official inquiry into the prevalence of venereal 
disease, which continued until the Royal Commission was 
appointed. It was soon after the formation of the 
N.C.C.V.D. (1914) that Mr. Turner, together with other 
members of his committee, joined the organization, on 
which he was appointed by the British Medical Associa- 
tion as its representative in 1915. From that date until 
the day of his death he took a continuously active part 
in many phases of the council’s work. 

During the war, in spite of the many claims upon him 
to carry out the work of his medical colleagues serving 
in the Army, and the onerous duties of a responsible post 
in the Special Constabulary, he found time and energy 
to give 567 lectures to over half a million officers and 
men, often travelling night and day. His force and 
vitality were such that an address by him had an 
impressive and lasting effect on his hearers. Sir Alfred 
Keogh, Medical Director-General of the Army in 1917, 
in referring to the serious position in the Army caused by 
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venereal disease, thanked Mr. Turner for the ‘‘ yeoman _Dr. ‘WirtaM ELper, a well-known practitioner of J: The 
services he had performed.’’ After the war, with the | died in a nursing home at Edinburgh on July 2% annour 
vivid recollections of these services in their minds, the | He was born at Carnwath, Lanarkshire, in 1865, ay of the 
military authorities invited Mr. Turner to undertake a 2 See education at the Knox Instity Dr. oa 
month’s tour of the British Army on the Rhine. In ite graduated MLB a oe uae University, Caen 
three to four lectures a day he addressed the complete M.D. in 1896 he ac ry nye Fi his ee At tl 
force of over 12,000 men, with the result that an imme- | “ Aphasia and the cerebral ‘speech mechanism,” wid on Jul 
diate and considerable decrease in the number of cases | was published in book form in 1897. He joined the Royal a short 
of venereal disease occurred. A firm believer in the | College of Physicians, Edinburgh, as a Member, in 1993 | society 
efficacy of public enlightenment in securing the reduction | and proceeded to the Fellowship in 1894. Immediately after w 
of venereal disease, Mr. Turner completed last year the | @fter graduation he occupied the post of house-physiciag} entitled 
objective he had set himself of addressing over one million to the — tig ng A yllie, and afterwards held Various Deta: 
men. He was active in promoting other aspects of the oe ve ; ae kcaldy, Manchester, and Leith. For} tions at 
a ts é eta ata ‘ “at ieee any years he acted as physician to the Leith Hospital d Po 
campaign. As the representative of the British Medical | and made numerous contributions to current medicq| ud 4 
Association, and as chairman of the medical committee | |iterature. Among these were a book entitled Studies» pase 
of the council from 1919 to 1922, he pressed with success | Psychology, published in 1927, and articles on tik Soeal 
for the inclusion of syphilis and gonorrhoea among those | assurance, on cerebro-spinal meningitis, and on agraphiay A cour 
subjects on which the General Medical Council require | and the question of the existence of a special Sraphic | Hospita 
questions set in the qualifying examinations. He also | Cemtre. In 1904 Dr. Elder married Miss E. R. Henderson, | fee £2 
took part in negotiations between the Ministry of Health M.B., Ch.B., by whom he is survived. diseases 
and the council in an endeavour to provide better facilities cnienretnee for Chi 
in rural areas for the diagnosis and treatment of venereal The death took place in a nursing home at Edinburgh ee 
disease through the encouragement of specially qualified | on June 27th, of Dr. THomas Martin, who was a well oval I 
general practitioners. At his instigation in 1921 a letter | known practitioner in Peebles. Dr. Martin was a son of ophthal 
was issued by the council to 23,000 general practitioners the Very Rev. Thomas Martin, D.D., formerly parish | Hospita 
asking their personal co-operation in the council’s | Minister of Peebles, and was born in 1891. He graduated Hospita 
work. He took a prominent part in the negotiations at the University of Glasgow with honours in 1912, 7 Hospita 
between the Society for the Prevention of Venereal during the neo served in the East adie captain in th / be had 
Disease and the N.C.C.V.D. During 1923 and 1924, as pe ren _Taking he a = Peebles immediately Street, 
ies . me in ea geet esis after the war, he had _ bec ome a very popular practitioner ] 
senior vice-president and chairman of the executive com- | jn the district, and was visiting physician to tlte Peebles Mr. 
mittee, heavy duties fell on him owing to the illness of Hydropathic. Up to a week before his death he had been annual 
the then president. Only those who were in close contact | attending to his practice as usual. maty. 
with him can appreciate the whole-hearted way in which | — oS I= ee a et ding 
he threw himself into the general work of the council, ) it ont 
which was developing rapidly, both in this country and Medieal News journal. 
in the Empire over-seas. The death of Sir Malcolm and mo: 
Morris led to his assumption of the additional duty of ‘ referred 
liaison officer between the Ministry of Health and the The president and officers of the Section of Hydrology journal 
council. In 1925 the title of N.C.C.V.D. was altered, and Climatology of the Annual Meeting of the British proposec 
with the consent of the Ministry, to that which it now Medical Association at Eastbourne have arranged a nae remarkit 
holds. Mr. Turner always yreferred the original title, as 7 3 Dr. Cari Haberlin, physician to the Marine Hoe Chirurgi 
— ;  % ; 5 : : pital at Wyk-auf-Fohr, near Heligoland. It will be held ia general 
he felt the need of continued and direct emphasis on the | the Saffrons Room, Eastbourne, on Wednesday, July 22nd,} societies 
problem of venereal disease. He concurred in the change, | at 5.30 p.m. Dr. Haberlin, who is to open a discussion§ medical 
in view of the wider educational opportunities it afforded, | on the following day in that Section, on the treatment] his expe 


but his strongly expressed point of view has done much 
to keep the primary objective of the council in the fore- 
programme. All members, particularly the 
officers and members of the executive, will feel Mr. 
Turner's death, not only as a great blow to the social 
hygiene movement, but as the loss of an outstanding 
The privilege of being associated with him 
its inception will remain an inspiration 


front of its 


personality. 
in this work since 
in the future. 


Dr. Danrer E. Evans of Swansea, who died recently, 
aged 63, received his medical education at St. Mary's 
Hospital Medical School, and graduated M.B.Lond. in 
1894, in which year he also obtained the qualifications of 
the English Conjoint Board ; he graduated B.S.Lond. in 
1895. He practised in Swansea for over thirty years, and 
was senior physician to the Swansea General Hospital and 
consulting physician to the Clydach Hospital. Dr. Evans 
was a medical referee under the Workmen’s Compensation 
Act, and physician and cardiologist to the Welsh Region 
of the Ministry of Pensions. He was a lieutenant-colonel 
in the R.A.M.C.T., and was in command of the 3rd Welsh 
Field Ambulance during the war. He took great interest 
in the work of the British Medical Association, was 
secretary of the Section of Pathology at the Annual 
Meeting of the Association in Swansea in 1903, and had 
filled the offices of chairman and ‘honorary secretary 
of the Swansea Division ; he was also an ex-president of 
the Swansea Medical Society. He is survived by a son 
and three daughters. 








of delicate children at the seaside, will give some account] jstic spe 
of the organization in Germany. Medical men interestelf gid that 
in the medical development of British seaside resorts§ service a 


especially for children, are invited to meet Dr. Haberlin. proposed 
The Mayor and Mayoress of Leamington Spa, Alde personali 


R. F. Bury, M.R.C.S., and Mrs. Bury, gave an “At of his ri 
Home ”’ in the Pump Room, on Sunday, June 28th, t From pe 
meet the Warwickshire members of the British Medical§ Wavering 
Association. Two hundred and fifty members and theif <The fi 
friends accepted, and were shown over the new bathigf Preventiy 
establishment. Demonstrations of the various forms 0} Monday 
balneological, electrical, and accessory treatments weft subjects 
demonstrated. ‘ scarlatina 

St. Thomas’s Hospital ald students’ dinner will tale of life.”” 
place on Friday, October 2nd, at the May Fair Hote, de Secou 


Berkeley Street, W., with Mr. J. Herbert Fisher, F.R.CS, secre 
in the chair. The portrait of Sir Cuthbert Wallaceg *inger 
painted by George Harcourt, R.A., will be presented Mt =6The ar 
the chairman. Society w 


At the meeting of the National Smoke Abatemetl pee Se 
Society, to be held on Thursday, July 16th, at 7 om Sept 
Eccleston Square, Westminster, at 3.15 p.m., an ad a discus 
will be given by Mr. W. Prescott, of the Federation @ uced by 
British Industries, on ‘‘ Smoke abatement from the mant o Prague 
facturers’ point of view.’’ The annual conference of t li be ob 
society will be held in Liverpool from September 18t sches . 
to 20th. Exceller 

The thirteenth annual meeting of the Mental Hospitt ysiclans 
Association will be held in the Council Chamber of # y 13th, 
Guildhali, London, on Wednesday, July 15th, at 11 am. 
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MEDICAL NEWS 





——— : 
The Royal Society of Tropical Medicine and Hygiene 
ounces that the Chalmers Medal, founded in memory 

whe late Dr. Albert Chalmers, has been awarded to 

a N. Hamilton Fairley for distinguished original work in 

tropical medicine, particularly in the field of serology of 

helminthic infections. 

At the meeting of the Society for the Study of Inebriety, 
on July 14th, at 11, Chandos Street, Cavendish Square, 
4 short presidential address on the aims and work of the 

iety will be delivered, at 4 p-m., by Lady Barrett, 
otter which Sir Malcolm Delevingne will give an address, 
entitled ‘‘ Drug addiction as an international problem. 

Detailed information about the lectures and demonstra- 
tions arranged for next week by the Fellowship of Medicine 
and Post-Graduate Medical Association will be found at 

ve 36 of the Supplement. A course in medicine, 
surgery, and the specialties will be given at the Miller 

General Hospital from July 20th to August Ist ; fee £3 3s. 

A course in urology will be given at the All Saints 

Hospital, Vauxhall Bridge Road, from August 4th to 29th, 

fee £2 12s. 6d. From August 17th to 29th a course in 

diseases of children will be given at the Queen’s Hospital 
for Children, Hackney Road ; fee £2 2s. Courses in 

September will include diseases of the chest at the 

Brompton Hospital, psychological medicine at the Bethlem 

Royal Hospital, diseases of infants at the Infants Hospital, 

ophthalmology at the Central London Ophthalmic 

Hospital, general medicine and surgery at the Westminster 

Hospital, followed by a similar course at the Metropolitan 

Hospital. Syllabuses and tickets for all the courses may 

be had from the Fellowship of Medicine, 1, Wimpole 

Street, W.1. 

Mr. Duncan Fitzwilliams presided at the forty-ninth 
annual dinner of the West London Medico-Chirurgical 
Society, which was held in the Trocadero Restaurant on 
July ist. Proposing the toast of the society, Dr. R. A. 
Young said that the members were proud of its library, 
its annual lecture, its medal, its ‘‘ film evenings,’’ and its 
journal. He paid a tribute to Charles Keetley, the pioneer 
and moving spirit of early days. In reply the chairman 
referred especially to Mr. Percy Dunn, the founder of their 
journal and its editor for many years. Dr. Gerald Slot 
proposed the toast of the guests and kindred societies, 
remarking that associations like the West London Medico- 
Chirurgical Society were essentially the province of the 
general practitioner ; they did not aim at being learned 
societies, but they formed centres at which the average 


ussiot § medical man was given an opportunity of freely discussing 
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his experiences. Dr. David Ross replied in a character- 
istic speech ; he was followed by Mr. Campbell Lee, who 
said that the laity admired the medical profession for its 
service and its science. The health of the chairman was 
proposed by Sir Henry Simson, who referred to the forceful 
personality of Mr. Fitzwilliams, and also to the aptitude 


The first meeting of the International Association for 
Preventive Paediatrics will take place at The Hague on 
Monday and Tuesday, September 7th and 8th. The 
subjects for discussion are to be ‘‘ Return cases of 
arlatina’’ and ‘‘ The mortality of the first ten days 
of life.’’ Further particulars of the Union Internationale 
de Secours aux Enfants, Genéve, can be obtained from 
the secretary, Professor G. Scheltema, 14a, Poelstraat, 
Groningen, Holland. 


The annual meeting of the German Pharmacological 
Society will be held in Vienna, in conjunction with that 


temest the Society for Diseases of Metabolism and Digestion, 


at 71 
addres 


om September 20th to 23rd. 


The following subjects will 
discussed : 


enteral and parenteral absorption, intro- 


tion a) duced by Drs. Mansfeld of Fiinfkirchen-Pecs, Nonnenbruch 


- mant of Prague, and Clairmont of Zurich. 
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Further information 
fan be obtained from Professor W. Lipschitz, Pharmako- 
lgisches Institut, Weigertstrasse 3, Frankfort-on-Main. 

Excellenz Geheimrat Baeumler, the Nestor of German 
Physicians, celebrated _ his ninety-fifth birthday on 


May 13th, 


duces 


-~ 








The sixth Natural Science Congress of the Dutch Indies 


will be held at Bandung, Java, from September 22nd to 
28th. 
medical. 


It will consist of six sections, one of which is 


On June 24th Dr. F. J. Waldo completed thirty years’ 


service as coroner for the City of London and Southwark. 


Dr. Norman Jennings of the Middle Temple was called 


to the Bar on June 17th. 


The issue of the Practitioner for July is a_ special 
number devoted to fractures and accidents ; it includes 


twenty signed articles, and a general introduction by Sir 


Robert Jones. 


The first two numbers of the ninety-fourth volume of 


the Archiv fiir Psychiatrie have been dedicated to Pro- 


fessor Ernst Meyer of K6énigsberg on the occasion of his 
sixtieth birthday. 

The issue of the Progrés Médical for June 30th repro- 
contemporary eulogies by Daremberg, Pasteur, 
Renan, and Zola on Littré, the celebrated lexicographer 


and translator of the works of Hippocrates, on the occa- 


sion of the fiftieth anniversary of his death. 


In 1930 the lowest diphtheria death rate in the ninety- 
three cities of the United States with a population of 
over 100,000 was reached, the rate being a little more 
than half that obtaining five years before. 

Dr. Marcellino Pascua, hitherto head of the department 
of sanitary statistics, has been appointed director-general 
of public health in Spain. 
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to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken oi their communications should authenticate them with their 
namzs, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1,. on receipt of proofs. 
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phone: 62550 Dublin), and of the Scottish Office, 7,, Druisheugh 
Gardens, Edinburgly (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 





QUERIES AND ANSWERS 


Oxaturia 

IngutTRER ’’ (Kenya) writes: I should be glad to know if 
any recent work has. been done on oxaluria. What are the 
conditions, in addition to an excessive consumption of 
oxalate-containing foodstuffs, which cause an excretion of 
oxalate crystals? I have a patient who, for no apparent 
reason, and without. any change of diet, excretes quantities 
of oxalates, with much sign of bladder irritation and some 
mild renal colic, at intervals of years. Is the error of 
metabolism understood? Is there any drug or treatment 
calculated to arrest. it? Are magnesium salts of any value? 
Where are the crystals formed—is it in the kidney or in the 
pelvis? Will consumption of liquid keep it in solution, 
and are alkaline fluids definitely better than ordinary water? 
What other foodstuffs carry a heavy oxalate content besides 
spinach, rhubarb, beetroot, figs, and’ chocolate? I have 
failed’ to find the information | need im any of the books 
of reference to hand. 
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Mammary Abscess 
C. F. Hatrorp (Brisbane) writes: With regard to 
etiology, your correspondent, ‘‘ Suburban G.P.’’ (March 
14th, p. 480), might inform us if any of the babies nursed 
by the affected mothers suffered from ophthalmia, however 
mild. A purulent ophthalmia contracted from the genital 
canal at birth is, in my opinion, a frequent cause of 
mammary abscess. The infecting agent gains in virulence 
by the passage through the new host, and may even be 
responsible for a morbid puerperium not uncommonly 
ascribed to auto-infection. In a maternity home or hos- 
pital the infection in the baby, regarded lightly by the 
attendants, may be responsible for infection in other 
patients. The remark that ‘‘ it may be months before the 
mother recovers ’’ from the abscess is a grave reflection on 
modern treatment. I have for years endeavoured to awaken 
the aseptic conscience to the fact that an abscess the 
terminal phase of an infective process, and that therefore 
recovery from any form of abscess should. result in from 
ten to fourteen days. Localization means in every case 
that the besiegers have been trapped and rendered hors de 
combat by the besieged. They may be allowed to leave 


is 


the field, but not with all the honours of war, and care 
must be taken that no reinforcements meet them at the 
gate of exit in the shape of a secondary infection. This 


can only be prevented by the careful application of an 
antiseptic dressing into which the evacuating matter is 
received and destroyed. No antiseptic should be applied 
to the abscess cavity, that action would retard the 
healing process which should inevitably follow. 


as 


Income Tax 
New Partnership—Cash Basis 

Acpua’”’ took in a new partner, B, as from January Ist, 
1930. B is entitled to one-third share of the profits, and 
bought a corresponding share in the debts outstanding at 
December 31st, 1929. In computing the assessment for 
1931-32 to be based on the amount of the practice profits 
for 1930 the inspector of taxes declines to accept the cash 
receipts as a sufficiently correct measure of the gross 
income, claiming to bring in the increase of the book debts 
at December Slst as compared with January Ist, 1930. 

** In law the inspector is right, and from that stand- 
point ‘‘ Alpha ’’ has no sufficient defence for the employ- 
ment of the cash basis. But the official practice is to 
accept that basis if there are no special circumstances going 
to show that the receipts do not fully reflect the 
true gross income of the practice. It is possible that the 
employment of an additional principal in the practice may 
increase the gross earnings. if this is so the cash receipts 
for 1930 will be less than the true—though partially un- 
realized—earnings for that year, and in such circumstances 
the cash basis cannot be successfully resisted. If that 
the case we suggest that ‘‘ Alpha ’’ should have a personal 
interview with the inspector and explain to him the special 
difficulty of estimating the value of the outstanding debts, 
with a view to agreeing, if possible, on a rough basis of 


cash 


is 


estimating probable losses through non-recovery of bookings. 


Use of Car for Private Purposes 
A. Pe Bo his car ‘‘a little ’’ for private purposes, 
and when making his return claimed to deduct only four- 
fifths of the cost of petrol and repairs. The inspector 


claims that the deduction for other car expenses should also 


uses 


be restricted to four-fifths. If he were not in practice 
“A. P. B.’’ would not keep a car. 
*.* The total expenses will have to be restricted accord- 


* 
ing to the proportion of professional to total use. It may, 
of course, be that one-fifth of the petrol and repair costs 
represents a fair charge for private use, but the better line 


of argument would be to show that the ratio of professional 


to private use is, say, as 5 is to 1, and claim to deduct 
five-sixths of all expenses. The fact that a car would not 
be kept if he were not in practice does not assist our 
correspondent ; the point has to be dealt with on the facts 


as they are. 
Motor Car Transaction 


1929, and sold it 
1931. 


D’’ bought a car for £375 in December, 
for £190 when giving up his practice in January, 
What can he claim for depreciation ? 

** The amount of depreciation allowable is 20 per cent. 
(or 15 per cent.) on £375 vear 1930-31—or rather 
for the proportion of that vear from April 5th, 1930, to the 
date when he gave up the practice. The claim should 


is for the 


be 
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made when the declaration of income is rendered, but wi 
probably be admitted by the authorities as part of +s 
adjustment of liability following on the transfer of the 
practice. 


AND ANSWERS 





Car Replacement and Depreciation Allowance 

KX. M.’’ states that he has hitherto claimed and bee 
allowed the cost of replacement of his car, but now ex ~ 
to retain his present car in use for some years, Should he 
claim depreciation-cum-obsolescence allowance in future? ‘ 
*. Yes, with the exception that he cannot claim to . 
allowed for depreciation of a car as for-a financial year the 
assessment for which has been reduced by a cost of replace. 
ment deduction. For example, suppose ‘‘ K. M,” replaced 
his car in 1930 and was allowed £150 therefor in calculating 
his profits for the year ended December 81st, 1930. In 
that case his assessment for 1931-32 will be £150 less than 
would have been the case if the cost of replacement had 
not been allowed, and his depreciation claim will hay 


s e 
be deferred until 1932-33. " 


LETTERS, NOTES, ETC. 


Treatment of Carbuncle 
Dr. C. H. Martin (Burnie, Tasmania) writes: Your corte. 
spondents on the subject of glycerin as a surgical dressin, 
may be interested in the following method of treating 
carbuncles, which I have been using for a number of years 
A piece of lint, a good deal larger than -the inflammatory 
area surrounding the carbuncle, is obtained and folded twice 
diagonally. From the angle thus formed, a_ piece is 
cut, making a hole in the lint just big enough for the 
carbuncle to poke through. The larger piece is spread 
thickly with ichthyol in vaseline (50 per cent.) and applied 
to the skin round the carbuncle. The smaller circular piece 
is soaked in glycerin ac. carbol. (10 per cent.) and applied 
to the carbuncle itself. The whole dressing is then covered 
with oiled silk and cotton-wool, and bandaged. The ichthyol 
part is changed once daily, the glycerin part frequently, 
by applying tresh disks of soaked lint. The process is per- 
sisted in until healing is complete. Patients have assured 
me that relief from pain is rapid and maintained. The pus 
softens, free drainage is soon established, and the slough 
separates in a few days, leaving a clean cavity with healing 


edges. The relief is quite dramatic, and appears to be due 
to the extensive lymph flow, induced by the glycerin, 
quickly relieving the local tension. Local reinfection is 


apparently prevented by the ichthyol. 


Testimonial to Sir Ronald Ross 
Further contributions to the Ross Award Fund, amounting in 
all to £77 9s. 11d., have been received between October 
3ist, 1930, and June 30th, 1931. The contributors include 
J. C. De La Cour, Jesse Grell, James Hargreaves, Johnston 
Family Trust (second donation), Mrs. M. K. Marsden, Mrs. 


Partridge, Mrs. Webster, and Lord Winterton. The total 
amount so far received in response to the appeal is 
£14,406 17s. 6d. Donations should be sent to Lloyds 


Bank, Ltd., 110, High Street, Putney, S.W.15. 


A Warning 
A correspondent informs us that ‘‘a young man on the 
make,’’ representing himself to be a doctor, has lately 
visited medical practitioners and hospital statf quarters on 


the south coast of Devon. Any reader who receives a call 
from him might do worse than communicate with the 


superintend-nt of the Teignmouth Police. 

The Headmaster of the Westminster Abbey Choir School 
wishes to bring to the notice of members of the medical 
profession the fact that there are vacancies from time to 
time at that school for boys who can sing, and can pass 4 
simple entrance examination. The fees are very moderate, 
and boys are prepared for the common entrance examina 
tion for public schools. 

Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 43, 44, 45, 46, 47, 48, 49, 52, and 
53 of our advertisement columns, and advertisements as 0 
partnerships, assistantships, and locumtenents at pages 
50 and 51. 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 35. 
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wil | «- Remarks 
of the | 
yf the | ON 
ove CLINICAL PICTURES ATTRIBUTABLE 
r TO LEAD POISONING 
eet | ot SPECIAL REFERENCE TO THE NEUROLOGICAL 
ld he MANIFESTATIONS OF PLUMBISM* 
re? BY 
10 be EDWIN BRAMWELL, M.D., F.R.C.P. 
ar the won ]EFF-ARNOTT PROFESSOR OF CLINICAL MEDICINE, UNIVERSITY 
‘place. Ta EDINBURGH ; PHYSICIAN TO THE ROYAL INFIRMARY, 
placed EDINBURGH 
lating ia 
0. In \pchaps it may seem strange that I should have chosen 
3 than; the subject of this lecture a disorder which is relatively 
it had | »ommon, and which may be said to be upon the wane. 
ve to |1, explanation to justify my choice would consequently 
‘om necessary, although I feel that no apology is called 
jor, Lead poisoning may be acquired from numerous 
wsuspected sources, and may appear under a varieiy 
4 subtle guises. The diagnosis (and it is of diagnosis 
at I propose particularly to speak) may be at once 
eum. isauggested by the patient’s occupation, for there are certain 
essing industries 1n which it is common knowledge that the 
“ating |yorkers are especially exposed. On the other hand, there 
years. are many occupations in which the risk is not so generally 
pers realized cnd many different ways by which accidental lead 
ce is poisoning may be brought about. When the preliminary 
r the ‘snamnesis fails to indicate the cause the possibility of 
pread Jead poisoning will not occur to the practitioner unless 
a itis suggested by the symptomatic ‘features which the case 
plied |presents. Hence the importance of an acquaintance with 
vered jie varied symptomatology of plumbism. The clinical 
“9 rictures which I purpose to portray may consequently 
 per- prove helpful. 
sured My first consultation after entering practice some thirty 
€ pus vars ago (the case was one of lead poisoning) has for 
nie arious reasons left an indelible impression on my mind. 
e due uch memories are invaluable ; they constitute, indeed, 
cerin, a essential part of clinical experience, for, when the 
on i8 «ceptional and unexpected are again encountered, they 
nay indicate the line of approach or even serve to deter- 
une the diagnosis. For the purpose of this lecture I have, 
ing in vith undoubted benefit to myself, and I trust the result 
‘tober my be not unprofitable to you, reviewed my experience 
oe oi lead poisoning and selected from my notes of some 
“Mrs. titty cases, in a number of which the cause had not 
total len previously suspected, several which exemplify some 
“al S lithe diverse manifestations of plumbism and raise certain 
a jwoblems of interest in this connexion. 
OccUPATIONAL AND ACCIDENTAL LEAD POISONING 
: “ Since the recognition of the source of poisoning plays so 
~_ prominent a part in diagnosis it may be well in passing 
a call flat I indicate some of the industries fraught with special 
h the janger and some of the sources of accidenial poisoning. 
Kccupational lead poisoning has long been recognized, 
: aid petiodic inspection of the employees engaged in many 
os hudustries is now insisted upon as a routine procedure. 
a Metical practitioners are, indeed, under a statutory obliga- 
pass afin to notify cases of lead poisoning occurring in a 
erate, factory or workshop. A great deal of valuable informa- 
mimtion has been so acquired, and the risks of industrial 
poisoning, which are now known to be largely due to the 
thalation of particles of lead contained in dust or in 
eges, ues, have been materially diminished by the application 
pita, appropriate preventive measures. Sir Thomas Legge,? 
2, and fn a recent paper on industrial lead poisoning, has 
a fassified the cases of plumbism reported to him over a 
pied of twenty-five years in his official capacity as the 
ertise |... ———____—- —___—_—_—_— 


* British Medical Association Lecture delivered to the Leeds 
Wision, March 26th. 
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senior inspector of factories. The various occupations, 
including that of house painting, with the number of cases 
reported during the year 1925, were as follows: louse 
painting, 88 ; electrical accumulators, 73; pottery, 45 ; 
ship breaking, 31 ; coach building, 23 ; smelting of metals, 
22; ship building, 13 ; white lead, 12; enamelling, 9 ; 
printing, 8 ; paints and colours, 8 ; plumbing and solder- 
ing, 7 ; red lead, 7 ; tinning, 4 ; litho transfer making, 2 ; 
indiarubber, 2 ; other contact with molten lead, 17 ; paint 
used in other industries, 14 ; other industries, 29. There 
has been, it seems, a material and progressive diminution 
in the number of cases in all the occupations in which 
lead poisoning is specially met with, apart from electrical 
accumulators, a rapidly growing industry, and ship break- 
ing, a new industry which came into existence during 
the war. 

The term “‘ accidental’’ is applied to cases of lead 
poisoning attributable to causes other than occupational 
exposure. These are very numerous, and often obscure. 
Contamination of drinking water derived from a peaty 
soil is, because of its comparative frequency, of special 
importance as a cause of chronic lead poisoning. The 
acids in the soft water act upon lead pipes, particularly 
if the pipes are new, and dissolve the lead. Instances are 
recorded in which epidemics of lead poisoning have been 
so produced. Poisoning may result when the quantity of 
lead in the water is not more than 0.01 grain per gallon. 
But it is not necessary that the lead should be in solution, 
for Sir Thomas Oliver? reports a case in which lead 
poisoning was caused by several lumps of white lead left 
in a cistern by careless workmen. The water was muddy 
in appearance from the precipitated lead, and lead was 
deposited on vegetables boiled in it. Among many other 
possible causes of accidental lead poisoning are the follow- 
ing: drinking aerated water from siphons with lead or 
pewter valves ; drinking beer, wine, or cider which has 
been drawn through lead pipes ; eating tinned articles of 
diet in which solder has been used in the tinning process ; 
eating confectionery in the preparation of which lead 
chromate has been utilized for colouring purposes ; drink- 
ing tea or eating food or sweets wrapped in lead foil, 
etc. Sucking the fingers and biting the nails after contact 
with white lead paint was the cause of the epidemic of 
lead poisoning in children reported by Lockhart Gibson® 
of Brisbane in 1897. 

Although poisoning is very rarely caused by lead when 
prescribed for medicinal purposes, it is sometimes so pro- 
duced. Plumbism has, for example, been reported in cases 
in which lead acetate has been given to control diarrhoea. 
Infants have been poisoned by lead ointment applied to 
an excoriated nipple. Poisoning has also been observed 
in cases in which an ulcer has been dressed with lead 
lotion. The risk of absorption of lead through the un- 
broken skin is very small, but lead poisoning has been 
known to follow the application of hair dyes, cosmetics, 
and lotions. 

Lead has seldom been employed with criminal intent for 
purposes of suicide or homicide ; at one time, however, 
it was widely used, and is still sometimes employed, as 
an abortifacient. Nowadays the sale of diachylon is 
restricted under the Poisons: Act. 


ce 
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A Case or ‘‘ LEAD NEuRITIS ’’ IN WHICH WEAKNESS 
OF THE RIGHT HAND WAS THE PATIENT’S 
SoLE COMPLAINT 

The first case to which I shall direct your attention is 
in many respects typical, since it exemplifies the form of 
nervous lesion most often met with in lead poisoning. 

A lead smelter, aged 34, was seen on January 8th, when 
he brought with him a note from his medical attendant to the 
effect that he had a right-sided radial paralysis. The patient 





stated that he had worked as a lead smelter for ten. years, 
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that to his knowledge he had never had any symptoms of 
lead poisoning, and that he had had no illness prior to the 
onset of his present trouble some three months previously. 
At that time, when feeling otherwise perfectly well, he 
noticed that he was unable to straighten the middle and ring 
fingers of his right hand. The weakness of the hand, which 
had come on gradually and without apparent cause, had, he 
said, been progressive. Although he had had some sharp pains 
at times, extending from the region of the right elbow to the 
dorsum of the thumb, he had noticed no numbness or other 
subjective sensation in the skin. Further, it was ascertained 
from the patient, only, however, in answer to direct leading 
questions, that for the previous two months he had been 
rather constipated, that his appetite had been poor, and that 
occasionally he had had some pain in the lower abdomen, 
though this had never been severe, and from his description 
had not been definitely colicky in character.” Again, he stated 
that there was no weakness of the left hand, and that he had 
been doing a full day’s work up to the previous day. 

Upon examination the patient’s appearance was that of z 
healthy man, though he was possibly slightly anaemic. There 
was, indeed, a secondary anaemia, for the red cells numbered 
3,610,000, the haemoglobin was reduced to 55 per cent., and 
there was a distinct punctate basophilia. The extensors of 
the right hand, notably those of the middle and ring fingers, 
of the thumb, and of the wrist, were obviously weak, though 
there was no definite wasting ; there was no paresis of the 
small muscles of the hand, of the brachio-radialis, or of other 
muscles of the arm. The muscles of the right forearm and 
upper arm were hypersensitive on pressure. The deep reflexes 
of the right arm were less active than those on the left side. 
There was no sensory loss. Despite the patient's statement 
that he had noticed no weakness of the left hand, the power of 
the extensors of the left wrist, but not that of the fingers, was 
found to be definitely reduced when tested against resistance. 
There was no weakness of, or alteration in, the reflexes in 
the lower extremities, and no tremor, nor was there a_ blue 
line on the gums, but it should be added that the patient 
was edentulous. Further examination revealed no additional 
physical signs. Lead was not found in the urine even after 
large doses of potassium iodide had been given for three days. 


There can, you will agree, be no doubt as to the dia- 
gnosis of lead poisoning on the data I have presented to 
you. The patient's occupation, the bilateral though asym- 
metrical weakness of the extensors, the history of con- 
stipation, loss of appetite and abdominal pain, and the 
associated secondary anaemia with punctate basophilia 
place the diagnosis beyond question. But had it not 
been that the patient was a lead smelter, the possibility 
of lead might never have suggested itself, and the case 
might have been diagnosed on cursory examination as 
a simple radial palsy of undetermined etiology, for the 
patient’s one complaint was of weakness of the right 
hand, he did not look ill, and it was only in answer to 
direct questions that the history of constipation and 
slight abdominal pain was elicited. There is indeed no 
reason why a lead worker should not develop a coinci- 
dental radial palsy. On the other hand, the gradual onset 
of the paresis affecting, in the first instance, the extensors 
of two fingers only, and the progressive course would 
probably, I think, have aroused the suspicions of those 
of you who have had some experience of lead poisoning. 

A number of pertinent questions are raised by the case 
to which I have just referred. Why should a lead 
smelter develop symptoms of lead poisoning for the first 
time after working at his occupation for ten years? 
Sometimes, in similar circumstances, a_ history may be 
obtained to the effect that the patient had had influenza 
or some preceding illness, that he had been indulging in 
alcohol to excess, that he had been doing extra work, 
or that he had been especially exposed to lead imme- 
diately prior to the onset of his trouble. But in other 
cases, as in the present instance, no clear evidence of a 
determining cause is obtained. Then this case demon- 
strates a point I wish especially to emphasize—that wrist- 
drop due to a “ lead neuritis ’’ may be the first and only 
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not an interesting fact that the musculature of the a i aes 
limbs, and particularly the extensors of the wre an the | 
fingers, should be picked out so often by lead whes finitely 
the lower limbs so rarely suffer? I know “ - fora: | 8° 


of multiple neuritis, apart from occasi femor wa 
S, ccasionz sti 
I lal post-dip sory lo 


















theritic types, in which this is so. The study of 4 lim! 
exceptional sometimes throws light upon the comme ate 
place. Numerous reported observations appear to indi i gpine 
that muscular effort plays a part in determining jgpealized | 
incidence of the paralysis. The facts in this case geet the : 


olen wer! 
ent. The 
blood 
mm there 


suggestive in this connexion, for the patient, whose wil 
chiefly consisted in ladling lead, informed us that he 

in the habit of grasping the end of the iron ladle wit 
his right hand while he supported the shaft of the lad 
with his left. The employees in the works in which th Such we 
patient was engaged were, he informed us, inspected ong glignant 
a month, when the inspector examined the gums for Jaggssted 
presence of the blue line, looked at the eyes ff pisht nat 
anaemia, and noted whether there was any tremor of ¢ ie abdor 
hands. With the exception of a slight degree of anaemi: meght. : 
however, none of these phenomena were present here sxated 
On the other hand, this case demonstrates that a paresif. seconds 
of the extensors of the wrist and fingers may be the fir is diag) 
noticeable manifestation of lead poisoning, and that un} ithe mel 
this is pronounced it may cause little if any disability - 
Consequently it would seem to be advisable to test ¢h isis 
power of the extensors of the wrists and fingers as pat of 
routine procedure. J. P. Leake* has devised a speci iapobabl 
instrument for this purpose, but an ordinary dynam ened 
meter, which I am in the habit of using for recordj a nie 
progress in cases of radial palsy, appears to be all th pelaines 
is required. the bone ¢ 
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ETIoLoGicaL CONSIDERATIONS wi when 

The cause of lead palsy is still the subject of debat ptoa d 
For long the paralysis has been regarded as _ secondag plored. N 
to the histological changes which are met with in varyi te history 
degree, in individual cases, in the peripheral nerves an tking fea 
spinal cord. Gowers® recognized two clinical types, ili weakn 


one of which the symptoms resembled peripheral neuritidigr certai 


in the other, a progressive muscular atrophy of spiny a syn 
origin. Messing® in 1913 described inflammatory changiipyery rar 
in the muscles which were not, he thought, to Mithe case 
accounted for by interruption of the nerve fibres. Hyslgethe fre 
and Kraus’ in 1923 were of opinion from their carel stion apy 
anatomical studies that lead palsy is due to a neuronitifRs not lin 
which may affect any part of the neuro-muscular apparatullit this is 
while Aub‘ and his co-workers conclude that ‘‘ in the light that 1 
of more recent work on the chemistry of muscular activitiit itself su 
and of lead within the body, it seems probable that of pa 
physiological lesion of lead palsy is in muscle.”’ usual fe; 
ever, t] 

CHRONIC LEAD POISONING SIMULATING MALIGNANT @ influen; 
Gastric DISEASE the Hig 

The following case is of considerable interest from tifttthere r 
diagnostic point of view: hier supp 
A business man, aged 62, whose home was in the Nome @2y 
of Scotland, was seen on August 31st, 1900. A history 1a exami 


obtained from the patient to the effect that he had beea » lower 
exceptionally healthy man up to two years previously, W the gum 
he had had influenza, since which time he had been trouble passed 
with occasional attacks of abdominal pain, not related to fog it, pre 
and unaccompanied by vomiting. In February, 1900, Ser featur 
months before we saw him, he had a second bout of influeng mis, U 
and after this never seemed to regain his strength. For a Nd 
months he had been rapidly losing weight ; in the spm ¥ ou 
he weighed 11} st., whereas he now weighed only 8 st. 5 a 
Further, he informed us that for six weeks or more his amg laid d 
had been becoming progressively thinner and weaker, and th tal lines 
he had been much troubled with what he described as bonf#’tined pb 
pains in the arms, especially about the shoulders. 





Jury 18, 1931] 
orm —<—<—<—$— = 
= The patient was 


sallow, rather anaemic, and somewhat 


vuld 4 iated. There was pronounced symmetrical wasting and 
ses ¢ aks of the upper limbs. So weak were the deltoids that 
uid only raise his hands for two or three inches from 
. ee The extensors at the elbow were relatively weaker 







js sides. yr , — 
the flexors, the extensors of the wrists and fingers wert 
gaitely weaker than their opponents, and the brachio-radialis 
, | see from my notes, escaped. An occasional fibrillary 
: sor was to be seen in the wasted muscles. There was no 
: : ry loss, nor was there any weakness or wasting of the 
limbs. The knee-jerks were present, equal, and not 
omme maggerated, and the plantar reflexes were definitely flexor. 
indicafhe spine showed no deformity, limitation of movement, or 
ing ¢ygpealized tenderness. No tumour was detected in the abdo- 
| bu a, the stomach did not appear to be dilated, the liver and 
ase a ‘a were not enlarged, nor was there any glandular enlarge- 
Be We a The radial arteries were slightly thickened and tortuous, 


© Upp 


nd 











he way blood pressure was not high, the heart was not enlarged, 
lle wif nj there was no albumin in the urine. 

he lad Such were the leading facts. What was the diagnosis? 
ich th Miionant disease of the stomach or bowel had _ been 
od oa «sted some months previously, a diagnosis which 
for nicht naturally suggest itself in view of the patient’s age, 
es 5 


ye @ abdominal pain, the constipation, and the loss of 
ho. , wht, At a later date, the pain in the arms and 
—a sxiated wasting and loss of power had been attributed 
. herd secondary growths involving the cervical nerve roots. 
‘Wis diagnosis now appeared to be very unlikely in view 
Vijthe facts that, although the abdominal pains had been 
pent for two years, no tumour could be felt, that no 
stalsis was Observed, and that there was no enlarge- 
gat of the liver or glands. Further, it seemed very 
















unl 
sability 
test t 


” * ingrobable that the condition of the arms was to be 
7 mained by secondary growths involving the nerve roots 
ynamé : 


the cervical region, for pain in the back had not been 
gmplained of, nor was there any evidence of disease of 
fe bone or of implication of the spinal cord. 

When the clinician is confronted by a complicated case, 
wiwhen the most suggestive line of inquiry fails to lead 
debatii to a diagnosis, other lines of approach must be ex- 
condar Now in this case, setting aside for the moment 
varyi tehistory of abdominal pain and the loss of weight, the 
ves allfigiking feature was the more or less symmetrical wasting 
ypes, imi weakness of, and pain in, the arms. These phenomena 
neuritiivr certainly indicative of peripheral nerve involvement. 
f spin@iit a symmetrical neuritis confined to the upper limbs 
changisvery rarely met with apart from lead. Might the facts 
to Midthe case perhaps be so explained? This would account 
Hysljjir the frequent attacks of abdominal pain. The sug- 
 Careliiigstion appeared very feasible. True the atrophic palsy 
-uronitifins not limited to the extensors of the wrists and fingers, 


cordi 
all tha 







yparatigiat this is by no means always so in lead poisoning. The 
the light that the brachio-radialis muscles had escaped was 
activiliit itself suggestive. But the patient had had a great 
that til of pain in the arms, and pronounced pain is an 

usual feature in cases of lead palsy. It might be, 

mever, that some additional etiological factor, possibly 
NANT @ influenza, would account for this. The patient lived 

the Highlands, and was it not consequently possible 
rom tit there might have been a contamination of a moorland 

het supply? These facts were indeed most suggestive. 
he Wi any further evidence available? The gums were 
tory wae examined, and a blue line was observed opposite the 
been @ lower incisor tecth. Although the blue coloration 
ly, wh@fthe gums was very faint—indeed, it would probably 
trouble passed unnoticed unless it had been specially looked 
to fe Hits presence was sufficient, in association with the 
we mt features of the case, to practically clinch the dia- 
For soi Upon further inquiry the patient informed us 
e spi ut although it was true that the water supply of his 
st, 5 Came direct from the moor, the present system had 
his am" laid down some eight years previously. Two addi- 


and tiga lines of inquiry were still open to,us. The urine was 
as bonigitined by a skilled analytical chemist, who reported 
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santas _— 


that he could find no trace of lead, but in his report he 
referred us to a recent authority who had examined the 
urine in fourteen cases of chronic plumbism and was only 
able to detect lead in two of these. On the other hand, 
on analysing the tap-water from the patient’s house, he 
detected 0.12 grain of lead to the gallon of water. 
Conclusive proof of the diagnosis was afforded by the 
progressive improvement in the patient’s condition after 
the correction of the faulty water supply. Among features 
of particular interest in this case were the great loss of 
weight and the unusual severity of the pains in the arms. 
No doubt the two attacks of influenza had, by lowering 
the patient’s resistance, determined the symptoms. 

Two methods are employed in arriving at a diagnosis ; 
that is, the diagnosis may be based on the positive 
findings or arrived at by a process of exclusion. This 
patient was examined thirty years ago, and the dia- 
gnosis was suggested directly from the physicai examina- 
tion, was supported by the history, and confirmed by the 
detection of lead in the water supply and the rapid 
improvement after this had been corrected. Had the 
patient been seen to-day a number of diagnostic methods 
might have been employed for purposes of exclusion or 
confirmation which had not at that time been introduced 
—for example, the examination of the gastric contents for 
free acid, radiograms of the gastro-intestinal tract and 
of the spinal column, and the examination of the cerebro- 
spinal fluid and blood. But apart from the possible 
detection of a punctate basophilia, the occurrence of which 
in lead poisoning had not at that time been described, 
no additional evidence of a positive kind would have been 
obtained from these procedures. 


ACCIDENTAL LEAD POISONING SIMULATING GASTRIC ULCER 
AND PROGRESSIVE MUSCULAR ATROPHY 
Another case in which the source of the lead poisoning 
was the drinking water is of interest. The facts were as 
follows: 


A married woman, aged 33, the wife of a gamekeeper, 
living in Inverness-shire, was seen on January 4th, 1915. The 
patient, I was informed, had suffered for some years from 
progressive muscular atrophy, and had been troubled from 
time to time with symptoms which had been attributed 
to a gastric ulcer, though she had never, so far as was known, 
vomited blood or passed blood by the bowel. The history was 
instructive. Bloodless since childhood, the patient stated that 
at the age of 19 she married and left her home in the South 
of Scotland to live in Inverness-shire. She had two healthy 
children, and had had no miscarriages. Some six years before 
I saw her, up to which time she said she had had no illness, 
the patient began to be troubled with attacks of abdominal 
pain, vomiting, and diarrhoea. About the same time she 
noticed that her hands, particularly the right hand, were 
shaky. These symptoms had continued to recur, although 
it was significant that when she left home to stay with her 
relatives in the Border country, as she did for a few weeks 
each year, her health always improved. A medical man 
whom she consulted sent her to see a distinguished surgeon, 
who, the patient said, agreed with the diagnosis, but was of 
opinion that operation was not called for. (It would be of 
interest to hear from surgeons of large experience whether 
they have ever met with, or operated upon, cases of lead 
poisoning sent to them with a diagnosis of gastric ulcer, 
intestinal obstruction, or appendicitis. I know personally of 
one case which was admitted directly to a surgical charge 
as a case of chronic appendicitis in which the symptoms were, 
I think, almost certainly to be explained by the lead poison- 
ing from which the patient was suffering.) For some months 
before I saw her the patient had also been suffering from 
severe pains in the knees and elbows with, so she said, some 
swelling of the joints. 

Upon examination there was 
paralysis, with very pronounced wasting of the extensors 
of the fingers and wrists. There was, too, great weakness 
and wasting of the small muscles of the hands. No fibrillary 
tw nors were observed. The brachio-radialis and the muscles 


a complete symmetrical 
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of the upper arm and shoulder girdle had escaped. There was 
no sensory loss, nor was there any weakness or alteration in 
the reflexes of the lower limbs. 

The distribution of the paralysis in association with the 
history was most suggestive of lead poisoning. There was 
no blue line on the gums, but the patient was edentulous. 
Upon further inquiry it was ascertained that a new water 
supply from a peaty well had been introduced into the 
patient’s house a few months before first commenced 
to suffer from the symptoms above described. Corroboration 
obtained when the 


she 


tap-water Was 


of the diagnosis was 
examined and found to contain 0.4 grain of lead to the 
galion. 


Among a number of interesting features presented by 
this case were the following: the occurrence of diarrhoea 
and vomiting in association with the abdominal pain ; 
the improvement which occurred when the patient left 
home ; the arthritic pains which are observed in some 
cases of lead poisoning ; the great wasting and weakness 
of the small muscles of the hands in addition to the 
extensors ; and the patient’s statement that, although her 
husband and children looked pale, and had never felt 
well after the introduction of the new water supply, they 
had not suffered from colic or paralysis. Women are, 
it is affirmed, more susceptible to lead poisoning than 
are men. 

So pronounced was the wasting of the hands and fore- 
arms in this case that I very doubtful as to the 
ultimate recovery of the muscles, but when I examined 
the patient in January of this year she had completely 
regained the use of the hands and arms, and was looking 


in robust health. 


was 


LEAD ENCEPHALOPATHY, DUE TO DIACHYLON POISONING, 
SIMULATING BRAIN TUMOUR 
lead encephalopathy are rarely 
I can only recall two occasions upon which 


Cases of met with 
nowadays. 
I have made this diagnosis. 

A widow, was admitted to hospital under my 
care on October 9th, 1929, when she complained of intense 
headache, vomiting, and double vision, which symptoms had 
The patient was somewhat con- 


aged 28, 


troubled her for a month. 
fused and agitated, and when first seen it was not possible to 
obtain from her a very precise history of her illness. 

Upon examination she was well developed, well nourished, 
but distinctly anaemic. There was a right internal strabismus, 
which the patient said had been present since early child- 
hood. The pulse rate was rather fast (104), but there was no 
febrile disturbance. 
the right optic disc definitely swollen. 
nerves presented no abnormality, and there was no history of 
There was no weakness, inco-ordination, or tremor 
in the upper limbs. A slight degree of ataxia was present 
in the lower limbs, but no distinct weakness. The knee-jerks 
and one ankle-jerk were absent, as were the abdominal reflexes. 
Both plantar reflexes were definitely flexor. There was no 
the pressure. Apart from a 

murmur nothing abnormal was detected on 
The radial arteries 


The retinal vessels were engorged, and 
Otherwise the cranial 


otorrhoea. 


tenderness of muscles on soft 
mitral systolic 
examination of the thorax and abdomen. 
were not thickened, the blood pressure 
the urine contained no albumin. The result of the examiuna- 
tion of the blood was as follows: Red blood celis, 3,650,000 ; 
haemoglobin, 50 per cent. ; white cells, 12,880. 
Differential count: polymorphonuclears, 80 per cent. ; small 
lymphocytes, 20 per cent.; basophils, 1 per cent. ; no punctate 
basophilia. The Wassermann reaction was negative in both 
the blood and the cerebro-spinal fluid. The latter contained 
two cells per c.mm. There was no increase of protein, and 
the colloidal gold test was 0011000000. No lead found 
in the urine, which was examined on two occasions by the 
Ganassini test. The Zondcek-Aschheim test for pregnancy was 
negative. 


Was not raised, and 


blood 


was 


The diagnosis of lead poisoning, which was at once 
suggested by the dDlue line on the gums, was confirmed 
by further inquiry, and by the subsequent history of the 


case. The patient was obviously agitated and worried, 
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[ MeDicae Jone J t 
and upon questioning her direct! ‘ sh eal a 
after missing a aioe - iod 4 “months Aes 
r ns al period two months Previouslyg been 
she thought she might be pregnant, and had bought agg knee. 
ounce of diachylon and two pennyvworth of aloes whia weakt 
she had made into pills and taken during the first pa — ' 
night of September. Further, she said that the headall and 
‘ wa then 


and vomiting commenced immediately after she be ; 

to take the pills. Three days after the patient's admlall 
to hospital she developed hallucinations and delueinadll a 
SEX, and commenced to have severe attacks of abdéming attack 
colic. She was not taking potassium iodide at the time§ the P: 


a point of some interest, for cases have been reported from | 
in which symptoms of acute lead poisoning were that I 
cipitated by potassium iodide, in some instances a a blue 
aiter exposure to lead had ceased. Gradually the patient; ~ 
symptoms passed off, and when she was discharged, oy ea 


pinnae 2ist, she was practically well. When seen patien 
on January 17th, 1931, she said that she felt in perfect He see 
health ; she had had no further headache, abdominalf the pa 
pain, or vomiting, the knee- and ankle-jerks were present} appear 
the fundus oculi was perfectly normal, and she was a the hi 





longer anaemic. walkin, 
Lead encephalopathy, which is characterized by such , _ 
symptoms as headache, vomiting, papilloedema, Passing well ns 
on it may be to optic atrophy, hallucinations, ment, ae 
depression or exaltation, dementia, tremor, paresis, and} afiectec 
epileptiform seizures, is undoubtedly very uncommon} walk a 
Sir Thomas Legge' met with this diagnosis in only 1.1 per} of the 
cent. of the male and 2.1 per cent. of the female case { wasted. 
reported between the years 1920-24. Byrom Bramwell! "™ © 
long ago insisted upon the importance of keeping this | desea 
possibility in view in suspected cases of brain tumour. nothing 
It is possible, indeed, that some of the reported cases wh 
of recovery from brain tumour are to be so explained. I he 
Mott'® was of opinion that lead encephalopathy was of this ye 
the nature of an encephalitis. Aub'! and his collabo. “Ta 
rators take the view that the process is meningeal, basing in my 
their conclusions on the observations of (a) Hassin, who f other p 
found a marked proliferative meningitis and _ relatively oe Ge 
slight changes in the brain, of (b) various observers who = an 
have found increased pressure and an excess of lympho- ae 
cytes in the cerebro-spinal fluid, and of (c) Camus, who} shocks, 
produced excitability, ‘‘ hallucinations,’’ and convulsions That 
just before death in dogs in which lead had been injected 7 " 
into the subarachnoid space by cistern puncture, wheres =m a 
no symptoms followed when the lead was injected into _. 
the brain substance. 
W. B. Ransom'* drew attention in 1900 to the thea supply, 
very prevalent use of diachylon as an abortifacient, and ner 
suggested that something should be done to restrict the ge 
indiscriminate sale of the drug. Although diachylon i in an 
now included in Part I of the poisons schedule, the cas “tem 
to which I have referred shows that it may still b hae 
obtained and is still used for this purpose. Indeed, ones sowewy 
should always bear in mind the possibility of lead poison J J | 
ing when one is consulted by a woman of child-bearing fies of 
age who complains of severe headache and vomiting, who strated 
is perhaps anaemic, and in whom there is a history @ ie ted 
amenorrhoea. It is to be remembered that a single dov >a , 


of diachylon may produce symptoms of poisoning, thi bed. in 
: , : , il 


these may persist for months, and that they may & Bon 
c : . , ” Ww 
aggravated by an intercurrent febrile illness. ale 
Spasticit: 
‘ : be : 
Spastic PARAPLEGIA A CONSEQUENCE OF LEAD Struc 
F which is 


POISONING 


: ing whe 
Doubt was at one time expressed as to whether | ° her 


present « 





pronounced spastic paraplegia is ever produced by lead 7 
The following case is of interest in this connexion: poms ay 
\ gentleman, aged 56, was seen on July 18th, 1911, com 
plaining of difficulty in walking, which had troubled him fq he « 
three or four years. He had, he said, had no _ previé varied : 
Ulness, apart from an attack of typhoid fever some tweltl Is j : 
it no! 


years previously, The history he gave me of his illness 
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a 
as follows. Four years before I saw him the patient had 
peen troubled for some weeks with a pain about the right 
knee. At the same time, or soon after, he noticed some 
weakness of the hands and a tendency to drag the right 
foot when walking. The right leg became gradually stiffer, 
and soon after the left leg became similarly affected. He 
then began to have attacks of severe abdominal pain, vomit- 
ing, and constipation. His brother, who lived in the same 
house, commenced at the same time to be troubled with 
stiffness in the legs. After the weakness of the hands and 
attacks of abdominal pain had persisted for some six months 
the patient's medical man recognized that he was sufiering 
from lead poisoning. He wrote me: ‘‘ It was about this time 
that I suspected plumbism, and found that the patient had 
a blue line on his gums. The drinking water was analysed 


by Dr. Faiconer King, who reported the presence of 0.15. 


grain of lead per gallon. Since then the water has been 
taken from a well free from lead contamination, and the 
patient has greatly improved in health and power of walking. 
He seemed always better away from home.’’ According to 
the patient’s statements, the attacks of abdominal pain dis- 
appeared at this time and have not recurred, the power of 
the hands was gradually regained, but the difficulty in 
walking has persisted. 

Upon examination the patient had a good colour, and was 
well nourished. The only symptom of which he complained 
was difficulty in walking. His general health was, he said, 
excellent. The gait was very spastic, both lower limbs being 
aflected to the same degree, though the patient was able to 
walk across the room with the aid of a stick. The muscles 
of the thighs and of the anterior tibial group were somewhat 
wasted. No fibrillary tremors were observed. The knee-jerks 
were exaggerated, and there was bilateral ankle-clonus and 
a bilateral extensor response. There was no sensory loss, and 
nothing abnormal was detected on examination of the upper 
limbs, cranial nerves, cr other organs. 


a 


I heard nothing more of this patient until January of 
this year, when, in reply to my inquiries, he wrote: 





“Tam now 74 years of age, and there is little difference 
in my health. The loss of power has not extended to any 
other part of my body. This would seem to indicate that 
the disease has been stationary ever since I discontinued using 
the poisoned water. My brother, who also suffered from lead 
poisoning, died about two years ago, aged 70. He never 
recovered the use of his limbs. Latterly he had one or two 
shocks, and was bed-ridden for a while before his death.’’ 


te 


That the patient had suffered from lead poisoning is 
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clearly shown by the history of attacks of abdominal 
( pain, the weakness of the hands, the presence of the blue 
line on the gums, the detection of lead in the water 
supply, and the improvement that occurred after the 
source of poisoning had been eliminated. There can be 
practically no doubt that the spastic condition of the 
lower limbs was due to the same cause, for the difficulty 
in walking developed at the same time and ceased to 
progress after the water supply was changed. It is 
interesting to note that the patient’s brother was similarly 
} affected. 

J. J. Putnam,'* so long ago as 1887, described some 
tases of spasticity of the lower limbs in which he demon- 
strated lead in the urine. Kinnier Wilson,'* who in 1907 
reported four cases of amyotrophy in men who, from the 
nature of their occupations, must have been exposed to 
lead, in each of which the onset was with double wrist- 
drop, while in three there was a certain amount of 
spasticity in the lower limbs, remarks, ‘‘ One cannot but 
be struck with the progressive nature of the affection, 
which is so contrary to the ordinary forms of lead poison- 
ing where cures are by no means uncommon.’”’ In the 
Present case, however, the progress of the nervous sym- 
ptoms appears to have been definitely arrested. 





COMMENTARY 
The cases I have referred to illustrate some of the 
vatied clinical pictures attributable to lead poisoning. 
Is it not a remarkable fact, though it is an everyday 
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experience, that the same disease-producing agent may 
affect individuals so differently? We see this constantly 
exemplified, and yet we are often quite unable to account 
for the incidence of. symptoms, and have to content 
ourselves by attributing the special symptomatology the 
case presents to some peculiarity of the virus, to per- 
sonal idiosyncrasy or individual predisposition, or to the 
presence of additional etiological factors which it is not 
always possible to demonstrate or assess. While the 
majority of patients suffering from lead poisoning no 
doubt come to the practitioner complaining of attacks 
of colicky pain referred to the lower abdomen associated 
with constipation, of cramps, of general debility, and of 
other symptoms associated with anaemia, these symptoms 
may, as exemplified by more than one of the cases to 
which I have referred, be relatively insignificant while the 
nervous phenomena predominate. When this is so, the 
nature of the condition, as I have emphasized, may never 
occur to the clinician, even when he happens to be con- 
versant with the clinical features which may be met with 
as a consequence of lead. Personally I have a guilty feel- 
ing that I have probably failed to recognize cases of the 
kind. Sometimes, perhaps, because one has not realized 
the occupational risk, sometimes because one has not 
elicited the history with sufficient care, sometimes because 
the symptoms have suggested to one a different etiology, 
and sometimes because, although one has suspected lead, 
one has not been able to obtain confirmatory evidence. 

When, in any given case, one suspects lead poisoning 
from the character of the nervous symptoms, what are the 
points to which special attention should be paid for pur- 
poses of corroboration ? 


1. The patient’s occupation may raise the possibility. 
Reference has been made to those industries in which 
there is a special risk. 


2. Upon inquiry one may obtain a characteristic or 
suggestive history of attacks of intermittent, colicky, lower 
abdominal pain which is relieved by pressure. 


3. The blue line on the gums, when present, is distinc- 
tive. It is, however, merely an indication of exposure, 
and not necessarily of poisoning, for many lead workers 
show the blue line and manifest no symptoms. But when 
symptoms are present which raise the possibility of 
plumbism the blue line is of the greatest diagnostic value. 
It is, however, to be remembered that this sign fails us 
when the patient is edentulous or the teeth well cared for. 


4. The examination of the blood in most cases of lead 
poisoning shows a secondary anaemia with, in almost all 
cases, a punctate basophilia, which may, however, vary 
from day to day. To the latter appearance much im- 
portance is attached as an indication of early lead poison- 
ing. Although not pathognomonic (for an occasional cell 
showing punctate basophilia may, it is affirmed, be some- 
times seen in normal blood, and cells of this type are also 
met with in pernicious anaemia and leukaemia), the 
presence of definite stippling is a most suggestive sign in 
a case of suspected plumbism. 


5. Lead may be found in the urine, and its presence 
is then a clear indication that it has been absorbed into 
the system. On the other hand, its absence does not 
exclude lead poisoning, for the lead may be retained in 
the tissues. Of 200 patients with suspected lead poison- 
ing examined at the Mayo Clinic'® 100 were shown to 
be excreting lead in the urine. Lead may indeed be 
found in the urine of individuals who are admitted to 
hospital for various conditions, who have not encountered 
obvious occupational hazards, and who present no sym- 
ptoms suggestive of lead poisoning. Consequently, while 
further observations are called for, the presence or absence 
of lead in the urine is a point to which too much impor- 
tance must not be attached. 


From what I have said you will see that, while in many 
cases the diagnosis of lead poisoning is obvious, in 
others the possibility may never suggest itself, while 
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even in cases in which one salen ey as in cause of 
the clinical picture a definite conclusion may only be 
arrived at after a careful consideration of all the facts 
if the source of poisoning is not detected. 

Coincidences are sometimes remarkable. Two days ago, 
within an hour of writing the above lines, I saw at the 
hospital a man, aged 50, who had been under my care 
in June of last year with an anterior crural neuritis of 
undetermined etiology. The patient has now practically 
recovered, but the symptoms, as the notes showed, were 
anomalous. I recalled a remark of that great clinical 
master Sir William Gowers,'* who in writing of the 
diagnosis of lead poisoning says, ‘‘ It is not possible to 
avoid error in such cases except by the habit of remem- 
bering lead as a possible cause in obscure cases.’’ Was 
it possible that this man’s symptoms had been caused by 
lead? Upon inquiry as to his occupation he informed me 
that he was a house painter, and, further, I found that 
while he was in hospital the house-physician had noted 
a slight blue line round the gums.’’ The 
teeth had since been extracted, and the line had con- 
sequently disappeared. Further, the patient stated that, 
although he had worked as a house painter for thirty-five 
he had never been troubled with abdominal pains, 
weakness in the hands, or, so far as he knew, any sym- 
ptom of lead poisoning. The probabilities would, how- 
ever, appear to be that this was the cause of his sym- 
ptoms in view of their anomalous character and the 
absence of any other apparent etiological factor. 

There is a natural tendency to associate symptom- 
complexes with individual diseases. Now while this is 
of undoubted value in furthering the general recognition 
of the disorders in question, it has its disadvantages. 
There can, for instance, be no question that the sym- 
ptomatic triad—intention tremor, nystagmus, and scan- 
ning speech—emphasized by Charcot in disseminated 
sclerosis, was too restricted and retarded diagnosis in so 
far as it failed to include many cases which we now 
know to be due to the same _ pathological process. 
Similarly the three symptoms of lethargic encephalitis to 
which so much importance was originally attached— 
lethargy, febrile disturbance, and ocular palsies—con- 
centrated attention upon one particular type of the disease. 
The same applies to the diagnosis of plumbism, for when 
we think of lead poisoning most of us, no doubt, at once 
recall the characteristic wrist-drop, whereas we are apt 
to forget that a variety of nervous symptoms may be 
so produced. There is an aphorism so familiar that it 
savours of a platitude—‘‘ More mistakes are made by not 
looking than by not knowing.’’ Mistakes in the diagnosis 
of lead poisoning are often due to not expecting. My 
purpose will have been achieved if I have succeeded i 
impressing you with the importance of thinking of lead 
poisoning as a possibility m every case with which you 
meet which presents anomalous nervous symptoms. 
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CUMULATIVE EFFECTS OF INFINITESIMAG] cobweb 
DOSES OF LEAD * benefit 
BY wearine 
This 
NORMAN PORRITT, M.R.C.S., L.R.C.P, from tk 
CONSULTING SURGEON, HUDDERSFIELD ROYAL INFIRMARY and me 
myself 
There are two types of plumbism: one, the classical Jeg rte 


poisoning of the textbooks, caused by massive doses - > thel feld, w 
other, little known, a slow, subtle, insidious saturation [had n 
the system by infinitesimal doses of lead extending oye ad. 7 
a long period of time, and producing a group of sym 8/19 of 
ptoms altogether different from the recognized forms ¢ supply 
plumbism. | soon 
In the tvpe of plumbism to which I refer there is Tarelp} going, 

colic, seldom a blue line on the gums, and wrist- -drop will wearines 
occur only if the significance of the early symptoms jgf grine ag 
not recognized. There is rarely noticeable anaemia. I}agrain: 
cannot say if an examination of the blood would reyea 
any approach to the blood destruction characteristic ¢ 
the grosser forms of lead poisoning. 
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SIGNS AND SYMPTOMS 

A strange lethargy creeps over the sufferer ; he fegls 
as if a cloud had settled over him ; he loses interest jp 
life ; everything is a trouble—a weariness of flesh and 
brain. He prefers to sit over the fire to tackling his 
work, though when he forces himself through his tasks 
he finds no diminution of brain or bodily power. As the 
condition continues he becomes gloomy and _ tacitum, 
Instead of joining in conversation with relatives and 
friends he sits silent and apathetic, as if overcome by 
thoughts too melancholy to utter. All his faculties and 
bodily powers are sluggish. His bowels are constipated 
and stubborn, he derives no satisfaction from his food, 
and has perhaps abdominal discomfort, which he pats 
down to indigestion. The strange lethargy of body and 
mind increases. Sleep brings welcome respite, but he 
gets up tired and weary, as if he had not been to bed, 
though he has slept heavily all night ; so tired, indeed, 
that to bathe, wash, and dress are ordeals he wishes he 
could shirk. Breakfast bucks him up, but during the day, 
oppressed with a weariness of body and misery of mind, 
and unaccountably tired, he succumbs to his desire to 
sleep. In neurotic females emotional outbursts, with 
flatulency and abdominal pain, may punctuate th 
melancholy. werperal 

Apparently lead puts a brake on metabolic processes} riences, a1 
‘he listlessness may be due to deficient renal excretion} le did, a1 
or to a check to thyroid secretion. The hebetude is not} gain of le 
unlike that of myxoedema, and I am sanguine enough t lad he w1 
think that lead will lessen thyroid activity. The of}!am mu 
doctors were not afraid to administer lead to thet hm 
patients. The still officinal pil. plumbi cum opio was thei tid 
favourite prescription. It has passed into the limbo ie <a 
forgotten remedies, but it is possible that it might prow ae 
an efficient weapon in the hyperthyroidism of Graves band ro 
if lead v: 
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disease. 
The patient gets no sympathy from those about hil 
If his expression is saturnine, his complexion is fresh al 
healthy, he sleeps well, forces himself to do justice to li 
meals, and his relatives set him down as a gloomy petsiiftlief comy 
who will not take the trouble to be chatty and livelfio have tt 
He is usually the only person in the house to behave fain of 
strangely, for lead has a selective action, and the freedom’ sure, 





of others from symptoms increases contempt for 124 
es, | Sis Den meen a ; eee be exc 
sufferer. Perhaps he sees a doctor, who suggests chang, a 
. S y 
of air. He goes away, and in a few weeks returns hot Ruthine 
a different man, full of life and energy, with all Chelten 
* Read before the North Wales Branch of the British Medi tatment, 
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MALE cobwebs cleared from his brain. But he soon loses the 
penefit of the change of air. The old lethargy and 
weariness overcome him again. 

This is no fancy picture. I have myself twice suffered 
fom this group of symptoms. Thinking that my bodily 
and mental hebetude were due to lack of it, I dosed 
myself with thyroid. That did not make me any 
al lead brighter. Then, remembering my experiences in Hudders- 
S ; the feld, where a soft moorland water caused lead poisoning, 
tion gif [had my urine and the domestic water supply tested for 
g ove iad. The analyst reported that my urine contained 
f sym} 9/19 of a grain of lead per gallon, and the domestic water 
rms ff supply 1/14 of a grain. With the stoppage of the lead 

[soon regained my usual energy and good spirits. On 
rarely} going, however, to live elsewhere, the same _ bodily 
op will] weariness and mental lethargy crept over me. I had the 
oms jsf urine again examined, and it was found to contain 4/25 of 
nia, [Jagrain of lead per gallon. 
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ILLUSTRATIVE CASES 

) During my first attack I had under my care a young lady 
rho, when well, was remarkable for her brightness and 
ativity. A mysterious change had come over her. She was 
gloomy, taciturn, and miserable, and took no interest in the 
things which had formerly given her pleasure. She had 
attacks of a hysterical character, refused food from the dis- 
sh and! imfort it gave her, and suffered much from flatulence. 
ing his} \fer some ineffective treatment I had her urine examined. 
S tasks j It contained 4/7 or about half a grain of lead in each gallon, 
As the | and the domestic water supply 1/14 of a grain per gallon. 
icitur, | She went away from home, returned her bright, active, healthy 
es andj sf, and with the stoppage of the lead has had no return 
of her symptoms. 


e feels 
rest in 


yme by 
ies and} Another case was that of a young doctor who went to live 
tipated in the South-West of England. When he had been there 
s food, | sm time he began to lose energy, and Was always weary. 
‘He attributed the symptoms to the enervating climate of the 
1€ pul) cath Country. When I heard that the water supply was 
dy and asoit water I suggested that he should have his urine tested 
but he} fr lead. He scoffed at my suggestion. I have never seen 
to bed} gnular kidney as a result of this type of plumbism, but 
indeed, } iamen who drank to excess I have twice seen lead encephalo- 
shes he} wthy with unconsciousness and convulsions, and when lead 
he day, | piscning was prevalent in Huddersfield there was an unusual 
f mind, wmber of cases of puerperal albuminuria and convulsions. 
lad, by slowing bodily processes and hindering metabolism, 


esire to oe . ‘ 

ig 4 toentuates the liability of the pregnant woman, with her 
‘ 7 wercharged system, to develop albuminuria and convulsions. 
ite l 


When I heard that this doctor’s wife had been laid aside by 
puerperal albuminuria I told him my Huddersfield expe- 
Ocesses.f ences, and urged him to have his urine tested for lead. This 
xcretion} le did, and the analyst reported that it contained 1/10 of a 
e is not}gnin of lead per gallon. Three weeks after the stoppage of the 
ough tof @d he wrote: ‘‘ I am glad to say that since installing the filter 
The olf Tam much better, not so lazy, but there is still room for 
o the Morovement.’’ Six months later he reported himself as free 
: 5 thea fom any symptom of plumbism. 
oll f Alive now to the possibility that lead might be the cause 
this patients’ symptoms, this young doctor had the urine 
®eighteen of his patients tested. In seven no lead was 
Grav@#innd, in one there was copper, and in the other ten quantities 
fled varying from 1/125 to 1/5 of a grain of lead per 
ut himjglio. Those in whom the larger quantities of lead were 
‘esh anifitnd improved after the installation of a filter. 
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e tol Another case is that of an elderly maiden lady. Her 
y persiiitief complaint was that she was always tired. I begged her 
1 live have the urine tested. It was found to contain 8/9 of a 
shave #82in of lead per gallon. This patient has high blood 
freedogure, reaching at times to 252 mm. Hg systolic 


for 124 mm. Hg diastolic, a condition which I believe 
- chang )be exceptional in this form of plumbism. Every year 
5 ChB has gone away, and has had treatment at Harrogate 
ns hot Ruthin, always returning feeling better. Recently she went 
all t Cheltenham for a month, and though she had no medical 


h Medi Watment, she returned from there feeling better than she 
“done for years. But with the return to the plumbo- 
vent water, the old tired feelings set in again. 
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DIAGNosIs 

This type of plumbism is so little known that it may be 
overlooked. One patient, whom I sent from home in 
order to get her away from the lead, was told by a doctor 
she consulted that she had never had lead poisoning, 
although lead in quantity was found in both her urine 
and the domestic water supply, and another doctor told 
a patient with wrist-drop that the cause could not be 
lead poisoning, as there was no lead poisoning in the 
place, although I myself had seen several cases of the type 
I have described. The symptoms are so different from the 
plumbism of textbooks that the cause may not be 
suspected. 

The diagnosis of this insidious form of plumbism must 
never be made from symptoms. If the medical attendant 
suspects that lead is the cause of his patient’s malaise 
he must not reveal his suspicions until he has verified 
them. He should ask for a specimen of the patient’s 
urine, saying he wishes to see if the kidneys are sound. 
li on examination the urine is found free from lead and 
is otherwise healthy, the doctor has not compromised 
himself by a premature and mistaken opinion. Not 
until he has found lead in the urine should he question 
the purity of the water supply. 

The problem is not easier because the symptoms can 
arise from other causes. When I lived at Criccieth I had 
an Overpowering desire to sieep during the day, although 
I slept all night. An examination of my urine showed 
that it contained no lead, and the drinking water a 
fraction of lead too small to be harmful. My somnolence 
was due to septic teeth and tonsils. Suspicion should be 
aroused if a patient, whose water supply is soft, improves 
on being sent away, only to revert to his misery on 
returning home. 

Nor must one forget that a patient who passes lead in 
the urine can be attacked by other disorders. A good 
many years ago I saw a man with symptoms pointing 
to overpowering of the nervous system, but not sufficiently 
distinctive to implicate brain or spinal cord. The late 
Sir Clifford Allbutt saw the patient with me, and, hearing 
that lead had been found in the man’s urine and domestic 
water supply, agreed that lead was the probable cause 
of the man’s condition. Signs of intracranial pressure 
came on later, with a slowly progressive right hemi- 
plegia, and the man lapsed into the unconsciousness 
characteristic of cerebral tumour. I began intensive mer- 
curial medication in the form of hypodermic injections 
of perchloride of mercury, and the man made a good 
recovery, with some loss of power in the arm and leg. 
It transpired that he had had syphilis. 

It is impossible for one who is not a skilled analyst to 
test urine for lead. A few ounces should be sent to a 
competent analyst. Lead in the urine is a proof that it is 
in the patient’s system. The quantity expelled by the 
kidneys is no indication of the amount of lead floating 
round the patient’s system. It represents only the 
surplus percolating through the kidneys. It is the soft 
waters, especially those from peaty moorlands, which 
dissolve the lead of the service pipes, and so small is the 
quantity taken up that it may be years before symptoms 
arise. Before my attacks [ had consumed the lead-laden 
water for at least six years. The young lady I mentioned 
had taken the same water for years. The young doctor 
did not complain for some years, and the elderly lady had 
been consuming lead-contaminated water for some years 
before her symptoms made me suspect the presence of 
the poison. Long-continued ingestion of the poison, in 
persons susceptible to its action, becomes in time the 
equivalent of a toxic dose. The presence of only one 
sufferer in a house is but an exemplification of lead’s 
selective action, or of the inability of the sufferer’s 
eliminatory organs to get rid of the poison. 
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MATERNAL MortTaliry AND LEAD 
Important as are the effects of small doses of lead on 


health, they acquire added gravity as a_ possible 
factor in the causation of maternal mortality. The 
Registrar-General divides deaths in childbed into two 


groups: those from puerperal fever, and those due ‘to 
‘eclampsia and other accidents and diseases.’’ Taking 
the country as a whole, puerperal fever is the most fre- 
quent cause of maternal deaths. In places supplied with 
soft moorland water the position reversed. ‘There, 
eclampsia and other accidents and diseases outnumber the 
deaths from puerperal fever, in some places by more than 
three times. In an appendix to her report on maternal 
mortality, Dame Janet Campbell gives the death rates of 
the Registrar-General’s two groups for the four years 
1919-22. During those four years the fewest maternal 
deaths from eclampsia and other accidents and diseases 
occurred in London, where they were 1.62 per 1,000 births. 


1S 


The London water, drawn largely from chalk-bearing 
strata, does not dissolve lead. In Dewsbury, Halifax, 


Huddersfield, Rochdale, and the county of Breconshire, 
supplied with plumbo-solvent water, the maternal mor- 
tality from the same causes was over 5 per 1,000 births, 
or more than three times that of London, while in West- 
morland, Anglesey, Carmarthenshire, Caernarvonshire, 
Merionethshire, and Radnorshire, it was over 4 per 1,000 
births, or about three times that of London. In the county 
of Westmorland, while there were three maternal deaths 
from puerperal fever, there were ten from eclampsia. 
The high maternal death rate from eclampsia and other 
accidents and diseases occurs where there is soft plumbo- 
solvent water. The main responsibility for this high death 
rate rests on eclampsia. 

There must be some reason for the disparity 
the figures for London and the places I have 
Other accidents and diseases of childbed cannot be more 
frequent in the places I have named than in London. 
The disparity is greater than the figures indicate, for the 
London figures are swelled by the cases of eclampsia which 
occur there. We know that lead is eliminated by the 
kidneys, and though I can produce no analyses of either 
blood or urinary urea, the sluggishnuess and somnolence 
I have described are not unlike the defective kidney 
action of Bright’s In its grosser forms of 
poisoning lead damages the kidneys, and more than one 
of my patients suffering from the subtle form of plumbism 
have had the nephralgia characteristic of the passage of 
gravel through the urinary organs. 

Next to septicaemia eclampsia is the highest factor 
in maternal mortality. Knowing the symptoms which I 
have felt in my own person and observed in my patients, 
and remembering the frequency of eclampsia when 
subtle lead poisoning prevalent in Huddersfield, 
the high mortality from eclampsia and other accidents 
and diseases of pregnancy in supplied with 
plumbo-solvent water suggests that the continuous inges- 
tion of minute quantities of lead may be the explana- 
tion of an otherwise unaccountable mortality. Though 
the quantity of lead imbibed may be small, it may be 
enough to turn the scale and precipitate the occurrence of 
cclampsia in a pregnant woman on the verge of toxaemia. 
If the conclusions I draw from the figures I have quoted 
are well founded—and they are confirmed by an examina- 
tion of the death rates in other places too numerous for 
mention here—we have, ready to our hands, one means 
of reducing a great cause of the baffling problem of 
maternal mortality. 

The remedy is simple—to stop the ingestion of lead. 
This can be done by sending the patient away from the 
substituting pipes lined with block tin for the 


lead, by 
lcad pipes, or by passing every drop of water used in the 
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filter with a charcoal filtering bed. The so-called tj good g 
washed pipes are not a protection, and only a filter wil soon OC 
a charcoal filtering medium can be trusted to Temoyeh observe 
lead from a plumbo-solvent water. ' serious 

Water supplies contain organic matter derived from ¢pf pensato 
soil of the gathering ground, sometimes sufficient to gif misund 
colour the water. In moorland waters there is an acid Quite 
derived from the peat. The lead dissolved js not shock. 
simple inorganic salt, but a complex organic compound defined 
It is by its affinity for organic substances that lead injur present 
the body and destroys the embryo in utero. Charcoal, agg present 





we know from its effects in fermentative disorders of the 
digestive tract, attacks organic mattcr. In a carbon filter 
the fraction of organic lead in the water is acted upon bp} ig of | 
a mass of carbon compared with which a dose of charcogj} tempera 
by the mouth is insignificant. After from six to twelve tion of 
months, according to the use it has had, the charcoal jg constrict 
not a reliable remover of the lead, and a fresh Chargef sphygm 
should be put into the filter. reached 

No medicinal treatment is necessary to expel lead from} metabol 
the body. If the ingestion of lead is stopped and the general | 
climinatory organs are active, the body will get rid of it, blood pr 
If iodides liberate lead from the tissues, the extra lead set | may fluc 
free will aggravate the patient’s symptoms. jeading 
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SOME NEGLECTED SYMPTOMS IN ACUTE 
ABDOMINAL DISEASE * 


BY 


V. ZACHARY COPE, B.A., M.D., M.S., F.RCS, 


SURGEON TO ST. MARY’S AND THE BOLINGBROKE HOSPITALS 


Abdominal disease, whether acute or chronic, js 
diagnosed by considering three groups of observations. In 
the first place, local anatomical changes are detected by 
inspecting with the eyes or x rays, feeling with the fingers, 
or even by listening with the stethoscope ; secondly, 
perversions of physiological function are deduced from 
certain symptoms indicative of visceral derangement o 
by ‘carrying out certain tests which betray pathological 
changes in the abdominal organs ; thirdly, when the 
disease is serious and is influencing the whole organism, 
note is taken of the great bodily systems, especially the 
circulatory, respiratory, metabolic, and excretory systems. 
In chronic abdominal disease the slowness of the proces 
allows time for compensation to occur ; the slight physio 
logical changes are masked or neglected until gros 
anatomical alterations may attract the attention of the 
observer, or the general bodily depreciation may 
obvious to the patient and his friends. In acute abdominal 
disease physiological derangement plays a much greatef 
part ; rapid changes due to violent stimuli delivered with 
out warning are the rule, and the need for immediate 
compensation of the vital systems is all too frequently 
unsatisfied ; while gross anatomical changes either aff 
absent or appear only at a comparatively late stage il 
the course of the illness. Unless these facts are appre 
ciated diagnosis becomes haphazard and unscientific. 
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SIGNS AND SYMPTOMS OF SHOCK 

It is well, therefore, to consider in the first place tha 
symptom which is fairly common but still misinterpreted 
and ill-understood—that is, shock. When a_ suddé 
internal haemorrhage occurs, @t when a_ very violell 
visceral stimulus is applied, the direct or reflex distutl 
ance of the circulation leads to that clinical picture whid 
is generally known as shock—cold extremities, subnorm 
temperature, pallor, sweating, a rapid and small pulse, 4 
a lowered blood pressure. With a person who has been 
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*An address to the Norwich Division of the British Medi 
Association, 
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general health previously, however, compensation 

Tr wing soon occurs, the circulation is soon re-established, and the 

TW a aca : 

all observer finds it difficult to believe in the existence of any 
“Move ‘ r . 

’ grious condition. Neglect to realize the wonderful com- 
nsatory mechanism of the circulation accounts for this 
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to dis pisunderstanding. . 

Nac Quite as serious Is the failure to note minor degrees of 
not 4 shock. Shock 1s a clinical condition, and should not be 
pound defined too rigidly. When all the classical symptoms are 
injur present shock must be accounted extreme, but it may be 
-oal, a nt even when some of the symptoms are absent. 
Of the} Serious clinical shock may be present without pallor, 
m. filter yithout much increase in pulse rate, without much lower- 
pon bef ig of blood pressure ; very seldom, however, does the 
harcogl temperature fail to be subnormal. Only when the diminu- 
tion of blood volume becomes too great for the vaso- 
gnstriction to bring up the pressure to normal will the 
ghygmomanometer record a fall ; but before that stage is 
ached the smaller blood volume may lead to diminished 
d from| metabolism, lowered temperature, sweating, and other 
nd the} gneral symptoms. It is well in acute cases to take the 
d of it ‘blood pressure several times. It will then be seen that it 
ead s {my fluctuate rapidly, and that one record may give mis- 
ading information. Instability of blood pressure is 
characteristic of those degrees of shock which fall short of 
the full picture. 

CUTE In the case of a perforated ulcer of the stomach or 
2 dwodenum a greater or less initial degree of shock is 
generally present, but compensation occurs inversely as 
the violence of the injurious stimulus. With a small leak 
shock is almost absent ; with a large one it may be 
extreme, and go on to a fatal result ; with intermediate 
ases it is moderate and fairly soon recovered from. Its 
lic, jg }acurrence is even denied by some authorities in all cases ; 
ns. In fitasubnormal temperature, cold extremities, a sweating 
‘ted by {skin, and a pallid face are enough to diagnose clinical 
fingers, ihock, and these are usually present for a time. 


twelve 
‘coal jg 


Charge 


condly, 

d_ from IMPORTANCE OF SPHYGMOMANOMETRY 

nal The estimation of the blood pressure is too frequently 
on neglected in other cases. Particularly is this the case 
pana meestinal obstruction. The constant vomiting and 
‘lly the drect effect of the toxins lead to a great fall in blood 





pesure. Unless this is carefully measured the capacity 
jithe patient to undergo any operative procedure may be 
woefully miscalculated. With a _ blood pressure under 
1 gee i mm. Hg (systolic) it is seldom expedient to give a 
of the general anaesthetic. More important to recollect is the 
me eft that the systolic pressure may be fairly high, but 
ioniall the difference between the systolic and diastolic small. 
preate Is difference, representing the pulse-pressure which 
cd with: paintains the circulation, may be quite small, even though 
mediate" systolic pressure may be approximately normal. I 
quently have recorded a case of intestinal obstruction in which the 
her a stolic pressure was 135 and the diastolic 110. This 
tient was in the last degree of collapse, and I gave it as 
ly opinion that he would hardly stand enterostomy 
a opinion which was unfortunately verified. You will 
ute that the systolic pressure was maintained though the 
Mod stream was dependent on a difference of pressure 
(5mm. of mercury for its propulsion. 


ystems. 
process 
physio- 


» appre 
ific. 


ice thd 
erpreted 
sudde Pain 

violet] When we come to consider the symptoms due to 
disturPiysiological derangements pain is the most important. 
‘e whidgMeed, it is often possible to diagnose a case merely by 
bnormpe idering the type, intensity, and position of the pain. 
ise, af often, however, pain is inquired after in a very 
been geral sort of way, and important points are omitted. I 
Medil 8'Ve Some examples. 
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In the first place, help is gained by noting the shifting 
of the position of the pain. The best and most common 
example is that of appendicitis. The initial epigastric 
or umbilical pain is followed by the complaint of pain or 
tenderness in the right iliac fossa. This sequence is 
nearly always found in a first attack, but may be and 
generally is absent in later attacks. With a retrocaecal 
position of the appendix the initial epigastric pain is 
often absent. The epigastric-right-iliac sequence in a 
young adult or child nearly always signifies appendicitis, 
but in older persons greater circumspection is needed in 
diagnosis. A leaking duodenal ulcer or an attack of acute 
pancreatitis may give rise to similar, though usually more 
severe, pains. The shifting of the pain with a perforated 
ulcer is usually characteristic. At first severe and 
epigastric, it is followed by general hypogastric pain and 
tenderness. 

In cases of peritonitis arising within the pelvis diagnosis 
may be difficult at first, but the pain gradually shifts 
upwards as the inflammation ascends, and the distension 
of the bowel is noticed at a higher and higher level. 

Severe loin pain due to passage of small stone or gravel 
down the ureter is frequently accompanied by pain felt 
in the iliac fossa. If there is doubt as to the diagnosis 
(that is, whether appendicitis is the cause) help is gained 
by noting if the site of the pain tends to move downwards, 
as it often does with ureteric colic. 

In cases of pancreatitis the initial devastating pain is 
followed by a more lasting pain and tenderness in both 
loins. If this pain were unilateral renal inflammation 
would naturally be suspected, but taken along with the 
character of the initial pain the bilateral loin pain is 
almost diagnostic of acute pancreatitis. It is merely a 
local pain due to the reaction round the swollen tissues of 
the gland, which, as we know, spreads its tail and head 
into the left and right loin just below the level of the 
last ribs. 

Superficial Hyperaesthesia 

Superficial hyperaesthesia is often present in acute 
abdominal disease and is occasionally of considerable value 
in diagnosis. It is folly to attach too much importance>to 
it, however, for the same area of hyperaesthesia can be 
produced by various intra-abdominal lesions. Yet every 
symptom is to be investigated, and I am sure that this 
is sometimes neglected. In young people the right iliac 
triangle is confirmatory of appendicitis, while in older 
persons it is only found with that disease or salpingitis. 
The bilateral triangle may accompany hypogastric peri- 
tonitis, and occasionally is found before any obvious peri- 
tonitis has been set up by an appendicitis. 

The narrow band of hyperaesthesia above and parallel 
to Poupart’s ligament is commonly present in subacute 
and subsiding appendicitis, but may also accompany 
pyelitis, salpingitis, or even cholecystitis and perforated 
duodenal ulcer. It is due to irritation of the parietal peri- 
toneum in the corresponding iliac region. In any case of 
doubt between a thoracic and an abdominal lesion the 
finding of iliac hyperaesthesia weighs down the scale on 
the side of an abdominal lesion. This alone would make 
it worth while to test for hyperaesthesia in every case. 


Referred Pain 


Of much greater value in diagnosis is pain that is felt 


outside the abdomen. Most of these pains are well known, 
so that everyone is aware of the site of pain due to colic 
of the small intestine, large intestine, uterus, or renal 
pelvis. But it is not generally known that disease of the 
appendix may cause pain in the testicle either of the 
same or the opposite side. This is an added difficulty in 
differential diagnosis, and one that may and has led to 
mistakes. The referred pain of biliary colic is usually 


} 
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felt in the right subscapular region, but mistakes may 
result if one is ignorant of the fact that the pain may be 
felt anywhere in the zone of distribution of the eighth or 
ninth thoracic nerve. I have seen cases in which all the 
severe pain of biliary colic was felt in the left side of 
this zone. 
Phrenic Shoulder Pain 

That referred pain which I have found of most use in 
difficult abdominal cases is phrenic pain. Though I and 
a few others have been teaching the importance of this 
pain for several years the current textbooks make little 
or no mention of it, and certainly few make proper use 
of this symptom in their practice. I shall therefore dwell 
longer on this subject. 

Phrenic referred pain is that pain which is felt on the 
top of the shoulder as the result of an irritative lesion in 
the region of the diaphragm. The phrenic nerve is made 
up of fibres from the third, fourth, and fifth cervical 
nerves, and the referred pain is felt in the region of 
distribution of the third and fourth, but chiefly the fourth, 
nerves. That area comprises the supraspinous fossa, the 
acromion and clavicular regions, and the subclavicular 
fossa. The loose way in which patients and doctors speak 
of the shoulder region when they actually mean the 
scapular or subscapular areas makes it necessary to 
specify top of the shoulder or tip of the shoulder pain. 

The intensity and nature of the pain vary consider- 
ably. It may be so severe as to feel like a nail being 
driven in on top of the shoulder, or, on the other hand, 
may be so slight that the patient will not make any 
spontaneous complaint, and when asked about the pain 
will merely say that he had a pain in the shoulder which 
he put down to rheumatism. In a few cases the pain is 
felt in the deltoid region, and I have seen others where 
the patient stated that the muscles felt weak in that part. 

Irritation of the right or left side of the diaphragm 
causes pain which is limited to the shoulder on the 
corresponding side ; that is admitted by all. Inflamma- 
tion in the middle part of the muscle may cause bilateral 
shoulder-top pain. In my experience there is also a 
further localizing value in this symptom, for I have found 
it a general rule, with few exceptions, that an affection of 
the anterior or posterior part of the diaphragm causes 
pain on the front or back part of the shoulder. For 
example, irritation of the anterior fibres of the muscle will 
cause pain in the clavicular region, while an affection of 
the crura will lead to local pain in the supraspinous fossa. 
There are few exceptions to this important rule. 


Subdiaphragmatic Conditions 

Phrenic shoulder pain is of the utmost value in fixing 
the site of many acute abdominal disorders. Scarcely 
a week passes that I do not find it of the greatest assist- 
ance. In the last fortnight it clinched the diagnosis in 
two cases—a ruptured spleen and an acute pancreatitis. 
I will indicate the class of case in which it is generally or 
occasionally present. There two groups which we 
must distinguish. First, those diseases which originate 
in organs which are in relation with the diaphragm. 
Secondly, those conditions which arise in other parts of 
the abdomen but may affect the diaphragm secondarily. 

The first group comprises diseases of the liver and gall- 
bladder, duodenum and stomach, spleen, pancreas, and, 
rarely, kidney. The most common disorder which gives rise 
to it is perforation of a gastric or duodenal ulcer. Phrenic 
pain occurs in about two out of every three such cases. In 
the case of duodenal ulcer the pain is most commonly felt 
in the right supraspinous fossa, as might be expec ted when 
we remember that the irritated part will be the right crus 
and contiguous part. Here I cannot help speculating on 
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the reason for the origin of a curious error which has been 
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and is being perpetuated from one textbook to another 
It is stated with monotonous regularity that the Pain gf 
biliary colic is often felt on top of the right shoulde pl 
Anyone who has observed his cases carefully over = 
number of years knows that, though such a reference of 
pain is possible, it is of the greatest rarity. Nearly every 
case of severe right hypochondriac pain associated with 
pain on top of the right shoulder is due to a leakage of, 
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duodenal ulcer. Though I have. known this for mog oti 
than ten years yet on a few occasions I have discuss — 
thorou§ 


the diagnosis of a case with a practitioner and come to the 
conclusion that the rare exception of biliary colic with 
shoulder-top pain had at last turned up. In every cag 
when I have operated later I have found a leaking ulcer 
The writers who described shoulder-top pain in connexiog 
with biliary colic put their views to paper before the 
surgery of acute abdominal disease had started, and Jf... 
think that the error arose from mistaking the local leaking rigidity 
of an ulcer for gall-stone disease. If shoulder-top pain peere | 
does occur with gall-stone disease it is almost always dye anterio 
to the onset of peritonitis which irritates the contiguoys wes 
diaphragm. half a 
With perforated gastric ulcer the pain is more often eye 
bilateral or felt on the left side. Occasionally it js a = 
limited to the clavicular region. ; my 
Tropical abscess of the liver is uncommon in this Me 
country, but phrenic shoulder pain is very common as ap Soagg 
accompaniment of such an abscess. As a matter of jn ange 
terest it was through observing liver abscesses in Meso. ond . 
potamia during the war that I was led to study the a, 
significance of pain referred from the diaphragm. When ad er 
the symptom is present it signifies that the liver js which . 
adherent to the diaphragm and that the abscess jg gving 
threatening to break through into the thorax. It is most omg 
often felt in the right supraspinous fossa, since abscesses og 
usually affect the posterior part of the right lobe. fich : 
The occurrence of left shoulder-top pain in connexion » eo 
with ruptured spleen is sometimes known as Kehr’s sign, ngity 
It is due to the irritation of the muscle caused by the eee 
effused blood. a ¥ .s 
Though it may not be accounted a surgical condition — 
there is no harm in remembering that an infarct of the gage 
spleen may also be accompanied by phrenic shoulder paia. ney 
Rarely acute pancreatitis may be accompanied by pain pet 
on top of the left shoulder localized to the supraspinous ea 
I have already mentioned a recent case that I have ¢. .: * 

seen. I have seen one other similar case, and know of yg 
several more. ene 
Very rarely perinephritis may irritate the diaphragm oe 
sufficiently to cause referred pain, but it is so rare and . “7 e 
inconstant as to be of no practical value. og the t 
Pelvic Conditions -_. 

When we come to consider diseases originating away 7 
from the diaphragm the most important is rupturedBut occa 
ectopic pregnancy. The occurrence of shoulder-top pailiitetch pb 
in this condition has long been recognized, but its fulllfenote 
significance is still far from being realized. The pail g and a 
is due to the liquid blood flowing up to and irritating th] There ; 
diaphragm. It is a matter of chance whether the bloolhy fat gut 
irritates the anterior or posterior part of the muscle, alllfgion of 
so the position of the pain may be clavicular or supf inied o1 
spinous. There are few pathognomonic symptoms ity stop t 
surgery, but this can be regarded as a near approach-h the jlia 
that is, severe collapse and hypogastric pain unattendeierease ¢ 
by abdominal rigidity, but accompanied by pain on top ith the 
one or both shoulders, indicate a ruptured ectopic Pl ifse in ve 
nancy or bleeding from a ruptured Graafian cyst. Ev@Qyestioat, 
this well-established fact is not widely known. Wh Gross a 
peritonitis which has its origin in any part of the abdomliiiysion of 
reaches up to the diaphragm it may irritate sufficientlliften op, 
to cause shoulder pain. As a rule, if sch a case comé 
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10ther = gecropsy there will be found one or more plaques of 
rain of astic lymph between the liver and the diaphragm. This 
oulder, is more common on the anterior aspect, so the referred 


this in is more likely to be in the clavicular region. 
nee df 7 would not have anyone think that phrenic shoulder 
"every in is ever to be relied upon to the exclusion of other 
1 with symptoms, for the diaphragm has an upper as well as a 
3¢ Of tower surface, and thoracic disease may irritate this upper 
MOE urface. That is only one more reason for making a 
CUSSedf norough examination, so that no localizing sign may 
to the be omitted. It is worth mentioning that pain from 
C with diaphragmatic pleurisy is more commonly felt in the 
y a davicular and subclavicular area. 
ulcer, 
Mexiog Muscvutar RIGIpITy 
re the} 7 now come to the symptoms produced by the reflex 
and | rigidity of the muscles which bound the abdominal cavity. 
leaking There should be little need to mention rigidity of the 
P pain anterior and lateral abdominal muscles produced by 
ys due} tonitis, since it is familiar to everyone who has seen 
tiguous half a dozen cases of acute abdominal disease. But it is 
inot yet general knowledge—nay, it is often overlooked by 
often ine elect—that extensive peritonitis may exist without 
At iS) wy rigidity at all. 
At the risk of repeating what we all may know already 
in this [would point out that irritation of the internal lining 
1 aS al} § the abdominal cavity is responded to by a greater or 
of in- ksser degree of rigidity of the muscles which wall in the 

Meso. yavity. There is a large area comprising the pelvic cavity 
dy ‘the and the median part of the posterior abdominal wall 
When which is relatively insensitive or silent when stimulated, 
iver is giving rise to no rigidity of the overlying or underlying 
“€SS SJ muscles. It is very common to have early pelvic peri- 
IS MOSt |initis without any muscular rigidity. Another fact 
SCESSES fehich is overlooked is that old people with weak muscles 
and easily tired reflexes frequently show little or no 
fgidity with peritonitis. 

Muscular rigidity of the deep-lying muscles is easily, 
by the} ind I think commonly, neglected. When the diaphragm 
is immobile on account of overlying inflammation we 
anmot always have an x-ray apparatus handy to show 
that it does not move on respiration, but we have an easy 
“Tdinical test. If the abdomen is retracted with inspiration 
?Y Pall the midriff must be relatively immobile and is probably 
Spinous tinflamed. This reversal of the abdominal wall movement 
T have ¢, significant. 
now @) Psoas rigidity due to appendicitis or similar inflam- 
atory condition in the vicinity is shown either by flexion 

the corresponding thigh or by slight pain on moving 
he thigh. Slighter degrees may be detected by extend- 
ing the thigh on the abdomen and noting if it causes pain. 

It is seldom that the obturator muscle becomes rigid as 
he result of peritonitis, since the dense obturator fascia 
& aWa} Hoes not readily permit the inflammatory process to pass ; 
uptured t occasionally putting the obturator muscle on the 
op Pailftretch by inverting the flexed thigh will elicit pain and 
its ful enote some overlying inflamed focus which is penetrat- 
he palling and affecting the muscle. 

‘ing th} There is another little test which may be of some value 
e blowin fat subjects with a suspected inflammatory mass in the 
cle, alllfion of the iliac fossa and vessels. If the fingers be 
r sup@Sressed on to the femoral artery in Scarpa’s triangle so as 
coms i stop the circulation in the limb, the extra pulsation 
roach-f the iliac vessels as the result of the block May cause an 
itten “Mcrease of pain when the inflammatory focus is in contact 
n top ith the vessels. This femoral test would only be of real 
ic Piéhse in very fat people, who are notoriously difficult to 
Eva vestigate. 

Wh& Gross anatomical derangements, with the exception of 
bdomi@brsion of viscera and strangled external hernia, are not 


fficiemten obvious in the early stage of acute abdominal 
e cole 
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disease. The presence of free fluid and free gas displaces 
and masks the parts, but usually at too late a stage to be 
of much practical value. 


CONCLUSION 

The diagnosis of acute abdominal disease is a fascinating 
art which may be almost made into a science by 
attending carefully to the manifold symptoms to which 
it gives rise. The problems greatly differ from those 
in chronic abdominal disease: The combat against 
disease is in the one case a siege and the other a battle, 
and different qualities are required for success. In 
the acute disease early appreciation of the menacing 
forces is essential, and success may sometimes be gained 
by paying attention to small points which would in a 
chronic disease be regarded as trivial. In no other class 
of case is time of such importance, laboratory assist- 
ance of so little use, and the opportunity for acute clinical 
observation so well provided. Though disappointment 
comes but too often, the reward of paying attention to 
some of the neglected points which I have mentioned is 
an increasing number of successful diagnoses, and, what is 
even more important, an inward sense. of something 
logically attempted, something reasonably done. 





ACUTE OSTEOMYELITIS OF THE ILIUM 


BY 
A. RENDLE SHORT, M.D., F.R.C.S. 


SURGEON TO THE BRISTOL ROYAL INFIRMARY 


Probably it falls to the lot of most general surgeons at 
some time in their work to meet with this disease, but 
it is certainly rather uncommon, .it presents a very difficult 
problem with regard to treatment, and there is extra- 
ordinarily little to be found about it in surgical literature. 
A considerable search for what may have been published 
on the subje¢t during the past thirty years has yielded 
very meagre results. A case was reported by Murphy in 
1916, secondary to furunculosis. A case of osteomyelitis 
of the ilium, probably tuberculous, was described in 1930 
by Ryan and Funston. At a Russian surgical congress 
at Leningrad in 1925 Krasnobajev reviewed 428 cases 
of osteomyelitis treated by him in twenty years, with 
a general mortality of 22.4 per cent. There were twenty 
patients with osteomyelitis of the ilium—that is, about 
5 per cent. of the whole number—and of these eight died. 
It is therefore more dangerous than osteomyelitis of the 
long bones. Two patients suffering from this disease have 
lately come under my care. 


CasE I 

Public school boy, aged 14. First seen July 19th, 1928, 
complaining of pain in right lumbar region attributed to a 
strain whilst diving two days before, when he “‘ felt something 
go click.’’ No physical signs, but limps a little. 

July 20th.—Admitted to sanatorium. Has had no sleep 
on account of severe pain in buttock. Temperature 100°. 
Tender over right sacro-iliac joint. Temperature ran up to 
102°, pulse 100; pain became very severe. Nepenthe gave 
no relief ; no sleep. 

July 21st.—Temperature 104.6° ; very ill ; pain and tender- 
ness persist. Operation under novocain. Dorsum ilii exposed 
but not trephined ; periosteum scraped through. One doubtful 
spot of pus seen. 

July 24th.—Pain has been better ; wound not suppurating. 
Temperature 103°-104°. Leucocytes 11,000; 89 per cent. 
polymorphonuclears. Mercurochrome given intravenously. 

July 27th.—Abscess of right buttock opened. Culture: 
pure Staphylococcus aureus 
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July 30th.—Temperature 102°. 
gnosed by Dr. Carey Coombs as pericarditis. 
buttock opened under novocain. 

August 11th.—Swinging temperature has continued. 
itis and pericarditis stationary. Abscess in front 
iliac bone opened ; small crumbling patch of bare bone found. 
15th.—Pus in left 
Opened by Mr. C. 

October 15th.—Head_ of 
through drainage of hip-joint. 
temperature became normal. 

Noveniber 10th.—Fever again. 


Pain in chest ; rub. Dia- 
Abscess of left 


Pleur- 
of right 


with pathological 
absence. 


hip-joint, 
F. Walters in my 


September 
dislocation. 
through-and- 
time, and 


excised ; 
well for a 


femur 
Did 


Tube put through hip-joint. 


January Ist, 1929.—Temperature has remained up. Abscess 
under left iliacus muscle opened. Better for a week, then 
temperature 102°, 

January 12th.—Pus in left knee-joint evacuated. 

March 21st.—Went home, improving, temperature normal. 

For a long time there was a persistent sinus over the hip- 
joint, but eventually this healed, and the patient is now 
very well. 


osteomyelitis of ilium, 
under each iliacus 
removal of head of 
months ; nine 


aged 14. Acute 
pleurisy, 
necessitating 
Very ill six 


Summary.—Boy, 
followed by pericarditis, 
muscle ; pus in hip-joint 
femur ; pus in knee-joint. 
tions. 


abscess 


opeta- 


Recovery. 


Case II 
Hospital nurse, Seen October 2nd, 1930. History 
of pain in left buttock for a week, really bad for twenty-four 
and extending down sciatic nerve. No sleep on previous 
Temperature 100°-101°. Vomited 
On examination tenderness over the 
iliac crests ; 


aged 23. 


hours, 
night on account of pain. 
once. Pain now severe. 

left sacro-iliac joint. No 
hip-joint moved normally. 


pain on ‘* crowding ”’ 


Per rectum, ail. 


Operation, incision down to iliac bone in tender area. 
Outer plate of bone removed over an area one and a half 
inches across. Marrow looked normal, but culture showed 


Gram-positive staphylococci, and pus cells present in smear. 
October 5th.—Pain better. °-105° 
Delirious at times. 
October 6th.—Very ill ; 
October 10th.—Purpura. 
lungs. ° 
October 12th.—Died. No necropsy. 
Summary.—Nurse, aged 23. Acute 
bone opened by operation. Pain relieved, 
and septicaemia. 


much ‘Temperature 104 


delirious. Pleuritic rub. 


Pleuritis and pneumonia in both 


osteomyelitis of ilium ; 
but died of pyaemia 


DiscuSSION 
In both cases there was a period of several days, three 
in the one and seven in the other, during which the 
patient had pain in the buttock, gradually getting worse. 
There was no known septic The boy thought he 
had strained the back. Next came violent and persistent 
with a rise of temperature, 


focus. 


pain, unrelieved by opiates, 
and marked deep tenderness of the dorsum ilii. If the 
surgeon recollects that there is such a disease as acute 


ilium the diagnosis is not difficult. 

running a prolonged 
with numerous complications, both early and late, 
and considerable danger to life. Both my _ patients 
became exceedingly ill with pleuritis ; had _peri- 
carditis. The patient that recovered had abscesses in 
front and behind both iliac bones, and in the hip- and 
knee-joints. A case is, however, known to me in which 
a quiet abscess formed in the ilium, necessitating opera- 
tion, but recovery. This may correspond to 
the condition known as Brodie’s abscess in the long bones. 


osteomyelitis of the 
The disease is apt to be severe, 


course, 


one 


going on to 


TREATMENT 
This presents a difficult problem, especially on 
the day that the is first made. The pain is 
so severe that opiates give no relief, and everybody is very 
anxious that something should be done to relieve tension. 


ve ry 
diagnosis 


ACUTE OSTEOMYELITIS OF THE AU 











_ Tet Mepicat | Tote 















Jur 
eS 
Operation dces cavtaleiy make the pain hotter. but dur = 
the next few days the patient is likely to be very j ot 
In my opinion the opening up of cancellous tissue 5 oa 
removing the outer layer of the iliac bone did ings 
reduce tension and allay pain, but precipitated pyaenj Stic 
symptoms by opening up the veins in the cancelly 
spaces to infection. There is nothing abnormal to see 
so one does not know how much cortex to remove. 
seems better, therefore, in an acute case, to treat jt,§ Whe 


the schoolboy was treated, by draining down to, but pg of the 
into, the bone, under a local anaesthetic, in the hos accoun 
(probably vain) that pus will be found under the pes that a 
osteum. Mercurochrome may be given intravenously | normal 
combat septicaemia. Abscesses about the os innominaty} even «i 
must be expected, constantly watched for, and Opene diagnos 
when they are tound. 


SUMMARY 





In one published series of cases of acute osteomyelitj ths 
of various bones the ilium was involved in 5 per val who ” 
with a mortality of 40 per cent. 75 mpc 

Two cases are described, one fatal, one recovering afte, — 
a long illness and many operations. , of the 

The diagnosis is not difficult ; several days’ pain in ¢h 7 
sacro-iliac region ; then violent pain, raised temperature frequen 
and deep tenderness. pese 

The best treatment is probably to incise down to, by clergy 
not into, the bone. ova a 
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THE PROPHYLAXIS OF TUBERCULOSIS } often fi 
OF THE LARYNX cated 
aly | 
wm ksion. 
H. MORTIMER WHARRY, F.R.C:S., should b 


THROAT AND 
= sania use of t 
Tuberculosis of the larynx is so frequent and so fatal aljs acco 
complication of phthisis that any suggestions for prevent-[py a 
ing its occurrence, or for securing treatment in its eat) danger t 
stages, should be given consideration even if there is m0/glyes, ; 
proof that they will necessarily prove effective in all cases) doctor ir 
There is abundant proof that in its early stages this comf{sould 
and in many cases cured, bjfput upor 


SURGEON, DISEASES OF EAR, BOLINGBROKE Hospital F that 


plication can be arrested, 


certain definite measures. ‘These are: where a 
Rest in a sanatorium. ji his d 
The restriction of the voice to a whisper over a period nodificat 


some months. 
Complete silence for a similar period. 
The elimination of sepsis in the upper air passage 


















because it is well known that any septic process tending tf I have 
produce laryngitis, whether acute or chronic, affecifthis form 
adversely the progress of laryngeal tuberculosis. of the te 


The prevention of cough. By this I mean unnecessaigt the } 
harsh, and irritable cough producing an unnecessary sttél inn 4 
upon the vocal cords. a 
tuberculo 
lected j 
lonary | 
der thi 
itected | 
lection, 
therwise 
me uppet 
DgTess ¢ 
upor 











As long as the pulmonary lesion is chronic it ki 
generally been found that these measures are effectivel 
arresting, and finally curing, a majority of cases of €3 
chronic laryngeal tubercle. €t may be necessary 
supplement these conse rvative measures by more acti 
treatment such as cauterization under local anaesthest 
but, generally speaking, the larynx will respond to 
treatment if the condition of the lungs is not progresd 
or fatal. This being so it seems justifiable to draw cert 
conclusions which may give some indication of how@™ 
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yent the incidence of this complication. Measures 
which will bring about a cure in early cases may be relied 
Sue i ypon to prevent occurrence when applied to any patient 
indeg with certain reasonable modifications according to the 












V aem practical possibilities in each individual. 
1CElloy 

to ‘ 

nal Rest IN A SANATORIUM 


t it Where this is indicated, on account of the condition 
but nq of the lungs, there is no need to stress the point on 
€ hog account of the larynx, but where there are any indications 
1e pes that a phthisical patient has a larynx which is not quite 
usly f normal he or she should go to a sanatorium if possible, 
‘inatys even if the condition of the larynx is not definitely 
opene, diagnosed as being tuberculous. 


RESTRICTION OF THE VOICE 


: This is a matter of considerable difficulty in patients 
myeliti 
r - 


who are endeavouring to lead a normal life ; nevertheless it 
js important that patients with pulmonary tuberculosis 
should restrict the use of their vocal chords. Tuberculosis 
) of the larynx is 
of somewhat 
frequent occur- 
rence among 
clergy, street 
cers, and those 
whose occupa- 
tion necessitates 
wntinual loud 
xii, 16} gyeech, and the 
ocurrence of 
pulmonary 
tuberculosis 
among these is 
AOSIS ; often first indi- 
ated by an 
aly laryngeal 
ksion. Patients 
should be warned 
osrits, | that excessive 
we of the voice 
' fatal al is accompanied 
prevent/ by a definite 


ng after 


1 in the 
erature 


to, but 
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THE PREVENTION OF COUGH 
In all cases cough is necessary for the expectoration of 
sputum from the lungs. But in many instances an irrit- 
able condition of the fauces, pharynx, and larynx leads to 
the development of a cough which has no practical use- 
fulness, but merely damages the larynx and permits of its 
invasion by tubercle bacilli in the sputum. This type of 


| cough can readily be restrained by suitable palliative 


measures, which are too well known to enumerate. It seems 
reasonable to suppose that attention to detail under the 
above headings may, in many cases, prevent the occurrence 
of this very serious and justly dreaded complication. 

In addition to these measures it appears to be important 
that every patient with pulmonary tuberculosis should be 
subjected to examination of the larynx at regular in- 
tervals, which may be decided upon for each individual. 
Diagnosis in such cases cannot be made too early nor can 
treatment be applied too soon. Immediate admission to 
a sanatorium is indicated as soon as a diagnosis is made, 
because it is quite as necessary for laryngeal tuberculosis 
to be treated in a sanatorium as for any other kind. If 

possible, the 

a urgency in the 
sf pa. case of the larynx 
is greater. It is 
almost impos- 
sible to persuade 
anyone to under- 
go a long period 
of silence which 
is necessary to 
Interarytenoid and Vocal produce a cure 





supervision, dis- 
cipline, and re- 
straint which can 
only be applied 
effectively in a 
properly organ- 
ized institution. 

The _ illustra- 
tions show some 
of the most 
common forms of 


its early’, danger to them- Earty TUBERCULOSIS OF THE LARYNX early chronic 


re is M(glves, and the 

ill cases doctor in charge of every case of pulmonary tuberculosis 
his comfshould satisfy himself that no undue strain is being 
ired, byfat upon the larynx. This may be a difficult matter 
vhere a patient is obliged to use the voice continuously 
in his daily occupation, but even in such cases some 
period d modifications are often possible. 


» F ” 
passage ELIMINATION OF SEPSIS ; 
nding} I have always attributed the greatest importance to 





ithe teeth and tonsils in a large percentage of patients. 
ecessaiAt the Mount Vernon Chest Hospital, before its con- 





afled#this form of treatment because I have found gross sepsis | 


ry sttilirsion to a hospital for cancer, it was a matter of | 


wmmon experience to examine twenty new cases of 
© it haitberculous laryngitis and find that fifteen of them were 
ective@ilected in this way. I have seen cases where the pul- 
of eatigionary lesion was rapidly healing, but where the larynx, 
ssary @iider the influence of gross dental sepsis, had become 
re actiffllected by a combination of tuberculous and pyogenic 
vesthesimlliection, which finally caused a fatal termination to an 
1 to suttterwise favourable condition. To my mind, sepsis of 
rogress@me Upper air passages is often a deciding factor in the 
w certa@bgress of a case, but I have heard that some observers 
f how#™k upon it lightly. 

















tuberculosis of 


| the larynx. The treatment of this condition has already 


been outlined in general, but special methods may justi- 
fiably be used in special circumstances ; these are as follows: 


1. The galvano-cautery. The application of the galvano- 
cautery to a laryngeal lesion is made under deep cocaine 
anaesthesia. It should not be made until the lesion has 
been quiescent for some months. It has the effect of 
replacing tuberculous granulations by scar tissue. It has 
certain disadvantages, because tuberculous patients do not 
always tolerate the application of strong solutions of 
cocaine, nor are they always unaffected by the slight 
shock and mental strain in which submission to a rather 
difficult manipulation involves them. 

2. Radium. The success which has attended the radium 
treatment of lupus of the upper air passages encouraged 
me to use it in quiescent cases of laryngeai tuberculosis. 
Its action is similar to that of the galvano-cautery because 
it stimulates the granulation tissue to form scar tissue. It 
is more thorough than the galvano-cautery because it is 
applied from the outside and leaves no part unstimulated. 
It is less drastic than the galvano-cautery because it 
produces no fierce local lesion and needs no local anaes- 
thesia. But, like the galvano-cautery, it is a weapon which 
should be used only by a specialist who has watched the 
progress of the case and feels certain in his own mind 
that the condition is quiescent and that the time has come 
to take an active step in treatment. 
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A NEW METHOD OF TREATMENT OF 
THE FRACTURED CLAVICLE 


BY 


JAMES KEMBLE, Cu.M., F.R.C.S. 


CHIEF CLINICAL ASSISTANT, WEST LONDON HOSPITAL 


The multiplicity of the methods employed for the treat- 
ment of the fractured clavicle bears witness to the want of 
satisfaction which is so often felt in dealing with this 
common lesion. Owing to its peculiar location and to 
the unique mechanical purpose which it serves, a clavicle 
which shows any residual shortening after fracture occa- 
sions a very appreciable impairment of the strength and 
functional utility of the upper limb for a_ considerable 
time after the accident. Moreover, since in women 
décolletage is an established fashion, any mal-alignment 
will jeopardize the prospects of cosmetic perfection. In 
introducing this new mode of treatment I am convinced, 
after reviewing my series of cases, of the simplicity of its 
application, of the comfort afforded the patient, of the 
more perfect alignment obtainable, and of the definite 
curtailment of the period of incapacity occasioned by the 
injury. 
CLINICAL FEATURES 

The cause of these fractures is almost invariably 
indirect violence due to falls on the hand, the elbow, or 
the point of the shoulder. It is applied, as a rule, to the 
under surface of the outer end of the clavicle in an 
upward and inward direction, the relative magnitude of 
the upward and inward components varying in different 
cases. 

The actual fracture occurs most frequently at or near 
the junction of the inner two-thirds and the outer third. 
This is the point of meeting of the two curvatures of the 
bone. Moreover, the inner two-thirds of the bone, con- 
stituted by the anterior convex curve, is cylindrical in 
form, and consists of a compact layer of considerable 
thickness. It therefore resists a fracturing force more 
effectually. The fracture may of the ‘ greenstick ’’ 
type, this being common in young children. The angula- 
tion is directed upwards and forwards. Of the complete 
varieties the line of fracture may be transverse or oblique, 
the latter being the commoner. In the majority of cases, 
the obliquity takes a direction from above downwards, 
inwards, and backwards. The position taken up by the 
bone ends relative to one another is due partly to the 
direction of the violence and partly to the weight of the 
limb. The inner end of the outer fragment comes to lie 
below and in front of the outer end of the inner frag- 
ment. The whole outer fraginent also moves inwards, so 
that the bone ends overlap. Other deformities occur, but 
are less common. In the most common tvpe of lesion-—— 
the oblique fracture with the deformity described above— 
the part played by the violence in determining the direc- 
tion of the fracture and the displacement of the ends is 
probably the same as in the case of the abduction- 
eversion fractures at the ankle. In the case of the 
clavicle, the coraco-clavicular ligaments act as a fulcrum, 
and the force applied to the under surface of the outer end 
of the bone produces an oblique fracture to the inner side 
of the ligaments, with the characteristic displacement. 
In the case of the ankle the abduction-eversion force 
driving the astragalus outwards against the external mal- 
leolus causes an oblique fracture of the fibula some two 
inches above the inferior tibio-fibular ligaments, which act 
as the fulcrum. The other factor producing and maintain- 
ing this position of the bone ends is the weight of the limb. 
The whole outer fragment drops. Moreover, as the main 
function of the clavicle is to buttress the shoulder out- 
wards and backwards, when a fracture occurs, the outer 
fragment of necessity moves inwards and forwards. 


be 
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TREATMENT 

A satisfactory method of treatment must take 
cognizance of every one of these facts regarding th 
fracture. In dealing with all fractures the three Principle 
of treatment are: first, the reduction ; secondly, the rete, 
tion of the corrected position ; and thirdly, the Maip. 
tenance of nutrition and early restoration of functiong 
utility. 

In the case of the clavicle, reduction is always easily 
accomplished. It is the retention which has always Dre. 
sented the difficulty. 

To retain the position after reduction, some means mug 
be utilized which will prevent the outer fragment from 
moving inwards, forwards, and downwards, and will at 
the same time act as a splint between the two portiogs 
of the divided bone. Moreover, the upper limb must be 
left free. In many of the methods which have been used 
especially that known as Sayre’s, the whole upper limb, 
including the hand, was fixed against the side and front 
of the chest by firm strapping or bandage. The patients 
always complained of great discomfort, the skin became 
sodden from perspiration, or blistered from strapping 
whilé the greatest objection of all was the stiffness of the 
whole arm and hand, which was the outcome of the 
immobilization and disuse. This prolonged the period of 
incapacity very appreciably. Other methods,” such as 
those depending merely on loops passed round the 
shoulders and tied across the back, were ineffectual. 4 
secure and effectual retention of the reduced fracture 
must be ensured, not only on account of the great 
likelihood of recurrence of the deformity in this situation 
owing to the mechanics of the part, but also owing to the 
saltatory and restless disposition of the young patients in 
whom fractured clavicles are most common. The method 
must be essentially simple in application, owing to the 
ubiquitous incidence of this type of fracture and the every- 
day circumstances under which it occurs. It must be 
available to the general practitioner as well as to the 
surgeon. For this reason any elaborate appliance which 
involves the use of steel frames, fitted splints, or extensive 
plaster jackets is impracticable. Recumbency is wm- 
desirable. Open reduction with the introduction of a 
plate or intramedullary peg, though it may give ideal 
alignment, is as unnecessarily drastic as it is wantonly 
disfiguring. 

I have therefore attempted to meet these exigencies by 
the utilization of a moulded plaster-of-Paris slab. The 
technique is as follows: 

Make a fairly thick clongated slab by sandwiching 
several layers of plaster-of-Paris bandage between two 
layers of lint. This slab is roughly rectangular in shape, 





Fic. 1.—-Diagram. demonstrating the moulded plaster slab in 


position, 


but is somewhat wider at the ends than at the centre. 
It is made to an exact size for each case. Its length 
is one inch greater than the djstance between the delte 
pectoral folds in front of each shoulder. It is 4 inches 
wide in an adult and proportionately narrower in infants. 
When the precise position of the fractured ends in the 
radiogram have been recognized the patient is seated o™ 
a backless chair. An assistant stands behind the patient, 
puts his left knee between the shoulder-blades, and with 
the fingers of either hand in front of the shoulders, draw 
them firmly backwards, outwards, and upwards. The 
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surge : 
reduction is perfect. 
taining the traction. 

The plaster slab is then applied by the surgeon in front. 
Each extremity is moulded so as to be crutch-ended and 
to fit into the delto-pectoral hollow in front of each 
shoulder. It is made to come well down into the axilla 
peneath the shoulder so as to obtain suificient upward 
ft. Owing to the prearranged length of the slab, the 
central part, which is in front of the sternum and inner 

rtions of the clavicles, is bowed out from the skin 
surface slightly. Over the outer half to two-thirds of the 
clavicle the slab is moulded exactly to the contour of 
the bone in its corrected alignment. It thus embraces the 
fragments on both sides of the fracture. The plaster is 
held till set. A nurse then applies bandages in the 
following fashion. First, a double “ figure of eight 7 is 
applied round both shoulders, with the intersection in 
font over the centre of the slab. The assistant then 
relinquishes his hold. The effect of this bandage, very 
firmly applied, is to exert a force backwards, outwards, 
and upwards on the centre of the bow-shaped slab. The 
plaster here stands off a short distance from the sternum, 
so that this pressure is transmitted through the crutch- 
ends of the slab and pushes the shoulders and outer ends 


on stands in front and manipulates the fragments till 
The assistant retains this by main- 





Fic. 2.—Photograph of a patient with the moulded plaster 
° ° e =a 
slab in position. 


of the clavicles backwards, outwards, and upwards. The 
sab acts, indeed, exactly as an adventitious clavicle, 
replacing the bone both in position and function as 
closely as is possible. It constitutes an efficient substitute 
till the continuity of the prototype is restored. Properly 
applied, this bandage is sufficient, for the slab maintains 
the shoulders in the braced back and supported position, 
when the assistant relaxes his hold. It is best, however, 
in order to ensure immobility of the plaster, to apply 
another ‘‘ figure of eight ’’ bandage round the shoulders, 
with the intersection behind. The portion of the slab 
which has been moulded so as to lie in intimate coaptation 
with the clavicle over the site of fracture acts as a perfect 
splint, preventing any possible movement at this point. 
The arm is supported in a sling at first, though this is 
not always necessary, and the patient goes home. The 
movements ‘of the shoulder are partly restricted, but the 
rest of the arm and hand are perfectly free for use. The 
plaster is retained for from ten to fourteen days. Through- 
out, the patient is perfectly comfortable, and on removal 
of the slab finds he has full movements of the whole limb. 
In the series of cases treated by this method a radiogram 
has been taken in every patient after reduction and 
application of the plaster. This has confirmed a 
factory reduction. 


satis- 


SUMMARY 
The advantages and results can therefore be summarized 
thus : 


The method is simple. 

It is effective in securely retaining perfect alignment 
ater reduction, so that a gratifying cosmetic result is 
assured, and there is no risk of disability due to residual 
shortening of the bone- 
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The patient is completely comfortable throughout the 
treatment, and has free use of his hand and arm. 

_ As a result of this last circumstance the period of 
incapacity due to the accident is considerably curtailed 
by the employment of this technique. 

For the opportunity of carrying out this investigation I 
wish to express my gratitude to Mr. Sangster Simmonds, 
jer ea at the West London Hospital these patients have 
attended, 





RENAL COLIC AND HAEMATURIA 
FOLLOWING RECUMBENCY 


BY 
W. ETHERINGTON WILSON, F.R.C.S. 


TORQUAY 


During the latter period of the great war many of the 
hospitals were made into centres where certain types of 
gunshot wounds were concentrated for reasons of effi- 
ciency and team work. The Ist London General at 
Camberwell became one of the centres for fractured 
femurs, and it was among these cases that I came across 
a remarkable series of cases of renal colic and haematuria. 
Of some hundred and fifty men who passed through the 
special femur wards I have notes of twenty-three who 
exhibited this renal complication. I publish them now 
because I have often been asked about them, and hope 
that they may be of some assistance to research workers 
on kidney disease and function. 

I have to admit from the outset that many investiga-~ 
tions were incomplete and left undone at that time in 
trying to find a cause for the colic and bleeding, but 
[I am convinced that, had x rays been used, a larger 
number of urines examined carefully, or cystoscopies 
undertaken, no assistance would have been forthcoming 
in elucidating these phenomena. 

It is necessary to draw attention to the following facts. 
(1) These were all femur cases, and were treated by the 
Sinclair method. (2) All the patients remained recumbent 
on their backs for periods varying from three to twelve 
months or more. (3) The foot of the bed was raised at 
least nine inches during the earlier weeks of their period 
of treatment-——that is, the stage of extension. (4) Most 
of the patients concerned were kept recumbent for a long 
time on account of severe wounds, prolonged sepsis, 
delayed or non-union, or other wounds. Only one had 
a simple fracture with delayed union, and he was treated 
on a net bed, with the usual sloping feet-upward position. 
(5) When union was considered firm (normally two and 
a half to three and a half months) a walking calliper was 
fitted, and the men allowed up on crutches fifteen 
minutes or so on the first day. On the second day they 
were allowed to be up longer, and it was remarkable 
how much they did get about on their feet. I have 
known one of them to be seen walking in the corridor as 
if he had been up for a fortnight. Eagerness, compe- 
tition, and the cheers and envy of the less lucky ones in 
the ward were, of course, responsible for these feats. It 
was on this day that several cases of renal colic with 
haematuria occurred. (6) With regard to the amount of 
sepsis present, small sinuses in the thigh, sequestra, 
and flaring-up of healed wounds were common occur- 
rences. The more serious acute septic conditions—that is, 
secondary haemorrhages, blood infections, joint infections, 
etc.—did not occur in any of the present twenty-three 
cases under consideration. (7) Concerning diet, there was 
an abundance of greenstuffs eaten by the men at dinner, 
and it is perhaps wise to remember that during the 
period 1918-19 our vitamin stocks were probably some- 
what lacking. (8) The total number of cases of renal 
colic and haematuria of which I have some record and 





102 Jury 18, 1931] 


_— — 


were seen by me number twenty-three. Actually there 
were probably three or four more, one or two occurring 
in the wards of other members of the staff and others in 
my own ; but of these I have no record, and they will 
not be included. 
RENAL COoLic 

This symptom was present in all the twenty-three 
cases, and represents 15 per cent. of the total number 
of fractured femurs treated during a period of nearly two 
years. The attack was similar in most of the cases, the 
differences being only one of degree. The pain was usually 
intense and sudden in onset, beginning as an anterior or 
posterior renal pain and radiating down to the groin ; 
some had pain referred to the penis tip, and a temporary 
frequency was manifest. The sisters of the ward got 
used to seeing them, and often reported that So-and-so 


was having an attack of renal colic. Haematuria 
followed nearly all these cases. One dose of morphine, 
and bed eased the pain, and the attack was never 


repeated immediately. The next day the right abdomen 
and renal region were tender, the kidney was felt to be 
enlarged in a few of the cases, and the patient still felt 
uncomfortable. By the third day the tenderness had 
nearly all gone, and no complaints were forthcoming. The 
renal colic always occurred on one side only at the time. 
Ten cases are recorded of the attack being right-sided 
and six left ; the others are not noted. In two cases the 
attack was bilateral, but with an interval of three months 
in one case and several days in the other between the 
two sides. 

The exact period in the treatment when the first attack 
of renal colic occurred is interesting. In sixteen cases the 
pain came on after being out of bed and assuming the 
upright position. Of these, two occurred on the first day 
up, nine on the second day (when a good deal of walking 
was invariably done), and five are noted as being later 
still—for example, many days up to three weeks. One 
of these latter patients got a violent attack of renal colic 
with profuse haematuria while out on pass away from 
the hospital. 

Six men got renal colic while stiil in bed, but they were 
all able to sit up and move about, the foot of the bed 
had been lowered, and the main extension and fixation 
of the splint removed. The period of recumbency varied 
very much—the shortest case, and one only, was three 
months. Another occurred after four months. In 
eighteen cases the average period in bed was nine months, 
the shortest of these being six and the longest about 
fifteen months. In three I have no note of the 
period, but none was less than three months. In three 
cases the appendix was removed—in all, I believe, in 
error—in cases of right-sided renal colic ; in two of these 
I saw neither the attack nor the operation, but ascer- 
tained that the appendix did not account for the pain, 
and the men developed haematuria. The third patient 
was operated on one evening when I was absent for the 
day ; the appendix was normal, the kidney was discovered 
to be much enlarged, and blood was found in the urine 
in large quantities ; this man developed renal colic three 
weeks after being up, the attack occurring outside the 
hospital whilst he was on pass. 


case 


Cases 


HAEMATURIA 

In sixteen cases out of the twenty-three there was an 
obvious haematuria visible to the naked eye, one-quarter 
to one-half of the urine glass on standing containing red 
corpuscles. In that the 
bleeding was profuse and alarming for the time being. 
The passage of blood clearly accounts for the renal colic 
in these Within forty-eight hours the urine was 
very much clearer, and by the third day there appeared 
to be little or no blood in a fresh specimen, but the 


six of these cases I note 


cases. 


RENAL COLic ¢CLLOWING RECUMBENCY 











[ Tue Brivisy 
t MEpicaL JouRNay 
— — > 


microscope showed the presence of a few red cells, The 
attack of haematuria usually passed off in almost & 
dramatic a way as it first began. In one case there Was 
some bleeding which continued for a_ week, though 
lessening in amount daily. In four further cases there 
was microscopic blood, but this was not obvious macro 
scopically, making a total of twenty cases of haematuria 
In three patients I have no note of the condition of th 
urine. 

The Question of Calculi—One patient with a profug 
haematuria passed three or four small friable calculi, He 
got a recurrence of renal colic later, and passed som, 
gravel. He was the only one of the series where lithiasis 
comes into the question. He was a badly wounded may 
with an additional gunshot wound of the hip-joint, and 
had a very long period on his back in bed, with persisting 
local chronic sepsis. 

Urine.—I only have the record of ten urines examined, 
and they do not help very much ; in all but two the 
cultures were sterile ; one, probably a contamination, 
grew staphylococci, the other staphylococci, B. coli, ang 
diphtheroids. Oxalate crystals (a few) were reported ig 
two cases. The usual report red cells +44) 
white cells one or two, albumin +, cultures sterile, -no 
casts or crystals seen. In two cases it was shown that 
by the fourth day after the attack all the red cells had 
disappeared. 

X Ravys.-—A very small proportion of these cases were 
x-rayed, with negative results. 

Recurrence of Alttacks.—Two and a half years later 
I sent a questionary to most of these men, and got seven 
replies. They had all remained quite free from urinary 
symptoms except one man, who recorded five attacks of 
colic—two in 1919 while in our hospital (one when he 
was up, the other in bed), and attacks in 1920, 1921, and 
1922. X-ray examination at Bristol revealed nothing. 
This was one of the cases where organisms were grown 
from the urine, and there is no report of haematuria, 
I think it probable that he was not of the same type of 
case as the others. Four other patients got one recur 
rence of renal colic with bleeding. 





was: 


DiscUSSION AND SUMMARY 

During 1918 and 1919 15 per cent. of the patients in 
the femur wards developed renal colic, the actual pain 
being probably due in the majority of these cases to the 
passage down the ureter of large quantities of blood. It 
was manifest that this occurred, in most of the men, on 
assuming the upright position after prolonged decubitus. 
What was the explanation of these frequent incidents? 
Infection must, I think, be ruled out: first, because of 
the frequency with which sterile urines were reported ; 
secondly, one case was a simple fracture, the result of aa 
aeroplane accident, with no wound or sepsis at all; 
thirdly, it was very noticeable that nearly all the cases of 
renal colic occurred suddenly on getting up on the first or 
second day, and just as quickly got well again, without 
running temperatures or having rigors, or, indeed, having 
any further trouble up to two and a half years afterwards. 

There was no evidence in any of the cases, except one, 
of calculus formation. This patient did pass calculi, and 
in a later recurrence passed gravel. It is not surprising 
that at least one patient should develop calculi ; for does 
it not seem that the conditions were ideal for stagnation 
in the renal pelvis—for example, the prolonged dorsal 
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position in bed with foot of bed raised, and in most of 
the cases chronic septic wounds continuing over a greatet 
part or all of this period? Indeed, at one period the 
idea of calculus formation was uppermost in my mind. 
There was no evidence that such stagnation occurred, 
or that the possible products of such a_ condition— 
organisms, debris, crystals, etc.—passed down the ureter 
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— 
and gave rise to pain and bleeding. There was 
evidence at all to suggest that these were cases of 
oxaluria, only ‘‘a few crystals ’’ being reported in two 
specimens. I eventually came to the conclusion in 1919, 
and still think, that the great majority of these cases, 
at any fate, developed painful haematuria because of 

stural conditiors, the sudden assumption of the upright 
ssition in too great a hurry being the deciding factor. 
Few of the other members of the staff had the same 
experiences, probably because the fractured femora were 
mostly concentrated in special wards ; these men had to 
jie on their backs for long periods, and, further, the colic 
qses occurred among the chronics of these wards. Mr. 
Harold Wilson, who was responsible for the beginning of 
the femur work, will remember the iirst few cases of 
nal colic, and our apprehension after a time as to 
whether So-and-so would get an attack on his second day 
wy. It is apparent that the kidneys became engorged 
yith blood, for there was evidence of enlargement of the 
gan, by palpation from without, and in one case from 
yithin, the abdomen. It is probable that this renal con- 
stion was allowed by the temporary loss of vasomotor 
eatrol and dilatation of the renal vessels and the other 
geat vessels of the splanchnic area on assuming the 
eect position. The same explanatior holds good in the 
patient who feels faint on getting out of bed after an 
illness, a temporary anaemia of the brain being produced. 

At first it would appear that such an explanation is 
adequate, but does it completely clear the ground so 
asily? Why did no patient develop a bilateral renal 
epistaxis at the same time? It is not likely, however, 
that this would occur, for if both kidneys became con- 
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gested at the same time, and the right began to bleed first 
and cause pain, would it not act as a safety valve? 
Moreover, the patient would have been put to bed, the 
engorgement pressure being further relieved, and the left 
kidney saved from any degree of haemorrhage. Some five 
attacks of colic occurred in bed, either as a first attack 
or a recurrence. The explanation here is not easy, but 
only in one of these cases was the patient necessarily on 
his back ; the remainder had reached an active stage of 
moving about and sitting up in bed. One.man developed 
renal colic three weeks after getting up, as mentioned 
already, for which his appendix was removed and a large 
right kidney palpated at operation, haematuria being 
noticed after operation. This is another type of case 
difficult of explanation. May it not be that there were 
two types of renal congestion, acute and chronic—the 
patients who were up on their feet too suddenly, and 
bled as the result, being included in the acute variety, 
those who remained free of actual visible haemorrhage for 
a few days, in the chronic? Is it possible that the 
devitaminized cells of the renal tubules or capillaries 
allowed more easily the burst of blood through into the 
kidney pelvis? 

I am firmly of the opinion that had we got these men 
up more gradually, and had they not been so enthusiastic 
in showing what they could do on their feet at such 
an early stage, fewer cases would have been recorded. 
Painful renal haematuria occurring after a recumbency, 
as far as I know, is not a common disorder. Did other 
medical officers have any such similar experiences during 
those years, or have any cases been seen and recorded in 
civil practice? 
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AN UNUSUAL CASE OF AMNESIA 

loss of memory after head injuries is by no means rare ; 
amnesia, of greater or less extent, being an essential 
fature of concussion. Yet the following case merits 
attention by reason of three unusual points—namely, the 
htent period between the original injury and the com- 
mencement of the amnesia, the duration of the condition, 
aid the dramatic results following surgical intervention. 

On August Sth, 1930, a man was found wandering the 
mds in an exhausted condition, and brought to the hospital. 
He was very collapsed from exposure and malnutrition, and 
was treated for shock. He could give no account of himself, 


ad there were no marks of identification on his person. 
freful nursing and prolonged convalescence restored his 


flysical condition. Iie was a weil-set-up man in the prime 
dlife. On examination an old depressed fracture, about the 
we of a half-crown, was found in the right parietal bone, 
ituated midway between the fontanelles and about two inches 
the right of the mid-line. There was a faint crescentic 
sarin the skin over this region. The patient was unable to 


Emember anything whatever of his life previous to his 
aimission, nor could he remember his name, age, or pro- 


fsion. It was thought that he might have been a sailor, 
wing to his being able to ‘‘ box the compass?’—that is, 
tite the points of the compass in their order round the 
du] oi the instrument. He tcok a great interest in his con- 
dition, and was desperately anxious to discover his identity 
ind recover his memory. : 
The skull was examined by x rays, and a large depression 
tthe inner table was found, with a layer of new bone 
brnation beneath, extending into the extradural space and 
bt some distance round the site of fracture. It was decided 
MW operate. On November 28th, a large whole-scalp flap 











was turned back, exposing the entire depressed area and 
a wide margin of healthy bone. Four trephine holes were 
made and connected up by Gigli saw-cuts on three sides, 
forming a square flap. The bone flap was thus raised and 
removed. The subjacent dura mater was at first immobile, 
but in a few moments commenced to pulsate. The wound 
was cleaned up with saline, and the scalp flap closed, a 
small rubber drain being left at one side. The patient’s con- 
dition remained good throughout the procedure. 


On recovering consciousness he thought that he was in 
hospital in Shanghai, and was rather restless and worried 
because “‘ his ship was due to sail in the morning.’’ By 
next morning his condition was excellent, and he was 
able to give the following account of himself. He was in 
truth a seaman in the Navy, and had been in a ship 
on the China Station in 1920. While ashore one night he 
became involved in a brawl, in which he (so he was after- 
wards told) received a blow on the head, and was taken 
to hospital at Shanghai. He was treated for four to six 
weeks, and then sent back to his ship. No operation was 
perforrmed. He continued to serve on the station till 
1926, in which year his term of service was up, and he 
was sent home to be paid off. His last recollection was 
leaving Port Said, and he remembers being on duty in the 
morning watch when the ship sailed. His next—waking 
up in hospital here after his operation. He has no remem- 
brance of the intervening period. 

The patient’s progress has been steady, apart from 
occasional headaches. He is now beginning to get up, 
and says he feels very well. We have had many inter- 
esting talks upon Navy subjects, and it is evident that he 
is perfectly familiar with the routine, and all that pertains 
to it, of life as a bluejacket. One may also add that the 


relatives have been to see him and have identified him, 
and that their story of his absence coincides in every 
way with his own account, 
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Commentary 

1. Have we operated upon a case of hysteria? The 
answer to this, I think, is to be found in the character 
of the patient, which is the very reverse of anything 
approaching that of a neurotic. Also, though closely 
observed and questioned both before and since his opera- 
tion, he has remained entirely consistent in his behaviour 
and statements. 

2. This case would seem to emphasize the importance 
of operating on all depressed fractures in adults as the 
patient’s condition permits. 

F. B. Macirnson, M.R.C.S., L.R.C.P. 


Pembury Infirmary, Kent. 


EXTRACTION OF BROKEN CATHETER FROM 
URETHRA AND BLADDER 
A man, aged 64, called me at midnight as he had broken 
his catheter while attempting to withdraw it after use. 
The catheter was an ordinary rubber one, size 10, and the 
patient had been in the habit of using one for some years. 

On examination the broken end of the catheter could 
be felt about 24 inches from the meatus, and manipulation 
was tried to work it to the exit. The patient informed 
me that he himself had tried for half an hour to work it 
out. While this was being attempted by me he told me 
that six vears previously, while in the United States of 
America, a similar thing had happened, about 2} inches 
having broken off and being left in the bladder. For ten 
months a ‘‘ doctor tried to dissolve it with medicine.”’ 
Subsequently he returned to Swansea, where a_ supra- 
pubic cystotomy was performed, and the missing portion 
of catheter, now somewhat encrusted, was removed. 
After a long convalescence he recovered, but continued to 
lead a catheter life, without any other symptoms until 
the present catastrophe. 

Half an hour’s manipulation having failed, I applied 
an ordinary pair of sinus forceps, one blade being intro- 
duced into the lumen of the catheter and the other 
between the catheter and the mucous membrane. After 
a long and carefuj pull the missing portion was recovered 
in its entirety. A very strong “ grip’’ was noticed in 


the region of the stricture. The piece extracted was 
9? inches long, the external portion being 9} inches. 
Swansea, L. W. HEFFERMAN, M.R.C.S. 


PROLONGED ANURIA WITH RECOVERY 
The following case appears worth recording on account of 
its rarity. 

Mrs. A. Q., aged 53, was admitted to hospital on September 
Ist, 1930, complaining that she had passed no urine for two 
days. Three years previously she had had a panhysterectomy 
and bilateral salpingo-oophorectomy for uterine fibroids. In 
1929 she had suffered from a slight “‘ stroke,’’ but had 
completely recovered. A few weeks prior to admission she 
had noticed haematuria on two occasions. For two days 
before admission, in addition to aauria, she had had no 
bowel action, and vomiting was occurring frequently, the 
vomit being green and offensive. During the previous day 
she had been strange in manner, had complained of headache, 
and had been muttering in an incoherent fashion. 

On examination the temperature was 99°, pulse $0, and 


respirations 24. The general condition was very poor, the 
colour greyish, the skin dry and hot, and the tongue thickly 
coated. The abdomen was moderately distended, with tender- 
ness and rigidity in the left loin, but the bladder was not 
palpable. A catheter was passed, but the bladder was quite 
empty. The blood pressure was 185/105. The patient was 


ticated with an alkaline diuretic and diaphoretic mixture, hot 


packs, pilocarpine, and drastic purgatives, but no urine was 
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passed, and the general condition became much worse. Thi 
six hours after admission, despite the high blood pressure : 
pint of intravenous saline was given, but this did not stimulats 
the kidneys to secrete. In order to eliminate calculus anuriy 
an x-ray of the urinary tract was made, but this was negative 

By September 4th the condition had become critical, the 
patient vomiting repeatedly and being semi-comatose. The 
blood urea was 282 mg. per 100 c.cm., and the systolic bloog 
pressure had -risen to 195 mm. On this day 14 ounces of 
urine were passed, and the amount varied during the folloy. 
ing days, until an average of 30 ounces per day passed, 
Examination of the first specimen of urine showed: cloud of 
albumin, urea 2.3 per cent., chlorides 0.29 per cent., and q 
deposit of red blood corpuscles, granular casts, and epithelial 
cells. 

By September 11th the blood urea had fallen to 169 mg., 
by September 18th to 82 mg., and by October 16th 
46 mg. The blood pressure fell to 135 mm. on September 
lith, and then gradually became stabilized at the level of 
150 mm. The patient was discharged in very gocd health 
seven weeks after admission. 

This case is, in my opinion, one of anuria occurring in 
chronic interstitial nephritis, and it is worthy of note 
because it is rare for a patient to suffer from complete 
suppression for five days, culminating in a blood urea of 
282 mg. per 100 c.cm. and then to recover. 


I have to thank Dr. W. G. Bendle for permission {9 
publish this case. 
Stmon Kin, M.B., M.R.C.P, 
Paddington Hospital, London, W.2. 
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OXFORD OPHTHALMOLOGICAL CONGRESS 
The twenty-first annual meeting of the Oxford Ophthalmo- 
logical Congress was held on July 9th, 10th, and 11th, 
Members met informally at dinner on July 8th in the 
Hali of Keble College, which again offered its hospitality, 
The advantage which is gained by the ali too short stay 
in the college, where each member is assigned rooms, 
and becomes for the time being a student again, is one 
of the features of this successful gathering, which was 
instituted by the late Robert Doyne in 1910. 

The congress was held in the department of human 
anatomy of the University, kindly lent for the purpose 
by Professor Arthur Thomson. In addition, there was a 
commercial exhibition in the scientific museum, where 
numerous well-known firms of ophthalmic instrument 
makers displaved the latest forms of apparatus and instr- 
ments. As usual, a large number of foreign and oversea 
members attended, which emphasized once more its 
international character. The proceedings began on July 
9th with a short address of welcome from the deputy 
master, Mr. Puttre ApAMS, who announced, much to the 
regret of all present, that, owing to indisposition, the 
master, Mr. Bernard Cridland, was unable to preside. 

Mr. Leste Paton opened a symposium on the dia 
gnosis of intracranial new growths, dealing especially with 
the ophthalmological aspect. He said that ocular signs 
were among the most important in the diagnosis of cerebral 
tumours. He considered changes in the nerve head of 
primary importance, next alterations in vision and the 
visual fields, ocular palsies and nystagmus, and changes 
in the pupil reactions. He considered papilloedema the 
most important sign of the presence of increased intra 
cranial pressure. Of less sjgnificance were the symptoms 
of headache and sickness. Increased retinal arterial pres 
sure, as first pointed out by Dr. Bailliart, preceded 
papilloedema. Unequal papilloedema was rare, and might 
be duc, as suggested by Dr. Walter Parker, to unequal 
intraocular pressure. Mr. Paton said that optic atrophy 
might result from pressure consequent on papilloedema. 
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Inequality of the pupils was not of great diagnostic value, 
put might indicate the site of the lesion. Ocular palsies 
were important for localizing purposes. He commented 
ypon the complexity of the tracts and centres involved 
jn nystagmus, and on the numerous sites of the lesion. 

Sir Percy SARGENT said that the aim of diagnosis 
should be, not merely to localize, but to ascertain the 
type of tumour. Some general sort of classification was 
necessary, the best one being a combination of the topo- 

phical and the historical. Pituitary hyperplasias, 
suorapituitary tumours, and cerebello-pontine tumours 
constituted three readily recognized groups. The speaker 
discussed the endotheliomata and gliomata, emphasizing 
the point that the former were encapsuled and always 
outside the brain, whereas the latter were always in the 
substance of the brain. He described the diagnostic 
ints of the rarer forms of intracranial tumours, such 
as parasitic cysts, cholesteatomata, haemangiomata, etc. 
Finally, he said that chronic abscesses, tuberculomata, 
and guynmata should be included under tumours, seeing 
tht their symptomatology might be indistinguishable 
fom that of true neoplasms. Dealing with the diagnosis 
of the tumour, the speaker said that mechanical and 
other adventitious aids to diagnosis should be adjuvant, 
and not alternative. 

Dr. H. M. Tragvuair stressed the value of perimetry, 
and discussed the positive information which is obtained 
when the visual pathway is affected. He emphasized the 
importance of thorough testing of both fields by the 
quantitative method, and the necessity for careful study 
of all the characters of a field defect. 

Mr. NorMAN Dorr estimated highly the value of peri- 
metry to the neurological surgeon, saying that it might 
constitute the main or only evidence of the lesion. He 
stressed the importance of a correct knowledge of the 
interpretation of the perimetric findings, which, he said, 
should be correlated with the other factors in the case. 
The discussion was continued by Professor Dr. ARTUR 
SHtLLER of Vienna, who gave a most instructive address 
om the radiological findings in cerebral tumours, and 
showed how the many pitfalls could be avoided in these 
ases. Professor Emit pE Grosz (Budapest), Mr. HARRISON 
Burter, Dr. Girt, Dr. Tyson (New York), Dr. WALTER 
ParkER (Detroit), and Mr. SraMMerRs also joined in the 
discussion. 

In the afternoon Professor G. Ettiot Situ, F.R.S., 
gave a very interesting address on the evolution of the 
instruments of vision, tracing the developments of the eye 
from its earliest forms. 

Demonstrations in the scientific museum were given by 
Mr. BuRDON-CooPeER on irradiation of cataractous and 
other lenses ; Mr. GEORGE YOUNG showed a specimen of 
bilateral haemorrhages into Cloquet’s canal; Miss 
MarGAketT Dorson demonstrated her binoculariscope ; 
Mr. Wuitrincton a new device for the training of 
guinting children; Mr. ARTHUR GREENE a specimen 
showing idiopathic panophthalmitis with unusual 
features ; and Mr. C. G. Russ Woop specimens of epi- 
thelioma of the corneal limbus and papilloma of the 
caruncle. 

The annual dinner of the congress was held in Keble 
College in the evening, and was attended by a large 
number of members and their guests. Mr. PHitrp ApAMsS 
proposed the toast of ‘‘ The Oxford Ophthalmological 
Congress.’’ He stated that the membership was now 
over 450, and that twenty new members had joined since 
lst vear. The toast of ‘‘ The Guests ’’ was proposed by 
Mr. ARTHUR GREENE, and responded to by Sir FarRQuHaAR 
Buzzarp. 

On the second day Dr. BarLiiart of Paris gave a very 
interesting and exhaustive address on tonometry. He 
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described the various methods of ascertaining the intra- 
ocular pressure, and dwelt on the important points of 
tonometers. He considered that an _ international 
standardization of tonometers was desirable. The relation 
between the blood pressure and the ocular pressure was 
considered of great importance ; the two should always 
be compared. Dr. Bailliart pointed out that the intra- 
ocular pressure was modified by the application of the 
tonometer. He considered that tonometric variations in 
pressure were extremely important, as they gave valuable 
indications of the intraocular circulation, and that in the 
case of glaucoma they were of prognostic value. 

The Doyne Memorial Lecture was given by Mr. PuILip 
Apams, and was entitled ‘‘ An ophthalmological melange.”’ 
This consisted of a most interesting series of experiences 
of common and rare cases seen over a space of many 
years. At its conclusion Mr. Cyrit WaLKeErR, the master- 
elect, who presided at the lecture, expressed his warm 
appreciation when presenting the lecturer with the Doyne 
Memorial Medal. 

Dr. Hara_p.Gjessinc of Drammen, Norway, gave the 
result of the after-examination of 122 eyes which had been 
operated upon by Holth’s iridencleisis. 

Mr. JAMeEs CratG introduced a discussion on penetrating 
wounds of the eye. He dealt with the various ways in 
which a penetrating wound might injure the eye, and the 
evil effects of prolapsed iris. He mentioned the wounds 
of the ciliary region and of the sclera. He stressed the 
danger of retained foreign bodies, and discussed their 
varying effects, mentioning the methods of removal. Mr. 
Craig discussed the question of foreign bodies in the 
vitreous, and the symptoms of intolerance of the eye for 
them. He described the methods of removal with the 
magnet, also the extraction of non-magnetizable foreign 
bodies, and the special- therapeutic measures for treating 
the wounded eye. Professor SCHULLER followed with an 
illuminating description of the various methods of local- 
izing foreign bodies in the globe, and pointed out that 
the expensive forms of apparatus for doing so were un- 
necessary, equally good results being obtained by simple 
methods. 

Mr. RuGG-GuNN read a very interesting and practical 
paper on contact glasses. He discussed the theory of 
their action, and mentioned many practical points with 
regard to their application. 

Mr. BERNARD CRIDLAND presided at the meeting on 
July 11th. On rising to open the session he received 
a very warm welcome. 

Dr. BERNARD SAMUELS Of New York read a paper on 
the methods of formation of the posterior abscess in ulcus 
serpens. This was fully illustrated by many excellent 
slides. Dr. Crisp of Denver read an interesting and 
practical paper on the use of cross cylinders in refraction 
work. He pointed out that not only were they very 
useful as regards the estimation of the strength of the 
cylinder, but also that the position of the axis could be 
determined more accurately by their use. Mr. GEORGE 
YouNG made a communication on recession of the internal 
rectus muscle, describing both the theoretical and practical 
aspects of the operation. Mr. NicHoLtas HuGues read a 
very interesting paper on thirty-seven cases of macular 
disease in children. In the large majority of these, 
defective vision had come on after an attack of measles. 
Professor CURRAN of Kansas City read a paper on 400 
operations of peripheral iridotomy in acute and chronic 
glaucoma. His special method of doing the operation 
was fully described, and the results were detailed. 

The congress, which was attended by over 120 members, 
was generally considered to have been the most successful 
of the series, both in the high scientific value of the 
papers read and in the large attendance. 
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ANATOMY IN THE LIVING MODEL 
Anatomy in the Living Model,' by Professor Davip 
WaATERSTON, is the outcome of a desire to link together 
the facts of anatomy as displayed in the dissecting room 
with the facts to be observed in a living model, both at 
rest and in-action. It is, however, something more. It 
is the outcome also of a desire to explain various pheno- 
mena—as, for instance, the restriction in certain move- 
ments of the fingers, the cutaneous lines of cleavage to 
which Langer has drawn attention, the mottling frequently 
noticed of the skin—by references to macroscopical or 
microscopical anatomy. Such features, but particularly 
the attention paid to the change which takes place in 
surface form in passing from rest to action, serve to 
differentiate it somewhat sharply from most if not all of 
the publications with which we are acquainted on the 
subject of surface anatomy. 

The volume is divided into three parts: a relatively 
short but interesting chapter on the skin, in which such 
matters as the intimate structure of this covering, the 
question of nerve and arterial areas, and the localization 
of touch, pain, and warm and cold spots are discussed ; a 
final short appendix of practical exercises on subjects like 
the taking of finger-prints and the electrical stimulation 
of nerves ; and an intermediate section, forming by far 
the major portion of the work, subdivided into four 
sections dealing respectively with the topographical 
anatomy of the arm, the leg, the head and neck, and the 
thorax and abdomen. It is this last which 
conforms most closely to what we regard as orthodox 





section 


anatomy. It will be noted that the author has carefully 
refrained from describing his work as an “applied 


anatomy.’’ and throughout has approached his subject 
from the standpoints of the anatomist and _ physiologist 
rather than from those of the surgeon and_ physician. 
The two latter, particularly the orthopaedist and neuro- 


logist, will, however, find in the book information of 
value and importance. For a first edition the work is 


singularly accurate : it is also relatively exhaustive, but 
have noted a few For instance, in the 
account of the carrying angle at the elbow no reference 
is made to the part played by the anconeus in_ its 
production. The outward curvature of the radius for the 
better mechanical advantage of the pronator teres is 
remarked, but the corresponding inward curvature for the 
similar advantage of the antagonizing supinating muscle, 
the biceps, is Again, while the sharp setting 
back of the base of the second metatarsal is mentioned, 
the almost equally sharp setting back of the bases of 
the fourth and fifth metatarsals is not. 

The illustrations, many of which are coloured, 
both numerous and excellent, the wash-drawings of the 
modelling of the limbs and the figures of certain sections 
of the head and neck being, in our opinion, particularly 
meritorious, We think everyone will be grateful, too, for 
the figure of the facial musculature of a European male 
drawn from a specimen in the anatomy department of the 
University of St. Andrews. A few of the smaller and 
simpler figures are, however, not above criticism. For 
instance, the insertion of the tendon of the tibialis posticus 
muscle in one of the figures is incompletely shown, and 
that of the tendon of the peroneus tertius inaccurately. 
In Figure 1 the position of the sebaceous gland in relation 
to the arrector pili muscle, though corrected in the legend, 
is liable to convey a wrong impression. 
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Such criticisms as we offer here are obviously concerng) 
with matters of minor importance, and in no way mater, 
ally detract from the value of the work. The author has 
brought to his task the fruits of a wide and long expe. 
rience as well as of careful and considered thought, ang 
has succeeded in producing a volume of much originality 
and suggestiveness. ; 


FIRST LINES IN ANAESTHESIA 

Dr. W. S. Sykes has written a somewhat UNCONvep. 
tional short textbook in his Anaesthesia,? which js the 
latest addition to Dr. Crookshank’s Modern Treatment 
Series ; but there is no doubt that his method will 
impress first principles very clearly upon the minds o 
his readers. He begins with a chapter called The 
Foundation Stones of Safety,’’ which (like the Lamps of 
Architecture) are seven in number. All seven are cep. 
tainly fundamentals, but we should have liked to see 
a keystone added, impressing the young anaesthetist with 
the importance of choosing the safest method which wij 
afford the surgeon proper facilities for the procedure he 
is about to employ. Elsewhere the author is properly 
emphatic on this very important principle ; but he omits 
it in this chapter, where, above all, it should be made 
prominent. ’ 

The instruction offered to the student and the very 
junior practitioner, for whom the book has been designed, 
is clear and practical, as well as thoroughly up to date, 
It is a pity, however, that a piece of lint, or a doubled 
up corner of towel, should be put forward as adequate 
vehicles for the administration of chloroform ; they may 
be traditional makeshift substitutes for a proper mask, 
but surely should not be held out as anything more than 
rather risky improvisations which are occasionally useful 
in emergencies. How many face burns, or even corneal 
ulcers, to say nothing of still more serious anaesthetic 
catastrophes, these Victorian contrivances have caused 
one shudders to think of ; but they still seem to have 
adherents, judging by some recent textbooks. 

Dr. Sykes is rather sceptical about one or two fashion- 
able developments of technique ; he doubts the advan- 
tages of making the patient recovering from anaesthesia 
inhale carbon dioxide gas, and he is also not impressed 
by the virtues claimed for warmed ether vapour. It is 
refreshing to find an author bold enough to tilt at what 
he regards as passing fads ; and it is conceivable that 
in a few years the favour with which some anaesthetists 
regard these procedures will have given place to in 
difference or even opposition. Within the severe limite 
tions of space imposed upon him, Dr. Svkes has produced 
a really useful workaday outline of his subject. 


PSYCHIATRY 
The tenth volume of the Archives of Neurology ani 
Psychiatry,* which is issued from the Central Pathological 
Laboratory of the London County Mental Hospitals at the 
Maudsley Hospital, includes a number of important and 
interesting pathological, psychological, and clinical studies, 
some of which may be said definitely to illuminate th 
obscure problems of mental disease. The first contribe 
tion is a concise summary of the conclusions arrived at a 
the result of a series of researches carried out under the 
direction of Dr. F. L. Gotta on the pathology of schizo 
phrenia. The details of this given in th 


seven papers which foflow the Since thes 
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summary. 
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° Mode sii Treatinte nt: Ana stties ad. By W. Stanley Sykes, M.B, 
D.P.H., MRCS. With a Section on Lecal Anaesthesia by P. I 
Moir, W.¢ M.B., F.R.C.S. The Modern Treatment  Serié 
London: J. Cape. 1931. (Pp. 128; illustrated. 5s. net.) 

Archives of Neurology and Psvciiatry. TEdited by Frederic 
L. Golla, M.B., F.R.C.P.) Volo x. London: P. S. King and Sag 
Ltd. 1931. (Illustrated. 15s.) 
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athological studies have been published from time to time 
jn various medical journals, it will be found very helpful 
to those who are interested in the problem with which 
they are concerned to find them collected in one volume. 
Briefly, these researches lead to the view that in the 
schizophrenic a failure of acid-base equilibrium exists, the 
determining factor of this condition being a lowered 
excitability of the respiratory centre to the stimulus of 
carbon dioxide. Dr. Golla states that the waking con- 
dition of such patients appears to resemble closely that of 
the normal person during sleep—an interesting generaliza- 
tion since, on the psychological side, it has often been 








noted that the psychic productions of the schizophrenic. 


are analogous to those of the dreamer. It is to be hoped 
that further studies of this kind may be undertaken, 
since they not only throw some light on the pathology 
of schizophrenia, but also make it permissible to nourish 
the hope that treatment along biochemical lines might 
some day be applied with success. 

In the sphere of normal psychology Drs. Golla and 
s. Antonovitch give an account of a particularly in- 
genious and interesting experimental study on the respira- 
tory rhythm in its relation to the mechanism of thought. 
Studies were made on the respiratory volume and rhythm 
by means of a plethysmograph enclosing the whole body. 
Two types of habitual respiration emerged: an irregular 
respiratory type in subjects with predominantly auditory 
imagery ; a regular type in subjects with predominantly 
yisual imagery. It is interesting to note that the two 
types are approximately equally distributed among normal 
subjects of both sexes. On the clinical side we have an 
important article by Dr. E. Mapother emphasizing the 
need for accuracy in the assessment of alcoholic morbidity. 
Mr. C. Geary records observations upon the _histo- 
pathology of general paralysis treated with malaria and 
relapsing fever ; Dr. W. A. Caldwell reports on 579 cases 
of general paralysis treated by malaria in the London 
County Mental Hospitals; Dr. T. Tennent gives an 
account of investigation into the prolonged treatment of 
general paralysis with tryparsamide ; and Dr. S. A. Mann 
and Mr. F. Partner deal with the question of the 
Wassermann reaction in mental hospital practice. 
Altogether the volume contains twenty-six papers. It is 
evident that much active and fruitful investigation is 
being carried out in the laboratory, and that the high 
standard of the work is still being maintained. 


/ INTERNATIONAL TRADE IN DRUGS OF 
ADDICTION 

The League of Nations has issued for the use of the 
Conference on Limitation of the Manufacture of Narcotic 
Drugs an analysis of the international trade in morphine, 
heroin, and cocaine for the years 1925-29. The ultimate 
object of the analysis was to arrive at the quotas of the 
world’s legitimate requirements to be assigned to each 
manufacturing country. That objective appears, for the 
present, to have been set aside by the Conference, in- 
asmuch as the quota scheme has been rejected. A not 
less important, and indeed a more immediate, aim of the 
analysis was to clucidate the extent and source of the 
illicit traffic in the drugs in question. 

The task assigned to the ‘‘ Opium Traffic and Social 
Questions Section ’’ of the secretariat of the League in 
preparing this volume of 215 pages and five stat’stical 
tables with explanatory notes was a formidable and 
laborious one. While in some returns have not 
been forthcoming, and in others their accuracy is not 
beyond doubt, the analysis furnishes abundant material 


cases 


“Analysis of the International Tvade in Morphine, Diacetyl- 
morphine, and Cocaine for the Years 1925-1929, Part I. League 
of Nations: Trafie in Opium aad Other Dangerous Drugs. 
London: G. Allen and Unwin, Ltd. 1931. (Pp. 215. 7s. 6d.) 
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on which to base more effective endeavour to limit the 
production of narcotic drugs to the amounts required for 
medical and legitimate purposes. As regards exports, 
it appears that Germany was responsible in the years 
1925-29 for 41.5 per cent. of the 40,783 kilograms of 
morphine exported from the eight manufacturing coun- 
tries, and for 62.3 per cent. of the 16,642 kilograms of 
cocaine so exported in those years ; while Switzerland 
supplied 41.7 per cent. of the 22,545 kilograms of heroin 
exported in the same years from the eight manufacturing 
countries. The heroin exported from Switzerland was 
consigned chiefly to France and the Netherlands. Since 
1926 no heroin is reported to have been exported from the 
United States, where its manufacture is forbidden. The 
cocaine exports from Germany went to almost all the 
non-manufacturing countries, and in large amounts to 
Switzerland. When comparison is made between the 
returns of imports into certain countries with those of 
the exports thereto grave discrepancies are revealed, due, 
it is suggested, either to illicit traffic or to incorrect 
returns. During 1930 these discrepancies are stated to 
have been fewer and less in amount than in previous 
years. Uncertainty as to what is done with illicit drugs 
which have been confiscated is another possible source 
of the discrepancies disclosed in the stocks as accounted 
for. The explanations vouchsafed by various countries 
of the discrepancies in statistics revealed by the in- 
vestigations of the secretariat of the. League leave a 
good deal to be desired. 

The last table (Table V) gives the conclusions of the 
whole study, and was intended, not only to serve as a 
basis of the present legitimate trade, but also to facilitate 
the allocation of quotas of production among the eight 
manufacturing countries. It accordingly indicates “‘ how 
large a proportion of the exports of each manufacturing 
country should be lopped off as having been feeding the 
illicit trafiic.’’ From this table it appears that as regards 
morphine, while none remained unaccounted for at the 
end of the five-year period (1925-29) in the case of 
Great Britain, 36.33 per cent, was umaccounted for in 
the case of France. As regards heroin, the figures are 
13 per cent. for Great Britain, 58 per cent. for 
France, 23 per cent. for Italy, and 74 per cent. for 
Austria. With regard to cocaine, while for Great Britain 
2 per cent. remained unaccounted for, for France 24 per 
cent., for Japan 23 per cent., and for Austria 28 per cent. 
were the corresponding figures. The argument for some 
approximation to the action taken by Great Britain under 
the Dangerous Drugs Acts, 1920-25, in fulfilment of treaty 
engagements by several of the other signatory Powers, 
could hardly be made more complete than it is as set out 
in this comprehensive analysis. 


PROSTHETIC DENTISTRY 
In conjunction with forty-five collaborators, Lieutenant 
Commander Nicuots of the Dental Department of the 
United States Naval Medical School has compiled a 
volume, entitled Prosthetic Dentistry: An Encyclopedia 
of Full and Partial Denture Prosthesis.» The major part 
of the book, dealing as it does with ‘‘ mechanical 
dentistry,’’ will necessarily be of greater interest to the 
dentist than to the medical practitioner. The medical 
reader, however, cannot fail to be impressed by the fact 
that the dentist needs an intimate knowledge of the 
anatomical and physiological details of the parts he is 
dealing with before he can hope to construct an efficient 
replacement apparatus, as well as an expert knowledge 
of the materials he is using in the workshop. In 











> Prosthetic Dentistry: An Encyclopedia of Full and Partial 
Denture Prosthesis. By Ira Geodsell Nichols, D.D.S. With 
collaboration of ferty-five authorities. London: H. Kimpton, 
1930. (Pp. 687; 830 figures, 3 plates. 50s. net.) 
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addition to normal prosthesis there is a valuable section 
devoted to showing what useful work can be done in 
facial restoration by a combination of the surgeon's skill 
in plastic operations on the soft parts and the dentist's 
ability to supply an apparatus replacing the lost hard 
Indeed, we think many patients might prefer 
this combination as a shorter cut to health and work 
than is provided by bone grafting. 

There is an interesting note on the torus palatinus by 
George M. Dorrance, who discovered references to it as 
far back as 1814, and mentions that it sometimes has to 
be removed to ease the patient’s fear of cancer, but he 
finds that it carries with it no trace of a “‘ stigma of 
degeneration.’’ The book is well and profusely illus- 
trated, and should appeal to all interested in mechanical 
dentistry, and, we may add, to all engaged in ‘‘ Service’’ 
dentai work. 


tissues. 


NOTES ON BOOKS 

The National Association for the Prevention of Tuber- 
culosis has published a new edition of its Handbook of 
Tuberculosis Schemes.“ This very useful book forms a 
complete directory of tuberculosis work throughout the 
country. Each administrative area in England, Wales, 
Scotland, Channel Islands, Northern Ireland, and the Irish 
Free State is dealt with separately ; such details as general 
and tuberculosis death rates, provision for treatment 
under the tuberculosis schemes, and the administrative 
staff, are included. The Handbook forms the only pub- 
lished list of tuberculosis officers, and the only complete 
list of residential institutions for tuberculosis. It includes 
also charts showing the comparative rates for respective 
counties and county boroughs, the fall in the tuberculosis 
death rate, etc. Orders should be sent to the secretary, 
N.A.P.T., Tavistock House North, W.C.1, with remittance 
for 5s. 


In a monograph, entitled Women and the 
Medical Science,’ Dr. Meztina Lipinska shows the part 
played by eminent women in various countries in the 
advancement of medicine from the earliest times until the 
present day. The work is divided into five parts, devoted 
respectively to primitive medicine, antiquity, the Middle 
Ages, modern times up to the nineteenth century, and the 
nineteenth and twentieth centuries. The last part will 
naturally attract most readers, as it deals with the suc- 
cessful struggles made by women in various countries to 
obtain admission to medical faculties and the part played 
by women in the great war. The work is illustrated by 
numerous portraits, including those of Lady Mary Wortley 
Montagu, who introduced inoculation into Western 
Europe, Madame Necker, who did much to reform 
French hospitals, Miss Nightingale, Madame Dejerine, the 
neurologist, and Dr. Josephine Ioteyko, the Polish psycho- 
logist and patriot. 


Progress of 


Dr. ALGERNON Wear, in the ABC of Child Health,‘ 
has set out for the use of the intelligent mother some 
elementary facts about the common diseases of childhood, 
as well as much straightforward advice on hygiene and 
first aid. The aim, as Dr. Wear says in his preface, has 
not been to turn the mother into a doctor, but to set 
out in simple language the facts about the health and 
well-being of children which should be the common know- 
ledge of every mother. For this reason he makes little 
or no reference to treatment, except in cases calling for 
emergency remedies until the arrival of the doctor, such 
as burns and scalds. The book should be useful for refer- 
ence among mothers who wish to know something of the 
causes underlying childish ailments. 


Handbook of Tuberculosis Schemes toy Great Britain and 
Jveland. Sixth edition. London: National Association for the 
Prevention of Tuberculosis. 1931 p. vi + 160. 5s., post free.) 

7 Les Femmes et le Progres ad Scie Médicales. Par Dr. 
Melina Lipinska. Avec préface de M. \Iber Phomas. 1930 
Paris: Masson et Cie. (Pp. viii + 235; illustrated.) 

SABC of Chid Health. By Aigernon Wear, C.M.G., M.D., 
B.S., D.P.H. Bristol: J. Wright and Sons, Ltd.; London: Simpkin 
Marshall, Lic 1930. (Pp. SI. Is. net.) 
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The tenth edition of A ~ Simple Method of Wate 
Analysis,’ by Drs. J. C. THresH and J. F. Beate, has 
now appeared. Medical officers of health will find jn jt 
some definite improvements on previous editions, though 
little change has been necessary in the de scription of pa 
chemical methods of water analysis, apart from certain 
practical suggestions for, simplifying the procedures. Ajj 
the helpful features of ‘previous editions have been re. 
tained, but condensation has obviated any increase jp 
the size of this popular handbook. 





The Animal Year-Rook" is the annual review of the 
University of London Animal Welfare Society. This body 
has been formed to enlist educated opinion in the cause 
of humane treatment of animals. It is important to note 
that it is not an antivivisection society ; it is working 
on broad common-sense lines for such objects as humane 
slaughter, improvements in methods of trapping, proper 
disposal of oil-waste from ships, and so on, with a remark. 
able freedom from the overstatements which in the past 
have characterized such societies. The Year-Book reviews 
the work being done, the problems requiring immediate 
attention, and the more important publications on the 
subject which have appeared within the last decade or 
so. There is also an interesting article on the Clinical 
work of the veterinary colleges, and on anaesthetics and 
narcotics in animal medicine and surgery. 








John C. 


— 





"4 Simple Method of Water Analysis. By Thresh, 
M.D., D.Se., D.P.H., and John F. Beale, M.R.CLS., L.R.C.P., 
D.P.H. Tenth edition. London: J. and A. Churchill. 198}, 
(Pp. 69. 3s.) a 

" The Aninal Year Book. Fdited by C. M. Knight, D.Lit., and 
C. W. Hunie, V.C.. B.Sc. London: University ot London Press, 
Ltd. 1931. (Pp. 173. 2s. net.) 

PREPARATIONS AND APPLIANCES 
TRAY FOR RADIUM NEEDLES 


Mr. EpGar FresuMan, F°.R.C.S. (London Hospital), writes: 
The following tray, which has been made to my specitica- 
tion, has proved useful for carrying radium needles that are 
threaded prior to sterilization. It is of metal, 15 inches 
long and (including the handles) 12 inches broad ; the 
angle at which the handles are placed enables it to be com- 
pletely immersed in one inch of fluid. Each needle with its 
thread is held by a peg and a spring clip, of which there is 
a row of twenty-four near each end of the tray. The needles, 
after being threaded, are piaced so that one of the double 
threads issuing from the over each of a 
peg ; the threads are then pulled taut and fixed in the corte- 
sponding clips at the other end of the tray. The pegs and 
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clips are placed so as to take threads of not less than 
10 inches in length, but the tray can be made to accommodate 


needles with shorter threads. If the threads are knotted a 
little distance from the needles it is simpler to draw the 
knots, rather than the eye ends of the needles, up against 


The advantages of this tray are that on each one 
needles can Be carried, sterilized, and counted 

convenience, and with the minimum amount 
All annoyance due to entangling of the threads 


and only a very small depth of fluid is required 


the pegs. 

twenty-four 
with and 
of handling. 
is avoided, 


ease 


for sterilization—an important point if this is effected by 
immersion in spirit. The tray has been made for me _ by 
Messrs. Allen and Hanburys Ltd., Wigmore Street, W.1. 
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THE FACTOR OF INFECTION IN 


RHEUMATIC STATE 


In his new monograph' Dr. Alvin F. Coburn, resident 
physician of the Presbyterian Hospital in the City of 
New York, defines what he means by the 
It is clear that he includes within this term 
the same group of phenomena that is in this country 
gmetimes labelled 
decribed as juvenile rheumatism or the rheumatic 
infection. This picture, as Dr. Coburn sees it in New 
York, is a little less precise than that which is apparent 
io clinical observers in the British Isles, and the colours 
ge rather more vivid. These differences are probably 
ral. The infection as it is seen in New England is 
more florid than in this country, and therefore produces 
phenomena over a wider range of organs, and of an 
intenser degree in the same organs. The New York 
ksions, however, conform in their anatomical and histo- 
hgical patterns to the criteria for which we are chiefly 
indebted to the British observers—a debt which Dr. 
Coburn acknowledges in generous terms. Our under- 
sanding of this ‘‘ rheumatic state 
years entered on a new phase. The end of the nine- 
tenth century, 


ae 


rheumatic 


‘ 


‘acute rheumatism,’’ but better 


, 


’ has within recent 


with all its new bacteriological know- 
a conviction of the infective nature of 


acute rheumatism. Since the twentieth century opened 
there has been a slow but steady set of opinion towards 


view, first enunciated by Poynton and 


Paine, that the infection is streptococcal. The present 
limes are witnessing attempts to solve two further ques- 
tions: What kind of streptococcus is responsible, and 
wy what means does it make its attack? 

Dr. Coburn has addressed himself to the solution of 


by means of researches as ingenious as 


they are thorough. The conclusion to which he comes 
s that ‘‘ the rheumatic process is a human reaction, 


in susceptible individuals, and which 


represents a special type of tissue response to chemical 
wbstances arising from disease of the upper respiratory 
tact. That unrecognized infective agents may be 
asociated with these upper respiratory diseases is 
posible ; nevertheless, the findings in this study justify 


that Streptococcus haemolyticus is an 


important factor of infection in the rheumatic state.’’ 
He does not find that this organism can be recovered 
fom the circulatory blood in acute rheumatism. His 
taim to its recognition rests on the results of his 
hborious researches into the flora of the upper 
respiratory tract, especially of the pharynx, and into 
the reaction of the skin to inoculation with nucleo- 
proteins of bacterial origin. The cultures made from 


rheumatic and of other patients in New 


'The Factory of Infection in the Rheumatic State : The So-Called 


By Aivin F. Coburn, M.D. London: Bailliére, 
1931. 
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York display a seasonal rise in the prevalence of 
Streptococcus haemolyticus, but no such rise occurred 
in Porto Rico, where this organism is seldom encoun- 
tered in the upper air passages. Rheumatic patients 
taken from New York to Porto Rico soon lost their 
liability to active rheumatic manifestations, but these 
recurred with a return to New York. Parallel with 
these clinical variations ran a change in the bacterial 
content of the throat. This included haemolytic 
streptococci in New York which disappeared in Porto 
Rico, but came back again when the patients returned 
to New York. A somewhat similar series of observa- 
tions demonstrated parallelism between the incidence 
of Streptococcus haemolyticus in the throat flora, and 
that of active rheumatic phenomena in children under 
treatment in a country convalescent home. Outbreaks 
of tonsillitis of the same kind have been noted by 
Schlesinger? at a similar home in Kent. Dr. Coburn 
alludes to this observation, and also to that of Hector* 
at a British fever hospital, which showed that ‘‘ almost 
without exception an attack of scarlet fever in a 
rheumatic subject is followed by a reappearance of some 
of the symptoms associated with rheumatic infection.’’ 
On these and other grounds he is disposed to regard 
the presence of haemolytic streptococci in the throat as 
having a close relation with the origin of rheumatic 
phenomena. 

Inoculation of the skin with streptococcal filtrates has 
already been done by many workers in an endeavour 
to find a reaction, analogous to that of tuberculin, and 
of practical value in the diagnosis of rheumatic infec- 
tion. Dr. Coburn’s experiments were designed to test 
the existence of a relation between positive reactions 
and the presence of haemolytic streptococci in the 
pharyngeal flora. About 1,500 patients were tested, 
five different bacterial extracts being used. The 
patients with active rheumatic disease reacted positively 
to an extract of haemolytic streptococci with remarkable 
constancy, and in several instances the reaction assumed 
the characters of an erythema marginatum of the kind 
sometimes seen in juvenile rheumatism. Here Dr. 
Coburn’s results have apparently been more convincing 
than those achieved by British workers, and he is 
entitled to claim that they support his views. 

In the chapters that precede those summarized above 
the author gives an account of the observations that 
led him to search for the clue to the mystery in the 
flora of the upper respiratory tract. He noted that 
those environmental conditions which predisposed to 
‘‘ the rheumatic state ’” were also those in which infec- 
tions of that tract flourished. It is thus that he 
explains the immunity of the Tropics from this disease. 
Certain it is that one of the outstanding facts of its 
causation is its limitation to the temperate zones, and 
in particular to the northern parts so far as Europe is 
concerned. Another striking fact is the influence of 
social position. This has been emphasized afresh by 
Dr. Reginald Miller, who, at a congress lately held in 
Frankfort, drew attention to the contrast between the 





* Archives of Disease in Childhood, 1930, No. 30, v, 411. 
5 Tbid., 1926, No. 6, i, 339. 
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high incidence of the disease among children attending 
the elementary schools and its almost complete absence 
{rom our great public schools. 

In connexion with these problems there has been in 
this country a field research, the first of its kind, whose 
three years of investigation have now been completed. 
Large numbers of practitioners, medical officers of health, 
and school medical officers, reinforced by a group of 
consultants, have done their best to comb out every 
child with rheumatic heart disease in the three counties 
of Gloucester, Somerset, and Wiltshire. The interim 
report, based on 1,100 cases studied in this very arduous 
research, we have great pleasure in publishing at page 
37 of the Supplement. The investigation, which is an 
outcome of the work of the British Medical Association’s 
Subcommittee of Inquiry into Rheumatic Heart Disease 
in Children, is of particular value in that it deals espe- 
cially with the prevalence of this condition in rural 
areas ; and about this we have had hitherto very little 
precise information. The report shows one very 
striking fact—namely, that in Bristol, the one great 
city in the area searched, the incidence of juvenile 
rheumatic heart disease was five or six times greater 
than in the surrounding rural areas. Whether or not 
this is to be regarded as confirmation of the view that 
industrialization is an important factor in the production 
of juvenile rheumatism, it agrees with the conviction 
expressed in Dr. Coburn’s interesting book, that the 
incidence of the disease is particularly high in New 
York. 





CHEMICAL NATURE OF ANTIGENS 
An antigen is generally regarded as a substance which, 
on introduction into the living organism, leads to the 
development of a body or group of bodies capable of 
reacting in a more or less specific manner with the 
substance introduced. This reaction may be manifested 
in various ways, both inside and outside the body. 
For many years it was held that all true antigens were 
of protein nature, but the results of recent investigations 
have led to a modification of this conception. So much 
work has been carried out during the past decade on 
the chemical structure of antigens that we welcome the 
appearance of a monograph by Professor Oluf Thomsen 
of Copenhagen, summarizing the present position. ! 

Dealing first of all with the proteins, Professor 
Thomsen points out that not all proteins are antigenic. 
Gelatin, for example, is unable to give rise to the 
production of antibodies. There is evidence that this 
may depend on the poverty of aromatic groups in the 
molecule, gelatin being entirely deficient in tryptophane 
and tyrosine, and having only a small content of 
phenylalanine. Moreover, only those proteins which 
are foreign to the body of a particular animal can act 
antigens. An exception must be made for the 
crystalline lens, which, on introduction into an animal 
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of the same species, may yet lead to the development 
of specific antibodies. It is possible, however, to render 
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a protein, naturally present in a given species of animal 
antigenic to that animal by forcing upon it a ney 
chemo-specificity. This can be done (as Obermayy 
and Pick, and Landsteiner have shown) by a proces 
of iodization, nitration, or diazotization. Similarly, j 
has been found that under natural conditions the peg. 
ficity of a given antigen may be determined, not by th 
protein molecule itself, but by a substance of carb. 
hydrate nature which is linked to it. The specificity 
of the three common types of pneumococci, for example 
is dependent on a difference in the carbohydrate sy. 
stance which is combined with the basic pneumocogcaj 
It is thus seen that an antigen may consist of 
at least two parts—one of which is “‘ species specific,” 
the other of which is “‘ type specific.’’ Further analysis 
has revealed the fact that the carbohydrate radice, 
when entirely separated from the protein, may ye 
react specifically both tm vitro and in vivo with the 
antibodies resulting from the injection of the whol 
antigen. The carbohydrate radicle, however, is by 
itself unable to give rise to the development of anti. 
bodies ; for this purpose it must be combined with the 
protein. The conception has therefore evolved of the 
existence of a substance, such as a carbohydrate, which 
possesses only some of the properties of an antigen: 
such a substance is referred to as a ‘‘ semi-antigen,”’ or 
more frequently by Landsteiner’s term, a “‘ haptene,” 
There is even evidence of a further class of bodies, 
referred to by Sachs as semi-haptenes,”’ which, 
though having no power to stimulate the production 
of antibodies or to combine with them in vitro, may be 
converted into haptenes by various substances which 
are able to bring about some change in their dispersion, 

An antigen, it will be seen, is coming to be regarded 
as a mosaic, in which substances of non-protein nature 
may be responsible, in some instances at least, for its 
actual specificity. A study of the Forssman antigen, 
in particular, has also the antigenic 
character of a protein may be altered by combination 
with a lipoid, acting as a haptene. Such an antigen 
may be artificially built up by combining the specific 
haptene-—in this case the alcohol-soluble portion of the 
so-called F antigen—with an entirely different protein, 
such as ordinary hog serum. The injection of this 
complex into a suitable animal may give rise to the 
production of a haemolysin for sheep corpuscles in 
much the same way as the original Forssman antigen, 
which is present in aqueous suspensions of the lung or 
kidney of the guinea-pig, is capable of doing. The 
interest of these studies is by no means academic.  Pre- 
fessor Thomsen discusses their bearing on such common 
clinical conditions as the idiosyncrasies. Many sub 
stances which are responsible for idiosyncrasy are not 
of protein nature. This fact has in the past often been 
regarded as provingethe essentially different nature d 
idiosyncrasy and anaphylaxis. In the light of modem 
antigenic research, this proposition seems very doubt 
ful ; and it is increasingly probable that some of the 
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substances responsible for the iséiosyncrasies are really 
of the nature of haptenes, which, by combination with 
certain proteins, are able to behave as antigens. 
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VACCINATION OF MONKEYS WITH B.C.G. 
Before advocating the widespread vaccination of infants 
with B.C.G., Professor Calmette, it may be remem- 
pbered, decided to test the efficacy of his vaccine on 
monkeys. The actual experiments were carried out 
by Wilbert in New Guinea, and comprised tests on 
fifteen chimpanzees and fifty-six monkeys. All the 
controls became tuberculous, while of the vaccinated 
animals, though many died of intercurrent disease, none 
developed tuberculosis (see British Medical Journal, 
1925, ii, and Epitome, para. 195, p. 34). Attempts to 
confirm Wilbert’s work have proved, on the whole, 
unsuccessful. Tzechnovitzer, Schlossmann, Kirchner 
and Schneider, and Kalbfleisch and Nohlen, all failed 
to produce any significant degree of immunity in 
monkeys ; in the experiments of Gerlach and Kraus 
some evidence of immunity was obtained, but the period 
of observation was limited to three months. In view 
of these discrepant results it is interesting to learn 
that the subject has again been studied, this time by 
no less competent and authoritative a worker than Dr. 
A. Stanley Griffith' of Cambridge. Macacus rhesus 
monkeys were used ; twenty-nine were vaccinated, 
fifteen served as controls, and three were artificially 
infected for contact experiments. The vaccine was 
given by various routes, most commonly the mouth ; 
smetimes single and sometimes multiple doses were 
given ; the quantities of living B.C.G. bacilli adminis- 
tered were usually rather large, the total dosage by the 
mouth occasionally being as much as 1,000 mg. 
Immunity was tested for either by (a) instillation of 
small doses, 0.001 to 0.01 mg., of virulent bovine bacilli 
into the conjunctival sac, by (0) familial contact 
with infected monkeys, or by (c) subcutaneous inocula- 
tin with slightly attenuated bacilli. The interval 
between the last vaccination and exposure to infection 
varied, but was generally about one and a half to four 
months. All animals that died or were killed were care- 
fully examined, and the type of the infecting bacillus 
was determined. In this way it proved possible to 
avoid confusion due to spontaneous infections, which 
were always due to the human type. The factors in 
the experiments were varied so much that no exact 
lumerical comparisons are possible. The following 
results, however, seem to be fairly well established. 
When given by the mouth the B.C.G. strain, even in 
lige doses, was found incapable of giving rise to pro- 
gressive tuberculosis in monkeys. Intratracheal and 
intravenous inoculations, on the other hand, produced 
tberculous pneumonia and even definite tubercles, 
though the lesions were limited to the lungs and did not 
tnd to progress. Absorption of B.C.G. bacilli from the 
intestinal tract was found to occur to some extent, and 
the organisms could sometimes be recovered from the 
wbmaxillary or mesenteric glands, but Griffith believes 
that if they are to be absorbed in considerable numbers, 
which is presumably necessary for the production of 
immunity, the vaccine must be given over longer 
periods and in larger amounts than those recommended 
by Calmette. B.C.G. bacilli were found to remain 
dive in the lymphatic glands in some monkeys for 
jetiods up to six months without provoking character- 
itic tuberculous lesions, and without undergoing any 
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increase in virulence for the guinea-pig. So far as the 
production of immunity was concerned, the results were 
almost completely negative. The vaccinated animals 
developed generalized progressive tuberculosis in much 
the same way as the control animals ; the only per- 
ceptible difference was that in some of the vaccinated. 
monkeys the disease was more protracted in its course 
and occasionally less in extent than in the controls. 
Whether in these instances the apparently higher degree 
of resistance was specific, resulting from B.C.G. vaccina- 
tion, or was due to the greater age of the monkeys or 
variation in technical factors, could not be decided. If 
the former explanation is correct ‘‘ it is evident,’’ Dr. 
Griffith concludes, ‘‘ that B.C.G. administered in the 
ways recommended by Calmette can produce, irregu- 
larly and inconstantly at most, only a low grade of 
relative immunity in the monkey.”’ 


A HOUSE OF BOOKS 


The rebuilt and enlarged premises of Messrs. H. K. 
Lewis and Co., Limited, medical publishers and 
booksellers, were the scene of a house warming on 
July 9th, when the directors entertained a large number 
of visitors, mostly members of the medical profession. 
Indeed, the company represented, as someone said, the 
life of a book, for there were authors, editors, publishers, 
printers, librarians, booksellers, and even, perhaps, 
in odd corners, readers! The new bvyildings have 
been designed to harmonize with University College, 
which they adjoin, and the dignified frontage at 
the corner of Gower Street and Gower Place 
bears a replica of the bust of Hippocrates presented 
by Messrs. Lewis some time ago for the Common 
Room of the British Medical Association House. 
The house of Lewis was founded by Henry King 
Lewis in 1844, not many years after the foundation 
of University College itself. Its first address was 
No. 136, Gower Street ; No. 24, Gower Place was added 
in 1907, and now, through the co-operation of ithe firm 
with the college authorities, a worthy building has been 
added to Gower Street, for which that long, unlovely 
thoroughfare should be grateful. Sir Gregory Foster, 
until lately Provost of University College, who was 
principally concerned in the negotiations about the site 
and the building, presided over the brief commemorative 
proceedings, and said that his own memories of the firm 
went back for fifty years, to a time when it occupied 
a small shop of 25 ft. frontage, with a 240 sq. ft. 
floor space. Sir Gregory mentioned some names in 
the remarkable list of authors for whose books Messrs. 
Lewis had performed the office of obstetrician, and 
said how much he rejoiced in the success of a firm 
which had steadily pursued a high ideal. Professor 
H. R. Kenwood delivered a brief address on textbooks, 
surrounded as he was by shelves which were loaded 
with them. He pointed out the need for such books 
to be not only accurate in substance but interesting in 
style and stimulating to inquiry. As an old teacher he 
had long since come to the conclusion that no one 
properly knew his subject until he had written a text- 
book upon it. But a student, he added, should never 
restrict his reading to textbooks. He was inclined to 
doubt whether the standard of textbooks of recent years 
had improved to the same extent as their typographical 





production. They had assumed larger dimensions, but 








some he had lately handled could have been much 
smaller without losing value. Professor Kenwood con- 
cluded with a word of warm congratulation to the hosts 
of the day. Mr. H. L. Jackson, a nephew of the 
founder of the firm, and one -whose own association 
with Gower Street dates back for forty-three years, 
responded on behalf of himself and his fellow directors. 
He mentioned that one-third of the additional capital 
to finance the new venture had come from the staff, 
and a further considerable proportion from others whom 
it had been the firm’s privilege to serve. The publica- 
tion and distribution of medical and scientific literature 
presented peculiar difficulties, but there was always 
the joy to the bookseller of tracking down some per- 
plexing query, and the publisher was consoled for his 
tribulations by his intimate contact with ‘some inter- 
esting personalities. Mr. Jackson recalled that his own 
first meeting with Sir William Osler arose out of the 
disappearance at the printer’s of a valuable piece of 
‘copy ’’—a large tabular draft embodying an enormous 
amount of work, the only such occurrence in the long 
history of the firm. Fortunately, the distinguished author 
had a rough draft by him, and dismissed, in the kindliest 
way, a matter over which other men would have fumed. 
The proceedings ended with a few words of further 
congratulation by Dr. Percy Flemming, who mentioned 
the indebtedness of the medical profession to Messrs. 
Lewis and Co. for their circulating library, which had 
brought to many a poor student and medical man books 
he could not afford to purchase. 


CONTRIBUTIONS TO THE STUDY OF CANCER 
A number of Professor James Ewing’s many friends 
and admirers have combined to do honour to him on 
the occasion of the sixty-fourth anniversary of his birth, 
by presenting him with a dedicatory volume or 
Festschrift on the subject of cancer.'’ In an appre- 
ciatory preface Professor W. H. Welch recapitulates the 
code of ethics to be observed in relation to a Festschrift, 
as laid down by Professor Morley. The principal condi- 
tions are that the dedicatee should be recognized as an 
international leader in his field of research, and that 
he should be an eminent trainer of scholars as well as 
himself an eminent scholar. The distinguished position 
occupied by Professor Ewing in these particulars will 
be admitted all the world over. It is sufficient to glance 
over the list of his papers, monographs, and textbooks, 
over a hundred and fifty of which are enumerated in 
the Festschrift, to realize his untiring devotion to the 
study of pathology and to the breadth of his interest 
in that science. Important as these contributions have 
been, it is, however, probable that his book on 
Neoplastic Diseases is that which has gained for him 
the greatest meed of appreciation, and has come to be 
considered as his chief contribution to science. As 
regards the scope of the Festschrift, Dr. Adair explains 
in his foreword that it is designed to include the most 
recent knowledge in the various subjects of cancer 
research, pathology, surgery, and radiotherapy from 
the scattered clinics and laboratories of Europe and 


America. It contains fiftv-four articles under the 
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general headings of cancer in its general relations, 
cancer research, regional cancer, and radium and 
Roentgen-ray therapy. A pleasing feature of the 
volume is a charming character study of Professor 
Ewing, sketched in chalk by Rebecca L. Taylor. 


THE CREAM OF BEAUTY 
Mr. Stanley Redgrove is doing his best to rend the veil 
of secrecy which has always been spread over the 
mysteries of the feminine toilette. In previous volumes 
he laid bare the secrets of the hairdresser, of the 
perfumer, and of the art of ‘‘ make-up.’’ He now 
provides a guide' to the manufacture, the use, and 
possibly the abuse, of a series of substances even more 
generally employed by women—namely, the very 
various preparations known as face creams. These are 
now almost universally used, and on the whole the 
results are gratifying. It is probable that the standard 
of female beauty is higher among the civilized popula- 
tions of western Europe and America than it has ever 
been before, and, moreover, women are more successful 
in prolonging their period of beauty and charm into 
comparatively old age. This is due to a number of 
causes—better conditions of life, less drudgery, more 
intelligent feeding, and the general care and exercise 
of the body, to all of which the medical profession js 
proud to have contributed. But in addition some credit 
may be claimed by the chemists for providing various 
preparations for the preservation, and sometimes for 
the improvement, of the complexion. Of this subject, 
although it is full of medical interest, the profession has 
hitherto had very little knowledge. It is true that the 
first formula for cold cream was invented about eighteen 
hundred years ago by Galen, and with only slight 
modifications it is used even to this day, but since that 
time aids to the cultivation of beauty have been largely 
abandoned by the physician, and indeed he has rather 
frowned on the employment of creams and other arti- 
ficial aids to adornment, implying that they do more 
harm than good. There may have been once some 
foundation for this prejudice, but the development of 
modern chemistry has provided a vast array of formulae 
for harmless and even beneficial creams which have 
now been introduced in one form or another into almost 
every civilized household. Mr. Redgrove professes in 
this little book to provide women with directions for the 
manufacture of these things in their own homes. We 
do not think that many of them are likely to take 
advantage of the opportunity he affords, but on the 
other hand he has given the medical profession in 
general, and the dermatologists in particular, valuable 
information on this subject in a convenient form, which 
they have long needed, and for which they should be 
duly grateful. There are, it appears, three principal 
categories of face creams—cold creams, vanishing 
creams, and emollient creams, and they have distinet 
functions. The cold cream, so called because the water 
incorporated in it causes a sensation of coolness whet 
applied to the faee, is properly employed only as a 
detergent. The function of vanishing cream, which % 
essentially an emulsion of stearic acid in water cot 
taining soap, is to provide a basis for the application 
of powder ; while under the head of emollient creams 
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are included all those which are applied to the skin at 
night in the hope of beautifying the complexion and 
ymedying slight defects. Many of these contain 
lnoline, which is almost the only substance easily 
absorbed by the skin, and lanoline creams are hence 
often known as ‘‘ skin foods.’’ We must refer the 
reader to the book for further details on these matters. 
jn addition to those on creams chapters will be found 
on face powder, rouge and lipsticks, toilet waters, and 
tions. On all of them the author is very knowledge- 
able, and his remarks are full of common sense and 
free from quackery. On one point he is very reassuring 
_namely, in deprecating the common idea, almost 
amounting to a superstition, that the employment of 
emollient face creams may encourage the growth of 
superfluous hair. He quotes scientific experiments to 
show that they have no such effect, and that any 
gimulation of hair growth is due entirely to increased 
blood supply to the hair follicles brought about by 
mechanical massage. All medical men who are con- 
silted from time to time by female patients about their 
complexions will find that an acquaintance with Mr. 
Redgrove’s little book will enable them to advise on this 
dedicate subject with additional savoir faire. 





THE ORDER OF ST. JOHN AND THE BRITISH 
RED CROSS SOCIETY 


The eleventh report of the Joint Council of the Order 
af St. John of Jerusalem and the British Red Cross 
Seiety, which is summarized elsewhere in our columns 
this week, outlines the work of the various committees 
during the past year. Perhaps the most outstanding 
achievement of the council since it was set up in 1920 
las been the maintenance of a definite and enterprising 
plicy during a period of rapid consolidation. Not 
oly has it exercised an exceptional vigilance in keeping 
abreast of progress in medical and technical knowledge, 
but it has shown a remarkable capacity for adapting 
its resources to the swiftly changing requirements of 
whan and rural conditions. This power of adjustment 
i) the emergencies of modern life demands an alert 
and co-operative spirit, and is well illustrated by the 
ganization of elaborate services for dealing with 
acidents, and by the judicious establishment of over 
tree hundred ambulance stations throughout the 
country. Even more impressive than their material 
«pansion is the fact that many of the services under 
the supervision of the council are staffed mainly by 
wluntary workers, who willingly surrender much of 
itir leisure time, without thought of requital, in 
wrler to equip themselves for extremely arduous duties. 
for example, it is not generally realized that the 
Ksponsibility for the running, housing, and mainten- 
ace of the ambulance cars, the collection of subscrip- 
tons and weekly contributions, the arrangement of 





stinet 
water 
when 
as 4 
ich is 
~ Con 
cation 
reams 


ALC. 
ret.) 





iitertaimments, and all the other methods employed 
raise funds for their upkeep, is undertaken by 
Noluntary workers, so that an efficient service may be 
Rvailable to patients, by day and night, at little or no 
st. We hope that the council will continue to 
mphasize this important aspect of its work, for the 
Mial value of disciplined voiuntary effort, intelligently 
irected towards the relief of physical and economic 
istress, merits far more public consideration than it 


~ #4 hitherto obtained. 


ORDER OF ST. JOHN AND BRITISH RED CROSS SOCIETY 





[ 


Tue Britis 
Mapecas jounwas. 1 13 





“NUTRITION ABSTRACTS AND REVIEWS” 

A new periodical—Nutrition Abstracts and Reviews— 
is about to be issued under the joint direction of the 
Imperial Agricultural Bureaux Council, the Medical 
Research Council, and the Reid Library, Aberdeen. 
The editors are: Dr. John Boyd Orr, director of the 
Rowett Research Institute, and of the Imperial Bureau 
of Animal Nutrition, Aberdeen ; Dr. J. J. R. Macleod, 
professor of physiology in the University of Aberdeen ; 
and Dr. Harriette Chick of the Lister Institute, London. 
They will have the assistance of corresponding’ editors 
in other countries. An attempt will be made in this 
journal to bring together abstracts of all papers which 
have a bearing on problems of nutrition, prepared, as 
far as possible, by workers actively engaged in research ; 
it will also contain reviews by acknowledged authorities 
on the existing state of knowledge of particular 
subjects. For the present it will be published quarterly, 
in January, April, July, and October, and the first issue 
—a double number—is due to appear in October next. 
All communications should be addressed to the’secretary 
to the Committee of Management, Nutrition Abstracts 
and Reviews, Imperial Bureau of Animal Nutrition, 
Reid Library, Rowett Institute, Aberdeen. The sub- 
scription is one guinea a volume, or 6s. 6d. a number 
(double numbers 13s.), post free to any part of the 
world. 


ORTHODONTIC CONGRESS 

The second International Orthodontic Congress will be 
held in London next week, from July 20th to 24th 
inclusive, under the presidency of Mr. J. H. Badcock. 
On Monday evening, after a presidential reception at the 
Savoy Hotel, Professor G. Elliot Smith will give a 
popular lecture on evolutionary tendencies affecting both 
the teeth and the jaws. On Tuesday evening the Presi- 
dent and Council of the Royal College of Surgeons of 
England will hold a reception for members of the 
congress at Lincoln’s Inn Fields, and on Thursday 
there will be a banquet at the Savoy Hotel. The 
secretary-general is Mr. B. Maxwell Stephens, 76, 
Grosvenor Street, W.1. All meetings for papers and 
demonstrations will be held in the congress suite at the 
Savoy Hotel. 


THE ANNUAL MEETING AT EASTBOURNE 

We published in the Supplement to our last issue the 
programmes of the Scientific Sections, and other details 
of the arrangements for the Annual Meeting of the 
British Medical Association to be held at Eastbourne 
next week. It is very desirable that members attending 
the Meeting should immediately on arrival in Eastbourne 
register their names at the Reception Room, which will 
be in Devonshire Park. 


We regret to announce the death, at Clifton, Bristol, 
on July 12th, of Mr. F. Richardson Cross, LL.D., 
F.R.C.S., the veteran ophthalmologist. 








The annual general meeting of the West London Medico- 
Chirurgical Society will be held at the West London 
Hospital, Hammersmith, to-day (Friday, July 17th), 
at 5 p.m. 
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THE BUCKSTON BROWNE SURGICAL 


RESEARCH FARM | 
FOUNDATION STONE CEREMONY 


The foundation stone of the Buckston-Browne Surgical 
Research Farm at Downe, near Farnborough, Kent, was 
laid by Lord Moynihan, President of the Royal College 
of Surgeons of England, on July 8th. The manner in 
which this great project has matured, the purc’ase of the 
Downe property through the liberality of Mr. George 
Buckston Browne, and the planning of this biological 
research station, were described in a leading article in 
the Journal of July 4th (p. 23). The stone which has 
been laid will form part of the porch of the large resi- 
dential building, in the style of a Kentish farmhouse, 
which will house the research workers, as well as those 
in charge of the laboratories and the animals. The 
building of the animal houses and the experimental 
laboratories has not yet begun ; indeed, it is remarkable 
that so much progress has already been achieved, for 
Mr. Buckston Browne’s benefaction was only made known 
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carried on, with great benefit to the science and to the 
art of surgery. 

The Council of the Royal College of Surgeons, which 
properly regards itself as the custodian of surgical advang 
in this country, has now recognized that for the furthe 
expansion of surgery there must be a correlation of the 
various results from methods of inquiry in three dire. 
tions: (1) clinical research carried out in the wards ang 
in the operation theatres of hospitals ; (2) biological ang 
pathological research carried out also in hospitals and jg 
special institutions ; and (3) research upon animals, jy 
accordance with the Council’s will, laboratories hay 
been built and old laboratories extended in our building 
in Lincoln’s Inn Fields ; there men have been set to wom 
upon lines which they themselves desire, and there me 
have learned ‘‘ the religion of research,’’ and the high 
value of the experimental method in connexion with th 
science and art of surgery. Now, owing to the grex 
beneficence of a Fellow of our College, we are here laying 
to-day the foundation stone of an institute for experiment 
research, which will add the one remaining event require 
for the proper development of surgery in this country, 

Many memorials are raised to men, sometimes afte 

their death, sometims 





the early part of the 
present year, and the 


site, which adjoins 
the Down House 
property, ever to be 
associated with 
Darwin, was selected 
only in March. 

In addition to the 
President, the Vice- 
Presidents (Mr. C. H. 
Fagge and Mr. R. P. 
Rowlands) and most 


of the members of the 
Council journeved to 
Downe. The President 
and Vice-Presidents 
wore their gowns, and the procession to the marquee was 
preceded by the College mace. A brief service of dedica- 
tion was held by the Dean of Westminster, who, after 
Lord Moynihan had laid the stone in place, pronounced 
the words: ‘‘ Here may knowledge be increased ; study 
fostered ; skill developed ; to the prevention and relief of 
suffering, the service of our fellow men, and the good of 
the human race throughout the world.’’ 





Beckston Browne SURGICAL 


Lorp MoyNIHAN’s ADDRESS 
Lord MoyniHan addressed the company as follows: 
The Royal College of Surgeons of Engiand to-day enters 


upon a new career. Hitherto it has fulfilled its statutory 
duties to the satisfaction of all. Henceforth it will 
assume fresh and wider responsibilities. Since Lister's 


day the main activities of surgeons have been directed 
to the recognition of disease in more and more precocious 
stages, and to the planning of methods of approach to 
and attack upon organs formerly inaccessible. Little by 
little it has become evident that no region of the body 
can stand aloof from our inquiry, that Lister has indeed 
given us a weapon which alicws and even encourages us 
to find a path into territories which disease is able to 
enter. Surgery has become, then, not only the strongest 
of therapeutic measures, but also a method of research— 
a method by which, during the lifetime of the individual, 
the various stages and courses of disease can be investi- 


gated. Many new lessons have been learnt in that most 
procreant laboratory, the operation theatre, and while 
this has been proceeding, animal experimentation, the 


safety of which we also owe to Lister, has been widely 
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during their __ live. 
Such memorials may 
be cast in bronze 
graven in stone. Som 
are marked by 4 
title, others by a 
decoration. But th 
finest memorials of 
all, we think, ar 
raised up in the grate. 
ful hearts of men and 
women from whoma 
very heavy load of 
suffering and_ sorrow 
has been lifted. The 
finest memorial which 
can be raised to any 
man during his lifetime is surely an institute within whic 
inquiry will take place resulting in permanent. benefits 
conferred upon mankind. To-day we are recognizing the 
fact that Mr. Buckston Browne takes his place amo 
those who may be regarded and honoured for all time a 
immortal benefactors. I will ask my old friend to sy 
a few words of greeting. 





SPEECH BY THE DoNOR 

Mr. Buckston Browne said: Nature’s discipline dos 
not consist in a blow and a word. It does not consist 
even in a blow and a word some time afterwards. I 
consists in the blow without the word, and, as Professor 
Huxley told us vears ago, it is for us to find out why 
our ears are boxed. When Jane Austen wished to pou 
contempt upon one of the creations of her wonderfil 
brain, she said that he was a man without any curiosity. 
We who are here to-day recognize as our surgical patrol 
saint John Hunter, who was a man devoured by @#@ 
insatiable curiosity. I am sure that had John Hunte 
occupied the position in the Garden of Eden that Adam 
occupied, he would have taken a very large bite out d 
the apple. It is a very interesting fact that here we har 
been able to bring the great genius of John Hunter, wht 
did so much for the alleviation of the suffering of th 
human body, alongside that great genius Charles Darwit 
the emancipator—as I like to think of him—of the hu 
mind. These two great men are brought together to-dal 
on this really sacred spot in Kent. 

Just one personal word. When I was a student I cows 
not walk for ten minutes without meeting some unhapf 
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face scarred by small-pox. The mortality from small- 

x in those days was terrible. To-day we hardly ever 
meet a pock-marked face, and why? Because of the 
glorious work done by one of John Hunter’s pupils, 
Edward Jenner—work done on a farm, a research farm 
as this is going to be. With regard to myself and the 
too kind words which Lord Moynihan has spoken, I can 
only appear before you this afternoon as one of the most 
fortunate of men. I have had a wonderful opportunity, 
and I am grateful to my College for it. Under the aegis 
of that great and enthusiastic surgeon Lord Moynihan, 
and under the direction of my dear friend, that great 
anthropologist and biologist, Sir Arthur Keith—otherwise 
Lord Rector of the University of Aberdeen—I have been 
permitted to accomplish what I have done here. I do 
believe, as Lord Moynihan has said, that we are entering 
upon an entirely new epoch in the history of our glorious 
old College. 

Visit to Down House 

After tea had been taken, the company made 
way along the sand walk—Darwin’s “ thinking path 
to Down House, the property which was presented in 
1927 by Mr. Buckston Browne to the British Association 
as a memorial of Charles Darwin. Here they gazed 
with interest at its steadily accumulating treasures, and 
especially at Darwin’s study, kept as it was during his 
lifetime, with the little paraffin lamp on the table, and 
the dog (now a trophy of the art of the taxidermist) in 
its basket on the hearth. 

Others who accompanied the party, in addition to those 
already mentioned, were: 


their 


”” 


Sir Thomas Barlow, Sir James Berry, Professor A. H. 
Burgess (Acting President, British Medical Association), Mr. 
McAdam Eccles, Mr. Victor Bonney, Professor Graham 
Simpson, Professor Hey Groves, Mr. Cecil P. G. Wakeley, 
Dr. Scott Williamson, Sir Arthur Keith, Professor Wingate 
Todd, Professor Fraser Harris, Dr. de Bec Turtle, Mr. 
Sampson Handley, Mr. R. G. Hogarth, Professor G. E. Gask, 
Dr. John Eyre, and Mr. Winsbury White. 





ROYAL SOCIETY OF MEDICINE 


ANNUAL MEETING 
The annual meeting of the Royal Society of Medicine took 
place on July 7th, with the president, Dr. T. Warts 
EpeN, in the chair. 

The PRESIDENT, in presenting the annual report of the 
council, said that the increase in the number of Fellows 
of the society was a matter of great satisfaction. The 
present number of Fellows, excluding Honorary Fellows 
and members of other designations, was 4,160, an increase 
of nearly 600 upon the number five years ago. On the 
other hand, the members of Sections (349) were decreasing, 
which showed that the advantages of full Fellowship were 
being more widely realized, so that new adherents became 
Fellows instead of merely sectional members. The two 
new Sections of Physical Medicine and of Radiology (which 
had taken the place of the Sections of Electro-Therapeutics 
and of Balneology and Climatology) were now fully con- 
stituted, and members were enrolling in large numbers. 
The old Sections themselves organized the change, and 
the matter had gone through very smoothly. The society 
was indebted to the widow of a well-known Fellow, Dr. 
Edward Law, for a gift of £500 to commemorate her 
husband’s work. The money would be spent in the 
purchase of books for the library on otological, rhino- 
logical, and laryngological subjects, in which Dr. Law 


had been interested, and every book would contain a 
commemorative book-plate. 
Professor Wi_t1aAM Buttocu, one of the honorary 


librarians, gave an account of the work of the library, 
which, he said, was now the second largest medical 
library in the world, the largest being the Surgeon- 
General’s library at Washington. Dr. HuGH THURSFIELD, 
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one of the honorary editors, spoke of improvements 
made and contemplated in the society’s Proceedings. 
The report having been adopted, a ballot was taken 
for the election of unofficial members of council, 1931-32. 
The following were elected presidents of Sections (that 
is, vice-presidents of the society) for the next session: 


Mr. Ramsey Phillips (Anaesthetics), Mr. Cecil Wakeley 
(Clinical), Dr. J. A. Arkwright (Comparative Medicine), Dr. 
A. M. H. Gray (Dermatology), Sir Henry Gauvain (Disease 
in Children), Professor M. Greenwood (Epidemiology and State 
Medicine), Dr. R. O. Moon (History of Medicine), Mr. W. G. 
Howarth (Laryngology), Dr. H. Morley Fletcher (Medicine), 
Dr. Stanley Barnes (Neurology), Mr. Victor Bonney (Ob- 
stetrics and Gynaecology), Mr. E. B. Dowsett (Odontology), 


Mr. E.°W. Brewerton (Ophthalmology), Mr. Harry Platt 
(Orthopaedics), Mr. Norman Patterson (Otology), Professor 
E. H. Kettle (Pathology), Dr. F. G. Thomson (Physical 


Medicine), Dr. Bernard Hart (Psychiatry), Professor J. M. 
Woodburn Morison (Radiology), Mr. C. H. Fagge (Surgery), 


Dr. E. P. Poulton (Therapeutics and Pharmacology), Dr. 
J. Gordon Thomson (Tropical Diseases and Parasitology), 
Lieut.-Colonel E. M. Cowell (United Services), Mr. Ralph 


Thompson (Urology). - 


On the motion of Dr. pE Bec TurTLeE, seconded by 
Dr. J. D. RoLieston, a hearty vote of thanks was 
accorded to Mr. E. K. Martin, on his retirement from 
joint honorary secretaryship of the society after four 
years of devoted service in that capacity. 


PDoba et Vetera 


AN HISTORICAL ACCIDENT 


The opening of the Manchester and Liverpool Railway in 
1830 ended in a tragedy which has become of as much 
historical interest as the event which occasioned it—this 
was the death of Mr. Huskisson. The impression got 
abroad at the time, and has often been referred to since, 
that death was due to neglect through disagreement 
between the surgeons as to the proper treatment to adopt. 
The following account of the event, taken from the 
North of England Medical and Surgical Journal, 1830-31 
(p. 263), was written by Mr. John Atkinson Ransome, 
F.R.C.S., honorary surgeon to the Manchester Royal 
Infirmary, one of the surgeons called in to treat Mr. 
Huskisson, 








The Circumstances of the late Mv. Huskisson’s 
fatal Accident 

The Right Honourable Mr. Huskisson’s melancholy 
case having excited, in a considerable degree, the public 
sympathies, I am induced to avail myself of your respect- 
able Journal, to state the particulars, as far as my observa- 
tions extended. Accompanied by Messrs. Whatton, 
Garside and White, I was introduced to Mr. Huskisson, 
at the vicarage, in Eccles ; he was lying on a couch—his 
countenance was pallid—his expression was firm and 
collected, though he suffered from frequent spasmodic 
pains—-his pulse thready and extremely feeble—his 
extremities cold, indicating the powerful shock his consti- 
tution had received, and which had not been succeeded 
by any reaction. On inspecting the limb, the Tibia and 
Fibula were comminuted and the integuments much 
bruised and torn—the Os Femoris was broken into a great 
number of small, angular and rugged fragments—the 
Rectus and Triceps muscles were quite denuded and 
crushed, and the Sartorius torn across. The sheath of 
the Femoral Artery was laid bare, and the superficial 
nerves were exposed and torn. The accident had occurred 
about two hours before we arrived. Lord Wilton had, 
with great judgement, applied a handkerchief and stick 
as a field Tourniquet, which had restrained the hemor- 
rhage. The quantity which had escaped would not have 


been considered great, had it occurred in a strong and 
vigorous man ; but in an individual sixty years of age, 
and previously enfeebled by disease and a recent opera- 
tion, it was sufficient, in conjunction with the severe 
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shock occasioned by the accident, fatally to depress the 
vital powers. 

Notwithstanding the premonition these alarming sym- 
ptoms afforded, everything was prepared for amputation, 
but we discovered that the exhausted state of our patient 
rendered such a step highly improper. With the hope 
therefore of producing a favourable impression on the 
nervous system and thus rousing the vital powers, in order 
to enable him to bear the operation, cordials, viz. brandy, 
ammonia, and laudanum, were liberally administered— 
flannels, moist and hot, and sprinkled with laudanum, 
were applied to the limb, and bottles of hot water to the 
feet, and to the sides of the body. The femoral artery 
was secured, in order to prevent further haemorrhage. I 
lament to state, however, that these remedies were 
ineffectual, and that the fatal depression of the vital 
functions sensibly increased. After a short period, he 
complained of an extremely oppressive sensation at the 
praecordia—the pulse became imperceptible at the wrist— 
he suffered from a general sense of coldness ; this was 
succeeded by rapid and laborious respiration, and, in nine 
hours from the period when the accident happened, he 
quietly breathed his last. During this period, no moment 
occurred that afforded a favourable opportunity for the 
operation, though our most anxious attention was directed 
to every symptom that could indicate it. Our patient 
gradually, but uniformly, declined and the succession of 
his symptoms was such only as rapidly conducted him 
to the deplored catastrophe. 








Belgium 


[FROM OUR OWN CORRESPONDENT] 





A Standard for Specialists 
Professor Coppez has made a most extensive study of 
a svstem of standardization relative to specialists in all 
branches of medicine. In his opinion it is essential that 
special certificates or diplomas of proficiency in each 
specialty should be granted. At present the official 
subjects recognized for such diplomas are surgery, paedia- 
trics, ophthalmology, oto-rhino-laryngology, psychiatry, 
gynaecology, urology, physiotherapy, and certain mani- 
festations of syphilis. To these there could be added 
with advantage the subjects of internal medicine, diseases 
of the nerveus system, of the lungs, of the digestive 
system, and of the cardio-renal system. Professor 
Coppez holds that a candidate for the diploma should 
spend some time in an approved clinic, the requisite 
period varying according to the subject. As a 
result of the efforts of the Government and of the 
Belgian Medical Federation, committees of specialists have 
been appointed, consisting of professors in the university, 
of hospital directors, and of practitioners who have gained 
a high reputation in their particular specialty. A com- 
mittee for each group is expected to arrange the medical 
services, to decide at which hospital the candidate will 
spend his period of instruction, to confirm certificates, to 
pronounce judgement on each candidate, and to draw up 
official lists of specialists, which will be kept for the 
benefit of public bodies and of various medical authorities. 
Doctors so qualified will be allowed to mention their 
specialty on their door plate, visiting cards, etc., and 
they alone will have the mght to take part in the 
deliberations of scientific or clinical societies confined to 


their own subject. 


Marriage of Syphilitics 
In a statement with regard to the marriage of syphilitics 
Dr. Dujardin has expressed the opinion that the pre- 
marriage certificate is an indispensable social measure 
which ought to be legalized. 
length, stressing the fact that it is a secret one, easily 
Moreover, it frequently 


He discusses the disease at 


concealed once it is discovered. 
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remains ignored by both sexes in its primary stages. The 
subsequent complications are well known. Dr. Dujardin 
deals with both acquired and hereditary syphilis, and 
with the marriage problems to which they give rise. The 
matter of hereditary syphilis, he maintains, can only pe 
decided by a most exhaustive inquiry, conducted by the 
family doctor. In his view Friedmann’s conclusions can 
be accepted as the essentials in giving advice to SyPhilitics 
who wish to marry. This authority states that jg 
primary syphilis is treated within six days of infection 
a cure is possible in 80 per cent. of cases. At all other 
stages it is necessary to give four courses of novarseno. 
benzol, followed by supervision lasting two years at least, 
even though the disease is completely quiescent. Negative 
blood tests are also essential. These conclusions must not 
be regarded as absolute, and Dr. Dujardin says that the 
person affected should submit himself to an examination 
twice yearly. Syphilitic women, although they may have 
received a clear pre-marriage certificate, should be advised 
to have a course of treatment during each pregnancy, 


Health of Native Labourers 
A report by Dr. Trolli, principal medical officer of the 
Congo, contains some important observations on_ the 
question of the health of the native worker. Labour, he 
states, is difficult to procure, and there is naturally a 


shortage ; housing, feeding, and transport constitute 
other thorny and intricate problems. Suitable natives 


must be selected for certain types of work, the greatest 
obstacles being found among the workers in the mining 
areas, on the railways, and in works of construction. The 
acclimatization of the native is an important matter, and 
the formation around the mills and staple industries of 
industrial villages is essential. Overcrowding 
avoided and, above all, the institution of 
compounds. Natives must be allowed time to get used 
to new conditions. Employers should strive to make the 
newcomer feel that he is in his own country surrounded 
by people of his own race; he should therefore be 
supplied with a diet resembling that of his own home. 
The work at first should be very light, as the native 
expends a tremendous energy, even though his output 
of work may be very small. A reference to the statistics 
of the Mining Union indicates that the mortality among 
1,000, while among 


suitable 
has to be 


experienced workers is 29.34 per 
recruits it is as much as 76.99. 


Overwork among School Children 

Acting on a report by Dr. M. G. Rency on the subject 
of overwork among school children, a Franco-Belgiaa 
committee has passed several resolutions, one of which 
demands the representation of doctors on the councils of 
secondary education in Belgium. The meeting suggested 
that there should be a careful selection of special subjects, 
and that, above all, there should be no overlapping. 
The teachers should plan out a time-table and arrange 
suitable working hours. While it is agreed that home work 
cannot be discontinued completely, the recommendation 
is made that it should be spread evenly over the week. 


Probationary Release of Mental Patients 
A number of new rules governing the temporary dis 
charge of mental patients have just been put into force. 
The doctor can allow, with the written consent of the 
appropriate authority, a mental patient to return home 
on probation? Records of patients so liberated will be 
kept by the medical officer of the asylum in a_ special 
register, and as soon as patients are sent home theif 
names will be notified to the procureury du roi, as well as 
to the burgomaster of the district. Arrangements have 
been made whereby the discharge will become permanent 
after three months, unless the recovery is not complete, 
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hich case the time of parole may be extended for 
a further three months. In no circumstances can a period 
of more than a year be granted. If the patient is con- 
sidered to be free from all mental disability he must 
return to the mental hospital, but only for a few days to 
allow certain legal formalities to be discharged. 


jn W 





Ireland 


Evolution of Medical Services in Ireland 
At the annual meeting of the North-East Ulster Division 
of the British Medical Association, held at Coleraine, 
Dr. D. Boylan delivered the presidential address, taking 
as his general subject the evolution of medical services in 
Ireland. Dr. Boylan said that he was no advocate of a 
State medical service, but as a student of the progress 
made towards such a service, from the introduction of the 
first State measure for medical relief to the latest legisla- 
tion, he could not help foreseeing some such develop- 
ment. Ever since the introduction in 1765 of the 
County Infirmaries Act, the trend of legislation—he was, 
of course, speaking of Ireland—had been towards extend- 
ing the scope of medical benefit to an ever-increasing 
proportion of the population. That measure was followed, 
fifty-three years later, by “‘the Act to establish fever 
hospitals and to make other regulations for the relief of 
the suffering poor, and for preventing the increase of 
infectious fevers in Ireland.’’ This Act provided that in 
any county, town, or district where voluntary subscribers 
formed themselves into a committee for providing medical 
attendance for the poor, they could obtain from the grand 
jury of the county a sum equivalent to that subscribed. 
Dr. Boylan sketched the history of such a committee in 
the Province of Ulster, and mentioned some points of 
interest in the annual reports of the medical officers. 
After the Hospitals Act came the Poor Relief Act, 1838, 
which established workhouses and boards of guardians ; 
then, under the Medical Charities Act, 1851, boards of 
guardians were enabled to divide the unions into dis- 
pensary districts and appoint committees of management 
for the dispensaries. The regulations drawn up by the 
commissions of inquiry which had preceded that Act were 
still in existence in Ireland. The Public Health Act, 
1878, provided for the specialist treatment of poor people 
through the agency of the local public health authority ; 
the Local Government Board Act, I898, extended the 
benefits of infirmary treatment to persons other than the 
poor ; and then came the Insurance Act, 1912, followed in 
1930 by the Act of the Parliament of Northern Ireland for 
the extension of medical benefits to insured persons. Pro- 
vision was now made by the State for the medical treat- 
ment of at least half the population—in his own district, 
formore than half—and the next step would be free school 
dinics for dental, ophthalmic, and other treatment. Dr. 
Boylan believed that the day would come when the public 
would demand diagnosis and treatment as far as possible 
by specialists. Private practitioners would disappear, 
and all would be members of a State service. The general 
practitioner would be a clearance officer, to direct the 
patient to the appropriate special clinic. This would 
Mean less interesting work, but those who remained in 
general practice would do so by their own choice. 
The country would be divided into districts, similar to 
parliamentary constituencies, in each of which there 
would be a headquarters hospital, with a full staff of 
specialists, and district hospitals, with a smaller and more 
junior staff. Districts corresponding to the present dis- 
Pensary areas would be adequately staffed by general 
Practitioners, attend to minor ailments. 
Dentists, chemists, and nurses would be absorbed in the 
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State service. After pointing out that the financial aspects 
of the scheme were outside the limits of his address, 
Dr. Boylan closed with a word of reassurance, that before 
such a service came into being the youngest of those 
present was likely to be in enjoyment of the rewards 
which he doubtless so richly deserved. 


Professor Ariens Kappers 

During a recent visit to Ireland to receive the honorary 
degree of D.Sc. from the University of Dublin, Professor 
Ariens Kappers, director of the Central Institute for Brain 
Research, Amsterdam, delivered three lectures on the 
subjects with which his name has been associated as an 
original investigator during the past decade. The first, 
delivered before the Royal Academy of Medicine, dealt 
with the significance of the sulci of the brain, and with 
the importance of the surface form of the brain in man 
and animals. Special stress was laid on the relationship 
between brain weight and body weight, and on the fact 
that complexity of brain surface depended to a large 
extent on the number of the skilled movements which 
could be executed by the possessor of the brain. Domes- 
ticity, it was pointed out, diminished complexity. In the 
second lecture, on the phylogeny of the neuroglia and of 
the cerebro-spinal cavities, delivered before the Associa- 
tion of Neurological Surgeons, it was mentioned that the 
foramen of Magendie is purely an artefact. The third 
lecture, on the function of the various cellular layers of 
the cortex, was given to the Royal Medico-Psychological 
Association, which held its annual meeting in Dublin 
from July 7th to 11th. This address, which was ot 
a very technical nature, was delivered to neuropatho- 
logists, and was profusely illustrated by lantern slides. 
Comparison between animals and man showed that one 
part of the brain (the supragranular cortex) developed 
at the expense of another as the cerebrum became 
organized. In the higher monkeys, such as the chim- 
panzee, there was a greater development of the supra- 
granular cortex than in the lower orders of monkeys. 
In the cat the supragranular cortex of the brain was less 
developed than in the tiger, an animal much larger in 
size, but nearly related. Professor Kappers also discussed 
some of the diseases of the brain, and showed, by means of 
lantern slides, that it was the supragranular-cortex that 
became affected. At the conclusion of the lecture Dr. 
R. R. Leeper, president of the association, said that it 
was a great privilege even to see such a man as Professor 
Kappers, and to sit and listen to him was an outstanding 
honour that they would always remember. Professor 
J. Shaw Bolton, who seconded the vote of thanks, paid 
tribute to what he described as a remarkable address. 


Medical Inspection of Schoo! Children 
(County Down) 

In the course of his report to the regional committee, 
Dr. John Scott, chief school medical officer, County Down, 
emphasized the necessity for the teaching of hygiene in 
public elementary schools. At present the subject was 
usually given an insignificant place, with results that were 
apparent even on a casual inspection. During the past 
year the question of providing a midday meal to children 
considered by the medical officers to be suffering from 
malnutrition was under consideration. The great majority 
of these children were normally resident in Newry, where 
apparently there was an abnormal amount of hardship 
arising from widespread unemployment. It had _ been 
decided by the regional committee to provide a midday 
meal to all such children attending the Newry public 
elementary schools, and coming from homes where the 
weekly income, after deduction of the house rent, did 
not exceed 3s. 6d. per person. The hope was expressed 
that all arrangements in connexion with the cooking and 
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distribution of these meals would be completed in time 


to enable this service to be started on November Ist. 
With regard to the treatment of eye defects, Dr. Scott 
stated that in his opinion three main factors were respon- 
sible for the failure of parents to see that visual errors 
in their children were corrected—namely, high cost of 
of facilities, and children’s dislike of 
Last year pirents were invited to attend 
In many schools 
schools 


lack 
wearing glasses. 
the medical inspections of their children. 
the response was overwhelming ; in some urban 
over 90 per cent. attended. Such a high percentage of 
parental attendance was not general, however, and in 
many small country schools less than 5 per cent. put in 
an appearance. Almost invariably the parents had ex- 
pressed themselves grateful for the opportunity, and had 
voluntarily promised that the advice given would be 
followed. 


spectacles, 
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Sanitary Institute Congress 

The forty-second congress of the Royal Sanitary Insti- 
tute, held last week in Glasgow, was attended by over 
1,000 delegates ; in addition, there were representatives 
from some 580 local authorities throughout the Empire, 
as well as from foreign countries. In his inaugural 
address Sir Henry Mechan dealt particularly with the 
health of the worker, and the development of the measures 
that had produced the present standard. In light occu- 
pations, he said, monotony was now relieved by the intro- 
duction of a short rest, tea being given in the morning 
spell of work ; where the occupation was laborious leave 
to smoke was often permitted at a stated hour without 
stopping the machines. Various welfare schemes had 
been adopted by employers of labour and supported by 
the good will of workers, and these expressed a united 
aspiration towards. a new social ideal. It had _ been 
suggested by the Registrar-General that a mortality rate 
for male occupations, based not on the deaths of the 
men, but on those of their wives, would throw an im- 
portant light on home influences as a factor in industrial 
health. It was generally realized that sanitary surround. 
ings reacted strongly on the health of the worker, and 
he believed that the recent amelioration of the worker’s 
condition must be ascribed, in part at least, to general 
civic progress. 

On the second day of the congress Dr. J. Parlane 
Kinloch, chief medical officer of the Department of Health 
for Scotland, delivered an address on ‘‘ Health services 
in the modern State.’’ He claimed that at the present 
day the battle for a clean environment and a minimum 
guarantee against destitution might be said to have been 
won, although further effort was necessary. In Scotland 
there had been a tendency to abandon the old form of 
tenement house, which embodied the worst features of 
slumdom, and to build cottages and houses with flats. 
Much had still to be done in connexion with low tempera- 
ture carbonization of coal before atmospheric smoke pollu- 
tion was controlled, but there would be a vast extension 
in the use of gas and electrical power. Other matters 
towards which attention would have to be directed w-re 
the clearing up of unregulated industrial and commercial 
development, and the planning of towns and country- 
side so as to preserve what was beautiful, and to open 
up new recreational areas. During the present century, 
especially since 1908, a large number of services had been 
organized for the reduction of disease and the mitigation 


of poverty. Among these, maternity service, chi'd 
welfare, school health service, and a _ national health 


ram 


insurance medical service had grown from the elementary 








consideration that an adequate health service must be 
concerned with the care of the individual. The policy 
now in practice was that good nurture should obviate the 
need for treatment. An important question was the 
assessment of fitness of the individual. Some connexion 
must be established between the national health insurance 
service and the hospital services, to enable the practitioner 
to have all the facilities he needed for specialist diagnosis 
and treatment. Finally, there must be an_ intensified 
effort to extend the boundaries of present medical know. 
ledge, for such bodies as the Medical Research Council, 
the Industrial Health Research Board, and the Empire 
Marketing Board had demonstrated that expenditure on 
research returned remarkably good dividends. In open. 
ing a discussion on “‘ The role of the voluntary genera] 
hospital in preventive medicine,’’ Sir Humphry 
Rolleston briefly sketched the history of voluntary hos. 
pitals, while Dr. Ralph Picken, medical officer of health 
for Cardiff, expressed the opinion that the greatest con- 
tribution the council hospitals could make to prevention 
was the provision of opportunities for teaching and 
research. Sir David Munro, secretary of the Industrial 
Health Research Board, said that the war had brought 
out the need for more systematic study of the optimum 
hours and the environmental conditions that were 
necessary for the worker to produce the maximum output, 
A recent survey of the physique of women had enabled 
conclusions to be drawn concerning the relationship of 
physique to the type of work to be performed, and in 
particular regarding the optimum weights to be handled 
and carried. <A similar research was being carried out on 
the physique of men. These investigations were typical 
inquiries in a large field which had not yet been explored ; 
for example, the influence exercised by design of 
machinery and appliances on the working capacity of the 
operator has still to be determined. 

On the third day Professor E. P. Cathcart gave an 
address to the Section on hygiene of food, in which he said 
that a proportion of the population was inadequately fed. 
This was not due so much to inadequate income as to 
bad buying and bad cooking. Little could be done by 
the wholesale distribution of leaflets supplying simple 
nutritious menus, for the recipients seldom had the skill 
or the cooking utensils to make use of the advice. Cook- 
ing classes at schools seldom tried to visualize home 
conditions, and it would be an advantage if courses were 
given on the basis of using one pan and one small gas 
ring. The hygienic principles of bread-making were 
outlined by Professor David Ellis of Glasgow Royal 
Technical College. Bread, he said, was one of the safest 
articles of diet, because the loaf proclaimed its own 
deficiencies, and there was no method of doctoring a bad 
loaf. Further, the chances of disease being contracted 
through the handling of the leaf in transit to the 
customer were too remote to be considered seriously. In 
a discussion on various types of hospitals Dr. Samuel 
J. Cameron of the Royal Maternity Hospital, Glasgow, 
said that maternity hospitals had a great responsibility 
in regard to preventive medicine. He believed that the 
establishment of several small maternity hospitals through- 
out a city or county was a wasteful expenditure ; for such 
small institutions, besides being costly to maintain, were 
inadequately equipped to deal with grave emergencies. 
A better plan was to open ante-natal clinics where normal 
cases could be separated from abnormal, and the latter 
drafted to a” large central hospital for treatment. In 
opening a_ discussion on _ the housing 
Lieut-Colonel William Butler estimated that the present 
shortage of houses was roughly equivalent to the accumu 
lated population, for some 2,000,000 possible emigrants 
would, at the pre-war rate of emigration, have been 
housed over-seas, but had been retained in this country. 
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Changed conditions of work and intolerance of meagre 
accommodation had also contributed to increase the 
demands for housing accommodation. Mr. Alan W. 
Ritchie, chief sanitary inspector, Edinburgh, pointed -out 
that the problem of slum clearance in the North differed 
from that in the South. In Scotland the tenement system 
predominated, and the main causes of squalid conditions 
were serious site congestion, subdivision, and the lack 
of necessaty sanitary conveniences. This problem was 
one of the unhappy consequences of the industrial revolu- 
tion, and although the first errors in town planning and 
house construction should not be blamed too strongly, 
their repetition by subsequent generations was rightly a 
matter of astonishment. These mistakes were being 
rectified more quickly in Scotland than in England ; 
although the population of Scotland was about one- 
eighth that of England there had been thirty-nine slum 
clearance schemes by local authorities in Scotland, in- 
volving 17,000 houses and 70,000 persons, while the 
English schemes had involved only the demolition of 
about 15,000 buildings and the re-housing of some 74,000 
persons. The need for slum clearance and the provision 
of new houses was urgent everywhere. 

On the fourth day the question of a general medical 
service for the nation was reviewed by Dr. Thomas 
Gibson, medical officer for Wakefield, who pointed out 
that the main proposal in the scheme offered by the 
British Medical Association was to extend the National 
Health Insurance Act so as to include the dependants of 
all persons already insured, and, by suitable arrangements, 
to include indigent persons as well, so that a complete 
medical service should be developed for all workers and 
those whose income did not exceed £250 per annum. 
He thought that this proposal would achieve an 
enormous improvement in the medical care of the popula- 
tion. Mr. John Wilson, chief architect, Department of 
Health for Scotland, speaking on hospital planning, said 
that there were certain differences between the ideals 
of hospital construction in this and in other countries. 
In this country they had concentrated chiefly upon 
sanitary details, on cleanliness ; on the Continent, and 
particularly in Germany, the treatment of the surround- 
ings, by the provision of greater space round ward blocks, 
was much superior to that prevailing here. In Europe 
generally, single or two-story buildings still held their 
own, and possibly in matters of hygiene and sanitation 
the hospitals of this country were better than those in 
America or Europe. Referring to legal regulations for 
the disposal of condemned foodstuffs, Dr. Gerald 
leighton, medical officer to the Department of Health 
for Scotland, said that it was of great importance for 
the safety of the public health that there should be no 
possibility of condemned foodstuffs ever reaching the 
public in the shape of food. Theoretically, at least, this 
tisk existed in the absence of any definite control by the 
lal authorities or by legislation. He thought that the 
disposal of condemned foodstuffs of all sorts should be 
taried out by the local authorities under a definite system 

local regulations, and that it should not be possible for 
sich material to be handed over to irresponsible persons. 
lh regard to bovine tuberculosis Mr. Arthur Gofton, chief 
veterinary inspector, Edinburgh, expressed doubts in 

gard to the efficiency of pasteurization. He admitted 

that this process did very materially reduce the amount 

of tuberculous milk which would reach the 

market, but he considered that through failure of the 

human element or through development of faults in plant, 

commercial pasteurization was not so efficient as was 

generally supposed, and much greater supervision was 

Mecessary in this country. A health exhibition was held 

in the M‘Lellan Galleries during the sitting of the 

Congress, 
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Health of Scotland 

According to the return of the Registrar-General for 
Scotland dealing with the quarter ended March 31st, the 
number of births—namely, 23,558—was 471 more than in 
the preceding quarter, but 908 below the average of the 
first quarters of the preceding five years. The general 
birth rate was 19.7 per 1,000 of the population, made up 
of a rate of 20.7 for the large burghs and 18.6 for the 
rest of Scotland. In individual areas the rates ranged from 
31.9 in Port Glasgow and 27.0 in Hamilton to 16.2 in 
Edinburgh, 12.7 in Shetland, and 13.9 in Sutherland. 
The deaths registered during the quarter numbered 20,189, 
being 4,204 above those recorded in the previous quarter. 
This gave a death rate of 16.9 per 1,000, which was 3.8 
above that for the previous quarter. The number and 
rate per 1,000 were, however, 250 and 0.2 below the 
average for the corresponding quarter of the last five 
years. The death rate in the large burghs was 17.3, 
compared with 16.5 for the rest of Scotland. The death 
rates ranged from 21.6 in Arbroath to 10.0 in Clydebank. 
The number of deaths for each of the three months in 
the quarter were: January 6,666, February 6,145, and 
March 7,378. In regard to infantile mortality, the deaths 
of children under 1 year numbered 2,653, representing 
a rate of 113 per 1,000 registered births. Although these 
figures are higher than in the last quarter, they are much 
the same as the average for the first quarters of the 
preceding five years. The rate of infantile mortality, 
which was 117 for the large burghs as compared with 106 


| for the rest of Scotland, varied from 158 in Coatbridge to 


48 in Falkirk, and, as regards counties, from 206 in Nairn 
to 28 in Inverness. Out of the 20,189 deaths registered, 
1,605, or 7.9 per cent., were due to the principal epidemic 
diseases, including 56 from measles, 41 from scarlet fever, 
438 from whooping-cough, 118 from diphtheria, 764 from 
influenza, and 90 from cerebro-spinal fever. Deaths from 
all forms of tuberculosis were 1,202, or 6 per cent. of the 
total deaths. Malignant disease accounted for 1,828, or 
9.1 per cent. of all deaths. Deaths from pneumonia 
numbered 2,144, and from bronchitis 1,758. These two 
diseases accounted respectively for 10.6 and 8.7 of the 
total deaths. Diseases and accidents of pregnancy and 
childbirth caused 156 deaths, equivalent to a rate of 
6.6 per 1,000 births. This rate, however, was 0.8 lower 
than the average rate for the corresponding quarters of 
the preceding five years. 


Veterinary Teaching in Edinburgh 

The annual distribution of prizes of the Royal (Dick) 
Veterinary College, Edinburgh, was held on July 3rd, 
under the presidency of Professor Sir T. Hudson Beare, 
who said that there was a great demand by the farming 
community for veterinary surgeons. Only in institutions 
like that college could they cope with the tremendous 
loss produced by sickness of animals, such as the present 
outbreak of foot-and-mouth Expansion of the 
college had now become necessary, for the hospital was 
not large enough, and there was not sufficient room for 
advanced teaching. He therefore desired to make an 
appeal to the whole of Scotland for funds ; it would be 
necessary to collect about £30,000 to complete the scheme 
at present in view. Referring to the Lovat scheme, 
Principal O. C. Bradley said that a number of colonial 
veterinary scholars had been elected during the past 
session, with the aim of recruiting suitable men for the 
colonial veterinary service. In association with this 
scheme a diploma in veterinary State medicine had been 
instituted by the University of Edinburgh. The prizes 
were presented by Sir Norman Walker, President of the 
Royal College of Physicians, who commented on _ the 
remarkable progress in human and veterinary medieine 
that had occurred in the past fifty years. The successful 
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result of the war had been due partly to the success of 
the doctors in suppressing typhoid fever, and of the 
veterinary surgeons in suppressing glanders. Various 
common diseases of great importance called for the 
collaboration of the two professions ; many of the sub- 
jects studied by medical and veterinary students were 


the same, even though they might differ in detail. Thus 
the linking of the Veterinary College with the 


up 
University was a great advance. 
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Conference on a Nat‘onal Maternity Scheme 
The programme of meetings in connexion with the 
jubilee of the Midwives’ Institute (Journal, July 11th, 
p. 73) ended with a conference at which the position of 
the midwife under a national maternity scheme was dis- 
cussed. Dr. William Paterson, chairman of the Maternity 
and Child Welfare Subcommittee, dealt with the rela- 
tionship of the midwife to the general practitioner under 
such a scheme : Mr. Treherne West, with her relationship 
to the Insurance Committee ; and Dr. R. A. Lyster, with 
her relationship to the Central Midwives Board and the 
loca! authority. Dr. Paterson gave a concise exposition of 
the British Medical Association’s memorandum, approved by 


the Representative Body in 1929, as a contribution towards 


the establishment of a national maternity scheme, and 
then submitted himself to catechism. The first question 
asked was with regard to the statement that up to the 
time of confinement ten visits might be paid by the 
midwife to the pregnant woman. Suppose after the tenth 
visit the woman went into hospital, was the midwife to 
be remunerated? Dr. Paterson replied that it was 
certainly the view of the Association that the midwife 
» compensated for her ante-natal work. Another 
speaker was of the strong opinion that no midwife should 
ask a patient at the beginning of the ante-natal examina- 
tions which practitioner she would like called in in case 
The mention of a doctor to many women, 


bye 
ix 


should 
fan 


of necessity. 
said this lady, conveyed the suggestion of forceps, and 
Dr. Paterson 
not to 
it was 
and 


put the fear of maternity into their hearts. 
that the for the question 
but to reassure the patient ; of course, 
midwife to exercise discretion tact, 
he question might be postponed to a second or 

that midwives generally 
instruction. What did the 
propose with to re- 
She spoke in derogatory 


repli d reason was 
frighten 

for the 

perhaps t 
later visit. A midwife 
received post-certificate 
Association 


and 


said 


Medical 
courses for practitioners ? 


3ritish regard 
fresher 
terms of the competence of young doctors in obstetrics. 
Dr. Paterson replied that the education of the modern 
practitioner in obstetrics had greatly improved, a state- 


received with cries of dissent. At any 


ment which was 
rate, he had come across many young doctors lately 


whose sound knowledge had surprised and gratified him. 
Another midwife said that it appeared to her that under 
the scheme midwives were likely to pass—as indeed they 
maternity nurses. Once the 
, she became in many cases 


were now passing—into 
woinan got inside the surgery 
the practitioner's patient, the midwife becoming a mater- 
nity nurse, or being dropped in favour of a handy-woman, 
because the patient could not afford the midwife’s fee as 
well the Dr. Paterson pointed out that 
under the scheme, if the doctor was going to take the 
case, he would have to explain to the local authority why 
this was necessary, and if it was a normal case he could 
take it. Anoiler speaker strongly urged that the 


as doctor's. 
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British Medical Association should act towards the 
medical student as the Central Midwives Board ad 
towards the midwife, and see that every young doctor 
went into practice with a good experience of midwifery 
The midwives were the ‘‘ consumers ”’ of the service of 
the doctors in this respect, and as consumers had every 
right to criticize its quality. Dr. Paterson pointed out 
that the British Medical Association did not control the 
education of doctors ; that was the function of the General 
Medical Council, which had for years been pressing on the 
schools the necessity for better training in obstetrics, and 
he thought the position had greatly improved, and would 
improve yet more. Further, under the scheme, th 
general practitioner, who was formerly alone, would be 
able to call in specialists and anaesthetists, and to hay 
ambulance facilities and hospital beds. Miss Edith Pye 
president of the Institute, said that it was gratifying ty 
have the express recognition by the British Medical Asso. 
ciation of the fact that maternity was a normal Process 
of which the midwife was properly in charge. The 
Institute had generally accepted the view that there 
should be an examination of the pregnant woman by 4 


an 





doctor, on the ground that two heads were better thay 
one, and that this course was a safeguard for the midwife 
as well as for the prospective mother. The midwives 
as a whole had a very warm and sincere desire to @ 
operate with the medical profession. 


The Order of St. John and the British Red 
Cross Society 

The eleventh report of the Joint Council of the Order o 
St. John of Jerusalem and the British Red Cross Society, 
covering the period from January Ist to December Sst 
1930, records that the total number of patients assisted 
since the beginning of the war by the auxiliary hospital 
for officers department is 18,125—an increase of .97 during 
the twelve months under review. Although the mai 
work of the department consists at present in helping 
tuberculous ex-officers, assistance is also given to surgical, 
medical, and convalescent patients, by admitting them for 
treatment to the Officers’ Hospital at Brighton. This 
institution, which works in close co-operation with the 
Ministry of Pensions, received 97 in-patients in the 
course of the year. Among the services rendered by 
the department, aided in many cases by the Officers 
Association, were refunds of hospital stoppages, payment 
of full sanatorium fees, and the payment of travelling 
expenses for officers sent to Switzerland, Italy, and the 
Riviera for treatment. In the previous report reference 
was made to the central bureau of hospital information, 
instituted in 1928 under the auspices of the Joint Cound 
and the British Hospitals Association. This organization, 
which now includes the information bureau of the 
Incorporated Association of Hospital Officers, aims: (a) 0 
publish annually a_ hospitals containing 4 
directory of hospitals in Great Britain, along with a report 
| giving details of their work, finances, etc. ; (b) to collec 
and summarize data of interest to those engaged in hospitd 
management and in the direction of hospital policy ; (¢) 
establish a library where books, pamphlets, and diagrams 
concerning matters of hospital administration, construe 
tion, and equipment may be consulted ; and (d) to act# 
a clearing-house of information. It is impossible to givt 
here any adequate idea of the bureau's intelligence service 
but an indication of the variety of topics dealt with s 
furnished by the present report, which contains @ 
abridged list of about sixty subjects on which informatid 
has already been supplied. The services of the bureal 
may be used without additional charge by all hospi 
| which are members of the British Hospitals Associatio 
| During the year the bureau has continued the publicatié 
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of its hospital memorandums, and has undertaken the 
preparation of the first edition of the new year-book, which 
js based partly on Burdett’s Hospitals and Charities, and 
has been designed to provide a comprehensive and up-to- 
date survey of every department of hospital work. The 
rest of the council’s report is occupied mainly by a review 
of the philanthropic services organized by the various 
committees—the Comforts and Wards Industries Com- 
mittee, the Drives and Entertainments Fund, and the 
Emergency Help Committee, which has provided assist- 








ance during 1930 in over 13,000 additional cases of 
sickness and disablement among ex-service men and 


their dependants. This committee’s report is of special 
interest, as it includes a historical note on the organiza- 


tion of its services since it was set up in 1920. The 
Home Service Ambulance Committee records that 


325 ambulance stations have been established in the 
country, and that over 111,000 patients were carried 
jn the course of the twelve months. Despite a consider- 
able saving in administrative expenses, the financial state- 
ment for the year reveals a deficit on ordinary income 
of £1,751. The council explains that this is partly due to 
the realization of securities to meet capital outlay on Joint 
Council House, and partly to a decline in other sources of 
jncome. 


Woodside Nerve Hospital 

The Earl of Athlone, K.G., on his return from South 
Africa, consented to accept the position of president of the 
ancient Foundation of St. Luke’s Hospital, and conse- 
quently of the Woodside Nerve Hospital, upon which the 
activities of St. Luke’s are for the present mainly con- 
centrated. On June 30th he visited the Woodside Nerve 
Hospital, which was opened in November last for the 
reception of cases of functional nervous disorder.' He 
was received by the treasurer (Lord Bianesburgh), the 
committee of governors, and such of the honorary con- 
sulting staff as were able to be present. The celebrations 
at the Leeds University, however, prevented several of 
them being present, including Sir John Bland-Sutton, Sir 
John Rose Bradford, Sir Farquhar Buzzard, Lord Dawson, 
and Sir Humphry Rolleston. The hospital stands in some 
six and three-quarter acres of ground overlooking Highgate 
Woods, and has accommodation for fifty patients—twenty 
men and thirty women. The majority of the rooms in 
the ward blocks are single bedrooms, and all of them 
face south, each one opening on to a broad veranda. 
There are also some private sitting rooms. The treatment 
block contains rooms for hydrotherapy, colon lavage, 
massage, light and electrical treatments. There are also 
in this block dental and x-ray rooms, photographic dark 
room, dispensary, and large laboratories equipped for in- 
vestigation and research. All the capital expenditure in 
building and equipping has been borne by the St. Luke’s 
Hospital Foundation, but the resources of this Foundation 
are unequal to the heavy cost of maintaining the new 
hospital. This cost must therefore be borne to a great 
extent by the payments of patients according to their 
means. At the present time a minimum charge of 
5} guineas a week is made on each bed, 2 guineas extra 
being charged for a single room. At the same time, every 
fort is made by means of rebates on these charges, 
allowed at the discretion of the committee, to make the 
resources of the hospital available for those of limited 
means. These fees are inclusive of all necessary forms 
of treatment, the only extras charged being for personal 
laundry, special nurses, and such personal comforts as are 
not generally included in treatment. During the six 
months that the hospital has been opened sixty-five 
Patients have been admitted, and the majority of those 
discharged have gone out recovered. 


1Ree British Medical Journal, November Ist, 1930 (p. 741). 
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DIVERTICULA CF THE COLON 

Sir,—I was interested to read Dr. Edmund Spriggs’s 
comments in your issue of July 4th on the paper by Dr. 
Graham Hodgson and myself, published in the Journal. of 
March 28th (p. 525). 

Dr. Spriggs’s chief argument is that the evidence which 
we put forward in our paper to show that there is no 
inflammatory prediverticular stage is not a complete proof 
of our conclusions. While one must admit that it would 
be more satisfactory if we could show the histological 
appearances of a portion of bowel wall previously identified 
by x rays as showing his so-called prediverticular stage, at 
the same time we have got much better evidence against 
the inflammatory prediverticular stage than he has for it. 
The whole of the evidence for the presence of an inflam- 
matory prediverticular stage he has produced so far is the 
X-ray appearances of the bowel wall, a proverbially un- 
satisfactory form, and quite unsupported by any histo- 
logical findings. I maintain we have shown histologically 
that the very earliest condition of microscopical diver- 
ticula occurs in the bowel wall unaccompanied by any 
signs of inflammation, that the x-ray appearances which 
Dr. Spriggs has ascribed to inflammation of the colon wall 
are much more reasonably attributable to this condition 
of minute diverticula, and that it is not necessary to 
assume that an inflammatory condition of the bowel is the 
cause of the x-ray appearances. 

The onus of proving that diverticula of the colon follow 
on previous inflammation is upon Dr. Spriggs. So far he 
has only produced x-ray photographs in support of his 
contention, and we have shown that these appearances 
are capable of a different interpretation. I agree with him 
that further knowledge of the earliest stages in the pro- 
duction of diverticula of the colon is wanted, but such 
knowledge is difficult to obtain, and is only found more 
or less by accident. While in no way wishing to belittle 
the very valuable work done on this subject by Dr. Spriggs 
and his associates, I submit that it is obvious that x-ray 
evidence is not at all satisfactory, and that the surgeon 
who sees and handles the colon during the course of 
operations on the human subject has a better opportunity 
of observing the early stages of the condition. Occa- 
sionally as the result of examining colons in the patho- 
logical department an opportunity is presented of actually 
obtaining sections of the bowel wall in the earliest stages 
of the condition ; this evidence seems to me to be the 
most convincing. 

I cannot follow Dr. Spriggs’s argument that if the condi- 
tion is due to pulsion pouches there should be a steady 
progression of the condition over a series of years. No 
diseases progress regularly ; there are always periods of 
quiescence and others of progress. I much doubt if any 
case of diverticula formation ever does other than pro- 


_ gress, and, although the condition may be made to stand 


still by suitable treatment, I have never seen any evidence 
that an actual regression in the condition has taken place, 
either as the result of treatment or otherwise. At the end 
of his letter Dr. Spriggs estimates the risk of perforation 
in cases of uncomplicated diverticulosis as about 1 per 
cent., a figure with which on the present available 
evidence I should agree. But in our paper we were 
referring to the risk of perforation in cases of diverticulitis 
—that is to say, where secondary inflammatory compli- 
cations have already occurred—and that is quite a different 
matter, as perforation is quite a common complication in 
diverticulitis. I have personally never operated on an 
uncomplicated case of diverticulosis for that condition, 
but I have often operated on cases of diverticulitis, and 
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am much impressed by the advisability of this being 
done before, and not after, serious complications have 
occurred. Too often one has to try to remedy an almost 
hopeless condition of sepsis and adhesions when an opera- 
tion at the right time would have prevented the danger. 
The surgeon is too frequently called in to deal with end- 
results instead. of being allowed to prevent them.— 
I am, etc., 
J. P. Locknart-Mumme_ry, F.R.C.S. 

London, W.2, July 10th. 


AFTER-EFFECTS OF IRRADIATION OF UTERUS 

Sir,—In your issue of June 13th (p. 1045) Mr. Malcolm 
Donaldson makes an interesting speculation on the pos- 
sible prophylactic value of radium against carcinoma of 
the cervix, with reference to which the experience at this 
hospital in the treatment of uterine haemorrhage may be 
of interest. When irradiation of the uterus was started 
in 1921 it was thought possible that the treatment might 
be followed by malignant changes in the uterus, and we 
have therefore watched our cases for this sequel, following 
them up persistently in the same way as cases of 
malignant disease. 

Of 266 cases treated since 1921, of which 107 have been 
followed up five years or more, and 19 only are 
untraced, no case of carcinoma of the cervix or body 
supervening on irradiation has come to our notice. One 
case, however, of carcinoma of the ovary which occurred 
recently is of interest in that it suggests an effect of 
irradiation the reverse of that contemplated by Mr. 
Donaldson. 


A. M., aged 42, was treated in November, 1929, for 
menorrhagia. At operation the uterus was found to be bulky 
and to contain several fibroids. There was no_ palpable 


abnormality of the appendages. The treatment was cavitary 
the uterus with two tubes of 25 mg. radium 
clement screened with 0.5 mm. of platinum and 2.1 mm. of 
silver for sixty hours, that is 3,000 mg. hours. In January, 
1930, the patient was readmitted and was found to have a 
large ovarian tumour, for which hysterectomy and _ bilateral 
salpingo-o6phorectomy performed. The tumour was a 
malignant ovarian cyst 7 inches in diameter, and there were 
numerous metastases in the peritoneum. Lead _ treatment 
was given, but failed to arrest the metastases, and the patient 
was moribund when last heard of in December, 1930. I am 
indebted to Mr. Clifiord White for permission to report this 


irradiation of 


was 


case. 

A similar result following x-ray treatment of a patient 
with fibroids has been reported by J. L. Faure (abstract 
in Cancer Review, vol. vi, No. 2), who cites other cases 
as showing ill-effects of irradiation upon ovarian cysts.— 
I am, etc., 

R. S. PILcHer, 
Radium Registrar, University 
College Hospital. 


London, July 9th. 


AFTER-HISTORY OF PATIENTS WHO SUFFER 
FROM DYSPEPSIA IN INFANCY 

Sir,—The question is not infrequently asked, ‘‘ Does the 
child who has been subject to dyspepsia or marasmus 
during infancy suffer from indigestion during adolescence 
and adult life? ’’ As a matter of fact the answer is not 
easy, for in the vast majority of cases one loses sight of 
those little patients who have caused us so much anxiety 
during the first few months of life. It so happens that 
I am able to give details of one case, which should prove 
of interest. 


Over twenty vears ago I saw a little girl, aged 6 weeks, 
who suffered severely from dyspepsia, followed by marasmus. 
She was treated first with white wine whey, then rennet whey, 
and later on by percentage feeding. 


(This is the very type 
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of case for which acid milks are used so successfully at the 
present time.) There were many ups and downs, but afte 
four months’ illness she finally recovered. During the next 
two years her health was fairly good, but she was not robust, 
Teething and walking were late. 

From early childhood up to adult life, and, indeed, until q 
few months ago, indigestion was a frequent source of trouble 
the special offenders being fatty and starchy foods. X-ray 
examination of the intestinal tract was done two years ago, 
and showed no abnormality. 

During the last six months she has taken 4 to 5 ounces 
of B. acidophilus milk twice daily, and this has agreed with 
her well. She feels much better generally, and does not get 
indigestion now after eating fatty articles of diet, although 
there is still some difficulty with the starches. 

The interesting point is, that on a diet containing g 
lactic acid milk, which in my experience is easily the best 
diet for dyspepsia and marasmus in infancy, this patient 
has greatly improved in her general health ; indeed, she 
looks the picture of health, and rarely suffers from sym. 
ptoms of indigestion.-—I am, etc., 


London, W., July 13th. BERNARD Myers, M.D. 





MICROCEPHALY 

Sir,—I am in complete agreement with Dr. Noel Burke 
on this subject. Etymologically, of course, ‘ micro 
cephalic ’’ means small-headed, and it is quite true that 
in many aments the skull is smaller than normal. Indeed, 
so generally is this the case, that if the term is applied 
in this wide sense it really ceases to have any practical 
or particular use. On the other hand, if it is restricted 
to a special type of small-headed aments, it is of very 
great use. It has long been so restricted, not only in 
England, but also in Europe and America. This con- 
notation is well understood, and the type to which the 
term refers is, as Dr. Burke rightly remarks, quite as 
distinctive as mongolism. I therefore consider that any 
attempt to alter its generally accepted meaning, as sug- 
gested by Dr. Berry, can only lead to confusion, and is 
to be deprecated.—I am, etc., 


London, W., July 7th. A. F. TREDGOLD. 


ELECTROCARDIOGRAPHIC CHANGES IN ANGINA 


PECTORIS 

Sir,—In his exhaustive and very instructive article 
entitled ‘‘ Observations on angina pectoris,’’ in the 
Journal of May 28rd, Dr. John Cowan has unfortunately 
omitted to mention the ‘‘ specific ’’ electrocardiographic 
changes that have been observed during an attack of 
angina pectoris, and their importance in elucidating the 
probable causation of this important trouble. It is true 
that Dr. Cowan does state, ‘‘ the electrocardiograms were 
frequently abnormal,’’ and he also mentions certain 
changes that he observed. But he does not state whether 
these changes were observed during the attack only. It 
appears, however, that those clectrocardiographic changes 
were rather the resultants of some permanent myocardial 
defects. Recently, however, various observers! * have 
shown that in the greater number of cases so examined 
certain electrocardiographic changes can be observed 
during an attack of angina ; that these changes are, more- 
over, temporary only and reversible—that is, that soon 
after the attagk the electrocardiogram returns again to its 
previous appearance ; and, what is most important, that 
the changes in the electrocardiogram are of a ‘‘ specific ” 
kind, and that they are similar to those met with in 
permanent coronary occlusion—namely, a deviation in 

ly 
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2 Parkinson, J., and Bedford, D. E.: Lancet, January 3rd, 1981. 
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the ST portion of the electrocardiogram and alterations 
in the T-wave. 

The importance of these observations has been enhanced 
materially by the recent work of Wood and Wolferth,' 
who have succeeded experimentally in producing in 
animals, temporarily, interference with the blood supply of 
part of the heart, and the electrocardiogram tracings 
during and after such interference were similar to those 
obtained by them from patients during and after an 
attack of angina respectively. 

As regards the immediate cause of the pain, both in 
permanent coronary occlusion and its similar temporary 
occurrence in angina pectoris, I would suggest that the 
pain is pré duced by the nerve irritation on account of the 
proximate contiguity of injured and uninjured tissues, 
analogous to the severe pain produced by spreading 
gangrene caused by thrombosis of a vessel, and that it is 
not due to the actual ischaemia. This will explain the 
absence of cardiac pain in such conditions as mitral 
stenosis, congestive failure, and anaemia. It will also 
explain the fact that anginal attacks disappear with 
heart failure, because there is then no longer a sharp line 
of demarcation between injured and healthy tissue, the 
“healthy ’’ tissue being in the circumstances to some 
extent “‘ injured ’’ tissue.—I am, etc., 


S. E. Karx, M.D. 


Capetown, June 18th. 


REFRESHER COURSES FOR SHIP SURGEONS 

Sir,—Dr. Haslett Frazer’s comments in a letter in the 
Journal of June 27th (p. 1139), which is wrongly entitled 
“Refresher courses for sbip surgeons,’’ are evidence of 
a rather careless perusal of the post-graduate course for 
ship surgeons, which the British Medical Association has 
been at such pains to promote. The refresher course is 
Part III only of this scheme. Part I covers ship hygiene, 
Shipping Acts, and quarantine procedure. Part II covers 
tropical medicine and hygiene. 

Dr. Frazer is of the opinion that the course does not 
touch the real requirements of ship surgeons, and goes on 
to instance the need for (1) the absolute diagnosis (the 
italics are my own) of the exanthemata and the various 
forms of conjunctivitis, (2) a knowledge of venereal 
diseases, (3) the full preparedness to deal with any 
surgical emergency. Part I disposes of his first objection. 
Section D, a most important one, goes into the question 
of the International Sanitary Convention and the quaran- 
tinable fevers ; in this the subjects of clinical recognition 
and visits to fever hospitals are the prominent features. 
As for other fevers, they are provided for in Section C, 
with special regard to the isolation facilities and diffi- 
culties at sea. Conjunctivitis does not come within Part I, 
and it is not a matter for quarantine jurisdiction ; but 
in one of its more serious and infectious forms—trachoma— 
itis a vital matter to immigration authorities, and, there- 
fore, to the shipping companies ; it is included in Part III, 
under eye diseases. 

The question of the major surgical emergencies is, 
however, a debatable subject. It should be said that it 
was not the committee’s intention that this, the refresher 
course, should compete with the usual post-graduate 
courses. Whatever shortcomings the post-graduate sur- 
gical course may have with regard to actual surgical 
practice, it would be ridiculous to imagine that this 
course, Part III, of four weeks’ duration only, could cover 
not only the pertinent medical and surgical subjects, but 
also offer practical surgical facilities, which not even the 
established schools with their limited material are able 
todo. Such an ambition would, indeed, lead the candi- 


dates very widely astray. The course was intended noi 
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only to supplement post-graduate work, but to supplement 
it and select the subjects, or aspects of subjects, in a way 
which would constantly keep in the foreground the require- 
ments, the facilities, and the difficulties at sea. So with 
surgery the particular point was rather to heighten the 
prognostic sense as to what was of real urgency, with 
the implication that, wherever reasonably possible, a 
surgical operation case, with respect to all the personal 
and material problems, is better left until the patient 
is put ashore. The choice of other medical and surgical 
subjects in Part III needs no special pleading. Where 
the period of incapacity can be shortened, as with skill 
in the diagnosis and treatment of fractures, or with the 
modern treatment of burns or scalds, varicose veins, and 
ulcerated veins, the twofold duty to the sufferer and to 
the shipping company becomes obvious. 

The course is, however, restricted ; it cannot, for 
instance, range over the whole field of anaesthetics—it 
selects for consideration only those three or four for study 
which are indicated under the varying temperatures and 
the difficulties of Administration at sea. The course touches 
on certain subjects in which there has been acknowledged 
advance, such as diabetes and pernicious anaemia, or a 
subject like dietetics, of very great importance on board 
ship in the avoidance of deficiency diseases. Likewise 
for every item the underlying motive has been, first, to 
aid the ship surgeon in his special sphere and to increase 
his value to his company, and to keep him in touch with 
modern knowledge so far as it can be applicable to his 
work. 

Part II, tropical diseases and hygiene, is of vastly 
increasing concern to the shipping companies who trade 
in the Tropics or who advertise tropical cruises. The 
failure to recognize certain common tropical disorders has 
reflected adversely on the surgeon, and has caused con- 
siderable trouble both to company and to passengers. The 
surgeons themselves admit the need for such instruction. 

It is a little disappointing, however, to find the value 
of Part I unappreciated by anyone who has had expe- 
rience as a ship surgeon. Few general practitioners retain 
a memory of anything but the general principles of 
hygiene, and ship hygiene bristles with - difficulties. 
Owing to the surgeon’s ignorance the hygiene is left 
entirely to the executive whose knowledge of it is acquired 
by routine only. The ship surgeon is rarely consulted 
except as a matter of courtesy, and yet he is the only 
member of the crew who is qualified by his training 
to pass an expert opinion. He is at a disadvantage, how- 
ever ; he knows only by routine the nature of intakes 
and exhausts, the disposal of tanks, the storage of water, 
the means of contamination, and the best method of 
sterilization. He does not understand why the crew, 
passenger, and cargo spaces are disposed in the way they 
are. That is why ship construction is included in the 
course. So it is with every subject in this part ; the 
reasons are adequate in every case for their inclusion. 

The only objection perhaps to the whole scheme is the 
shortness of time allotted to each part ; in view, however, 
of the present depression the companies have been very 
generous in meeting these proposals.—I am, etc., 


Liverpool, July 10th. T. GWYNNE MAITLAND. 


SYSTEMIC INFECTION AFTER TOOTH 
EXTRACTION 
Srr,—Dr. Leonard Abrahamson’s report (Journal, July 
4th, p. 8) of three fatal cases of subacute bacterial 
endocarditis following tooth extraction (two cases) and 
tonsillectomy (one case) is a valuable contribution to the 
growing volume of evidence of the danger of opening 
up fresh channels of infection in patients whose resistance 
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is already seriously impaired, and especially those who 
have other lesions, such as a quiescent endocarditis. One 
of his cases, indeed, suggests that the infection of the 
tooth sockets, which induced the medical and dental 
advisers to undertake the extractions, was not a primary 
cause, but a late secondary effect, of infection, and this 
is not at all an infrequent type of case. A course of 
vaccine therapy before operative intervention, which Dr. 
Abrahamson recommends, is theoretically sound, but the 
isolation of specific organisms from the gum pockets is 
generally problematical ; the preparation of an autogenous 
vaccine occupies valuable time, during which serious 
complications may occur, and the results are too un- 
reliable. A simpler, quicker, less expensive, and, I believe, 
more effective therapy lies in the giving of two or three 
erythema doses of ultra-violet light to destroy the toxins 
already floating in the blood and to fortify the patient’s 
resistance. The results (although in the nature of the 
case proof is impracticable) certainly encourage the belief 
that this is a prophylactic measure of very great value 
against what is undoubtedly a formidable risk. It has also 
a very wide range of usefulness.—I am, etc., 


London, N.6, July 7th. F. Tasor. 


MUCIN AS A THERAPEUTIC AGENT 


Str,—I was pleased to observe in your much appre- 


ciated and instructive ‘‘ Epitome of Current Medical 
Literature "’ for June 27th an abstract of the work 
of S. J. Fogelson (Journ. Amer. Med. Assoc.), under the 
title of ‘“‘ Treatment of peptic ulcer with mucin,’’ and 


to see that American physicians have now endorsed my 
belief in its superiority to all other treatment in many 
throat and stomach complaints. Dr. Fogelson, so far as 
I can gather, pronounces this as an original research ; 
but thirty years ago, in a pamphlet entitled ‘‘ Mucin in 
desiccation, irritation, and ulceration of mucous mem- 
branes,’’ I emphasized the efficacy of mucin as opposed 
to bismuth for the soothing and healing of gastric ulcer. 
While working at the Central London Throat, Nose, and 
Ear Hospital it had been borne in on me that deficiency 
of mucin was the cause of much of the trouble met with, 
and that this shortage should be met by the application 
of properly prepared mucin. I also that in- 
digestion and gastric pain frequently accompanied dryness 
of the fauces and pharynx. In 1905 I enunciated in 
Mucin and Malignancy the principle of the mucin. treat- 
ment of throat and stomach, and after all these years of 
practice I can only repeat and emphasize the importance 
of this treatment. Messrs. Burroughs, Wellcome and Co. 
were the pioneers in the preparation of the pleasant 
‘elixoid mucin’’ and the tabloids containing mucin 
and soda ; these have held the field hitherto. It seems 
possible that powdered hog’s stomach acts only by virtue 
of the mucin it contains.—I am, etc., 


observed 


London, W., July 7th. W. Stuart-Low. 


TREATMENT OF DYSMENORRHOEA 

Sir,—-I am in complete accord with the letter of Dr. 
E. Sloan Chesser as to the efficacy of static wave currents 
in dysmenorrhoea. I usually employ it in conjunction 
with diathermy, but I did not refer to it in my previous 
letter as the number of efficient static machines in the 
hands of medical men in this country is so limited that 
the employment of these applications is but rarely 
possible. In America, where the value of static treatment 
is so much more recognized, wave applications are the 
recognized remedy for simple dysmenorrhoea.—I am, etc., 


J. Curtis Wess. 
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Obituary 


SIR CHARLES BEDFORD, M.D., D.Sc., 
LED., DCL. 
Lieut.-Colonel I.M.S. (ret.) 

Lieut.-Colonel Sir Charles Henry Bedford, Bengal Medicaj 
Service (ret.), died at Woking on July 8th, aged 65, 
He was born on June 19th, 1866, in Edinburgh, the 
youngest son of the late F. W. Bedford, LL.D., head 
master and governor of Heriot’s Hospital, Edinburgh, and 
was educated at the University in that city, where he 
graduated as M.B. and C.M. in 1887, as B.Sc. in 1889, 
as M.D., with honours, and as D.Sc. in 1892; also 
taking the M.R.C.S. diploma in 1888. 

Entering the I.M.S. as surgeon on September 30th, 1889, 
he became lieutenant-colonel after twenty years’ service, 
and retired on December 18th, 1911. After a few years’ 
military duty he was appointed professor of chemistry 
in the Lahore Medical College, and chemical examiner to 
the Punjab Government ; and a few years later was pro- 
moted to the corresponding post in Calcutta. In 1906 he 
organized the Central Excise Laboratory for India, of 
which he was appointed director, and held that post till 
he retired from the Service in 1911. He rejoined for 
service in the war of 1914-18, and in 1915-16 was Deputy 
Chief Commissioner for Medical Services under the Ministry 
of National Service, London, and in 1917-19 Commis- 
sioner for the London, South-Eastern, and East Anglian 
districts. In 1926 he originated the King Alfonso Chair 
of Spanish Studies at Oxford, and in 1930 the Anglo- 
Spanish and Spanish-American Institute of London. He 
had a world-wide reputation for his researches on alcohol, 
both potable and industrial. He was knighted for his 
scientific services on December 11th, 1911, and in 1913 
he received the honorary degree of LL.D. from St. 
Andrews, in 1923 the same degree from Edinburgh, and in 
1924 that of D.C.L.Oxon ; and in 1929 was made Knight 
Grand Cross of the Spanish Order of Civil Merit. 

Sir Charles Bedford was the author of The Enteric 
Fever of India, 1893 ; History of George Heriot’s Hospital, 
1901 ; Memoirs of F. W. Bedford, D.C.L., LL.D., 1902; 
Handbook of Urine Analysis, 1902 ; Elementary Hygiene, 
1903 ; Symptoms and Treaiment of Poisoning, 1903 ; and 
of many scientific reports on his special subject—alcohol 
and its uses. He also edited the Indian Medical Gazette 
in 1898. In 1901 he married Jane Beatrice, daughter of 
W. A. Carter, M.I.C.E. 





THE LATE MR. E. B. TURNER 

Dr. Eric PrircHarD writes: 

I feel that some posthumous acknowledgement is due 
to the late E. B. Turner for his many good offices in recon- 
ciling a large section of the medical profession to the 
new ideas embodied in the welfare movement, at a time 
when its activities were very unpopular with the majority 
of practitioners, as well as with the British Medical Asso- 
ciation. Owing to the respect, and I think I may say 
affection, in which Turner was held by his colleagues in 
the profession and in the counsels of the B.M.A., he 
had many opportunities for exercising his influence at 
headquarters as well as among his fellow practitioners. 
He became a convert to the ideas of the welfare move- 
ment after he had listened to the evidence brought before 
the Medico-Sociological Committee of the British Medical 
Association which was appointed in 1920 to consider the 
whole question of the relationship of the medical pro- 
fession to this movement; and of this committee 
he was an active member. He told me himself that 
before he heard this evidence he took the same _ views 
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as the majority of the profession—namely, that the move- 
ment was likely to interfere with the just prerogatives of 
practitioners by undermining their influence in the home, 
and by depriving them of the valuable experience con- 
nected with practice among children. Shortly after the 
ublication of the report of this committee in 1921— 
a report which only grudgingly admitted the merits of 
this new movement—Turner joined the executive com- 
mittee of the National Baby Week Council, and from 
that time forward entered whole-heartedly into the spirit 
which activated the great voluntary movement which 
has its headquarters at Carnegie House. In spite of his 
advanced age and the many calls upon his time and 
energies, Turner attended frequent committees connected 
with the various phases of the welfare movement, and 
grved as its representative on many other national 
organizations. His loss will be acutely felt by the members 
of the National Baby Week Council, of which at the 
time of his death he was vice-chairman of the executive 
committee as well as a vice-president ; as also by the 
members of the many other national associations quartered 
jn Carnegie House. 








We regret to learn of the death of Professor CARROLL 
GwEON Butt, M.D., of the bacteriological department of 
Johns Hopkins School of Hygiene, at the early age of 46. 
Jt was he who as a young worker at the Rockefeller 
Institute brought over the first real gas gangrene 
(B. welchi?) serum to be tried in France during the war. 
Carroll Bull was a member of the American Association of 
Pathologists and Bacteriologists, and of the Society of 
American Bacteriologists, and at the time of his death was 
professor of immunology in the Johns Hopkins School of 
Hygiene and Public Health. 





-—— 
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Universities and Colleges 


UNIVERSITY OF LONDON 
have been teachers of the 


Medical College : 


The following recognized as 
University: —St. Bartholomew's Hospital 
Mr. J. Basil Hume and Mr. J. Paterson Ross (Surgery) ; 
Westminster Hospital Medical School: Dr. W. Ernest Lloyd 
(Medicine) ; St. George’s Hospital Medical School: Mr. B. 
Hartop Burns (Surgery), Mr. W. S. Duke-Elder (Ophthalmo- 
logy), Dr. D. Hope Freshwater (Dermatology), Mr. P. J. 
Jory (Oto-rhino-laryngology), Mr. Harold Taylor (Obstetrics 
and Gynaecology) ; London Hospital Medical College : Dr. 
R. Alan Brews ; London ‘Royal Free Hospital) School of 
Medicine for Women : Dr. Daniel T. Davies (Medicine). 

The annual report of the superintendent of the Brown 
Animal Sanatory Institution records that five lectures on 
diseases of bacteria were given at the Royal College of 
Surgeons in December last by the superintendent, in accord- 
ance with the will of the late Mr. Brown. The superinten- 
dent has continued his work on ultra-microscopic viruses, and 
some additional work on transmissible bacteriolytic agents 
has also been carried out. Dr. Nathan Raw has continued 
his researches on human, bovine, and avian bacilli, with 
special reference to their value in the immunization of animals 
and man against tuberculosis. The appointment of Mr. 
F.W. Twort, F.R.S., as superintendent of the institution has 
been continued for one year from June Ist, 1931. 

The annual report of the Graham Legacy Committee states 
that the Graham Scholarship is held by Mr. C. L. Oakley. 
The activities of the laboratories continue along the usual 
lines. Grants amounting to £160 were made by the com- 
Mittee to six workers. The fund was founded to aid research 
in the School of Advanced Medical Studies connected with 
University College Hospital, and has for its object the preven- 
tion, cure, and alleviation of human disease and suffering. 
Professor A. E. Boycott, F.R.S., has been reappointed 
director of research under the scheme for one vear from 
September Ist, 1931. 

The regulations for the Mary Scharlicb Research Student- 
ship have been approved. It has been founded under the will 
of Miss Marv Ethel Sim Scharlieb in memory of her mother, 
Dame Mary Aun Dacomb Scharlieb, and will be of the annual 
value of £250, for award from time to time, provided there 
isa candidate of sufficient merit. The award wil! be made 
for one year in the first instance, but will normally be renew- 
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able for a second vear if the student’s research is progressing 
satisfactorily. Candidates must be graduates of the Univer- 
sity, and must be either medical practitioners or in posses- 
sion of qualifications which, in the opinion of the Senate, 
would enable them to undertake post-graduate research of the 
kind indicated. 

Regulation 3 for the Diploma in Psychological Medicine 
has been amended to read as follows: 


The examination for the Diploma is open to any candidate whose 
name js onthe Medical Register, provided that, before being 
adinitted to Part B; the candidate shall either (a) have held for 
not less than six months a resident, or whole-time, appointment at 
an institution (or institutions) for (i) mental diseases (psvchiatry) 
or (ii) mental deficiency, recognized for the purpose, or (b) have 
attended for not less than twelve months the practice of such 
institution (or institutions), or such other practice as may from 
time to time be approved by the University, provided that a 
candidate who under Regulation 4 professes a higher knowledge of 
mental diseases (psychiatry) shall have held a resident appointment 
or carried on approved practice at an institution in category (i) 
and one who professes a higher knowledge of mental’ deficiency at 
an institution in category (ii). 


St. BaRTHOLOMEW’sS Hospitat MepicaL COLLEGE 

The folowing scholarships and prizes have been awarded: 

Kirkes Scholarship: J. HW. B. Beal. Senior Scholarship: K. A. 
Latter. Junior Scholarship: D. F. E. Nash. Harvey Prize: E. W. 
Bintcliffe. Foster Prize: K. A. Latter. Treasurer's Prize: G. WL. 
Bohn. Bentley Prize: FE. BR. Langenberg. Wix Prize: J. M. 
Jackson. Matthews Duncan Prize: J. M. Jackson and M. Westwood 
(equal). Brackenbury Scholarship in Medicine: C. H. S. Harris. 
Burrows and Skynner’ Prizes: C. H. S. Harris. Brackenbury 
Scholarship in Surgery and Willett Medal: J. FE. A. O’Connell. 
Walsham Prize: J. H. B. Beal. Shuter Scholarship : J. Smart. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
The name of P. G. G. Unnithan should be added to the 
list of successful candidates at the recent school examination, 
published last week (p. 78). 
The following candidates have been approved at the exam- 
ination indicated: 
Acapewic D.P.H.—Katherine Barnett, H. L. W. Beach, T. C. 


Lonie, G. R. Marcano, S. M. Rafi, A. M. Samarasinghe, C. R. Selous 
Jones, S. P. Srivastava, Sarah M. F. Walmsley. 





UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the exam- 
inations indicated: 
M.D.—-E. S. Clayton, J. N. Gale. 
Fina. M.B., Cu.B.—J. E. Edson (with second-class honours and 
distinction in obstetrics and gynaecology), A. W. R. Eardley, T. A. 
Hunt, S. K. Pannikar, D. R. Rigg. 





UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
At the later Summer Commencements, held on July 3rd, the 
following degrees were conferred: 
Cornelius U. A. 


D.Sc. (hon. causa). Kappers, M.D. 


M.D. (hon. causa).—Sir John Rose Bradford, Bt., K.C.M.G., 
M.D., Sir Foster Reuss Newland, K.C.M.G., M.B. 

M.D.—T. C. Foster, B. Moshal, A. Sachs. 

M.Cu.—H. A. Brittain, T. J. Millin. 

M.A.0.—W. S. Dickson. 

M.B., B.Cu., B.A.O.—T. M. R.- Ahern, Ruth R. Armstrong, 
J. C. M. Branbell, Marjerie L. Campbell, Margaret D. Gregg, 
W. A. Hill, F. C. Jackson, D. G. Kennedy, M. G. Leane, N. H. 
Leask, A. H. Lisney, B. O’Brien, T. F. O'Donnell, Elizabeth K. 


Roberts, C. Ryan, H. V. Tighe. 


ScHooL oF PHysic, TRINITY COLLEGE 
The following candidates have been approved at the exam- 
inations indicated: 

M..D.---T. C. Foster, B. Moshal, A. Sachs. 

M.Cu.--T. J. Millin, H. A. Brittain. 

M.A.O.-—W. S. Dickson. 

Finan M.B.—Part I, Materia Medica and Therapeutics ; Medical 
Juvisprudence and Hygiene ; Pathology and Bacteriology : *].S.M., 
Pringle, *Marjorie R. E. Boyd, *W. H. E. M‘Kee, *Emily M. Booth, 
ID. M. Ahern, Agnes Monteiro, Eileen M. Kennedy, A. B. Warren- 
Darley, N. Jackson, P. B. Hafner, J. J. Martin, H. Michael, H. S. 
Barber, H. R. Davies, C. C. Langford, C. W. N. Smiley, J. A. Mallie, 
C. J. Mullen, E. G. Ashton, H. T. Ryan, S. M. Freedman, G. C. V. 
O'Driscoll, N. Anderson, J. A. M‘Ilveen, I. T. F. Wilev, E. Howitt. 


Part IT, Medicine: *B. O’Brien, G. A. Wray, T. M. R. Ahern, 
1». B. Bradshaw, H. V. Tighe, J. B. Fleming, H. F. G. Irwin, 
F. C. Jackson, M. G. Leane, [. G. M'Intyre, D. G. Kennedy, 
A. D. Barber, D. H. S. Bovd,.-W.. A. Hill, T. J. O'Sullivan, 
J. C. M. Brambell, J. L. Martin, N. H. Leask, R. C. Sutton, 
H. S. Mason, E. FitzG. Burton, J. Elliman. Surgery : *Margaret 


ID. Gregg, Elizabeth K. Roberts, B. 
Mariorie [.. Campbell, T. M. R. 
J. C. M. Brambell, F. 


O’Brien, T. F. O'Donnell, 
Ahern, H. V. Tighe, C. Ryan, 
C. Jackson, Ruth R. Armstrong, A. A, 
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Lisney, W. A. Fill, M. G. Leane, N. H. Leask. 
Cunningham, J. A. Wallace, R. D. Scott, L. L. 
G. F. Harris, H. J. Garland, F. King. 
D.P.H.—Part I, Chemistry ; Bacteriology and Parasitology ; 
Physics, Meteorology, and Climatology : H. Nelson, G. C. Dockeray, 


Midwifery : A. A. 
Nel, E. W. West, 


lL. L. Griffiths, W. D. Speedy, Nora A. Stack, R. St. J. Lyburn, 
Jane A. M. Nagle, C. P. Wallace. Part IT, Sanitation (including 


Sanitary Construction) ; Public Health Administration ; Hygiene 
and Epidemiology ; Sanitary Law and Vital Statistics: G. C. 
Dockeray, W. D. Speedy, H. Nelson, Nora A. Stack. 

DiptomMa IN PsycHotoGicat Mepicine.—Part I] : G. W. M. Scroope. 


The following prizes have been awarded: 


Cunningham Memorial Medal and Prize: H. D. O’Brien. John 
Mallet Purser Medal, and Stewart Medical Scholarship in Anatomy 


and Physiology : L. C. Kolb. Medical Travelling Prize and Banks 
Vedal: A. H. Thompson De Renzy Centenary Prize: G. C. 
Dockeray and H. Nelson. FitzPatrick Scholarship: B. O’Brien. 
Medical Scholarship (Anatomy and Physiology): A. Dolphin. 


Stewart Medical Scholarship in Physics, Chemistry, Botany, and 
Zoology : W. A. Gillespie. 


* Passed on high marks. 


UNIVERSITY OF ABERDEEN 
At the graduation ceremony on July 7th the following degrees 
were conferred : 
M.D.—B. S. 
W. J. Webster 
M.B., Cu.B., with second-class honours.—W. G. 
Morgan (with distinction). 


Cran (awarded honours for thesis), P. Henderson, 


Be i 


Davidson, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A quarterly Council meeting was held on July 9th, when the 
President, Lord Moynihan, was in the chair. 


Election to Council 

The President having announced the result of the poll for 
the election of three members into the Council (British Medical 
Journal, July 1tth, p. 79), Mr. Graham Simpson, Mr. G. 
Ernest Gask, and Mr. A. J. Walton were introduced and took 
their seats. 

Mr. R. M. Vick was introduced, 
the Court of Examiners. 


and admitted a member of 


Election of Officers 

The following officers were elected for the ensuing year: 
President, Lord Moynihan; Vuice-Presidents, Mr. RR. P. 
Rowlands and Mr. Sampson Handley ; Physiological Curator, 
Mr. R. H. Burne ; Pathological Curator, Mr. C. F. Beadles ; 
Honorary Curator of the Odontological Collection, Sir Frank 
Colver ; Honorary Curator of the Historical Collection, Mr. 
C. J. S. Thompson. 

Lectures 


The Council elected the following professors and lecturers 
for the ensuing year: 

Tiuntevian Professors.—Sir Arthur ixeith (six lectures on recent 
advances in embryology applied to surgical problems) ; John 


Percival Hosford (one lecture on factors in the causation of 
hydronephrosis) ; Reginald Theobald Payne (one lecture on excretion 
urography—intravenous pyelography) ; Albert Remington Hobbs 
(one lecture on the puerperal uterus as a surgical problem) ; John 
Alfred Rvle (one lecture on the natural history of duodenal ulcer) ; 
Henry Albert Harris (two lectures on the coimparative anatomical 
aspect of prenatal, infantile, and adult disease in man and animals, 
with special reference to bone growth) 

Arrvis and Gale Lecturers.—Wilfrid Edward Le Gros Clark (two 
lectures on the structure and connexions of the optic thalamus) ; 
\lexander James Edward Cave (one lecture on the morphological 


SOIC 


and functional anatomy of the human cervical spine). 

krasmus Wilson Lectures.—Clement Edward = Shattock (two 
demonstrations on pathology) ; Cecil Pembrey Grey Wakeley (two 
demonstrations on pathology) ; Robert Davies-Colley (one demon- 
stration on pathology) ; Eric Drew Moir (one demonstration on 
pathology , 

Arnott Demowstratoy.—Sir Arthur Keith (six demonstrations on 


the contents of the Museum). 
Diplomas and Licences 

Diplomas of Fellowship were granted to A. A. Davis and 
A. L. Light, and the diploma of Membership to H. Singh, 
these candidates having complied with the regulations of the 
College. 

Diplomas were granted, jointly with the Royal College of 
Physicians: in Public Health to 27 candidates ; in Psycho- 
logical Medicine to 13 candidates; in Laryngology and 
Otology to 5 candidates. Licences in Dental Surgery were 
granted to 40 candidates. 

Prizes 

The Hallett Prize for the examination in anatomy and 
physiology for the Fellowship, concluded on June 12th, was 
awarded to S. G. Clayton (King’s College). The second 
Stevenson. 


Macloghlin scholarship was awarded to R. Y. 
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Medical Notes in Parliament 


[FRoM OUR PARLIAMENTARY CORRESPONDENT] 





The House of Commons was chiefly occupied with agricul- 
tural business this week, but the Education Estimates 
were also down for discussion. The Long Recess is to 
begin on July 3ist. The Pharmacy and Poisons Bill jg 
not in the list of measures which the Government desires 
to pass through the Commons before that date, and its 
chance of becoming law before the session ends is small. 

The Parliamentary Medical Committee has not taken 
any decision on the Sterilization Bill, which will be 
introduced by Major Church on July 2!Ist. 

The Housing (Rural Workers) Amendment Act, the 
Mining Industry (Welfare Fund) Act, the Sentence of 
Death (Expectant Mothers) Act, and the Coal Mines Act 
received the Royal Assent on July 8th. 





Hygiene on Ships 

Mr. W. Granuam, replying to questions by Sir B. Peto and 
Mr. Hastings on July 7th, said that the reports of the 
Shipping Federation Committee on crew accommodation had 
been considered by the Joint Committee of the Board of 
Trade and by the Ministry of Health, and certain instructions 
to the Board’s surveyors had been agreed on by the Merchant 
Shipping Advisory Committee, and would shortly be issued. 
The Shipping Federation had appointed in May, 1929, a 
special committee to advise owners on the best arrangements 
which could be made for the comfort and convenience of 
crews. This committee had made two _ reports relating to 
the accommodation of seamen other than lascars, which con: 
tained a number of valuable recommendations, many of which 


went beyond the existing Board of Trade regulations. A 
special arrangement of the sleeping berths was _ suggested, 


which avoided double tiers of bunks, and useful suggestions 
were made in connexion with washing and sanitary accommo- 
dation. The importance of adequate ventilation and heating 
was pointed out. The provision of an isolation hospital on 
all large foreign-going cargo vessels was also recommended. 
The committee, recognizing that the provision of good 
accommodation would be of little avail unless it was kept 
clean and in good order, laid stress on the proper  super- 
vision and cleansing of the crews’ quarters, and suggested 
the imposition of penalties for failure to keep the accommo- 
dation clean. These recommendations, as originally made, 
applied particularly to new ships of 1,500 tons gross and 
over, but the Shipping Federation had agreed with the Board 
of Trade that they should be adopted wherever practicable, 
irrespective of the size of the ship. The reports had_ been 
examined in the Department, and also by the Joint Advisory 
Committee of the Board of Trade and the Ministry of Health 
on the health of the mercantile marine, and the opinion, 
both of the Board of Trade and of the Joint Committee, was 


that if the recommendations were followed a material im- 
provement in the standard of accommodation would result. 
The recommendations had also been considered by the 


Merchant Shipping Advisory Committee, which had expressed 
the opinion that the recommendations should be of great 
value. The Board of Trade had therefore decided to give 
its general approval to the recommendations, and to take 
such action as lay within its power to give effect to them. 
It was circulating to its surveyors particulars of the 
recommendations of the Shipping Federation Committee, and 
at the same time was instructing them to ascertain, in the 
case of all new ships, the proposals as regarded crew spaces 
as early as possible, so that, if necessary, it could approach 
the owners and builders, and discuss with them the possibility 
of making improvements in design or in fittings where these 
appeared to be called for in the light of the recommendations. 
To secure improvements on existing ships which fell below 
present-day standards in such matters as the provision of 
lavatory and washing accommodation, the substitution of 
metal bunks for wooden berths, and the proper lighting, 
ventilation, painting, and cleaning of the crews’ quarters, the 
Board of Trade were instructed to their best 
endeavours. 
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Ministry of Pensions 

Mr. F. O. Roperts informed Major Evans, on July 13th, 
that a review of the experience of the Ministry of Pensions 
in the handling of the principal war disabilities had been 
prepared by the Ministry for inclusion in the forthcoming 
“ Official Medical History of the War,’’ which would be issued 
at an early date. He was entirely in sympathy with the 
suggestion that the Ministry should produce and issue for 
eneral information a comprehensive and scientific record of 
the experience and achievements of the Ministry in medical 
and surgical spheres, including treatment of wounds, dis- 
orders of the nervous systems, and other diseases. He had 
under consideration such steps as could usefully be taken in 
that direction. 

Answering Mr. Marcus, on July 13th, Mr. F. O. RosBerts 
said that 4 final award is not, under the statutory regulations, 
made by the Ministry of Pensions until the man’s condition 
was reasonably stable, each case being considered on its merits 
and in the light of expert opinion as to the particular ailment 
or disease. In any event, the man had a right of appeal for 
a year to an independent appeal tribunal. If a condition 
due to war service subsequently called for treatment, it could 
be provided, and allowances could also be paid where justified, 
notwithstanding that a final award had been made. If, as a 
result of such treatment, a final award should be found to 
have been seriously erroneous, a further grant of pension 
could be made under special sanction. 

Housing 

The Housing (Rural Authorities) Bill was read a second 
time by the House of Commons on July 10th. Mr. GrEENwoop 
explained that the scheme was to help necessitous rural autho- 
rities to carry out their responsibilities under the Housing Acts. 

Dr. FREMANTLE urged the Ministry of Health to make use 
of the annual reports of the medical officers of health. The 
Ministry could call for a definite survey of a particular area 
regarding housing, leaving aside for the time being the normal 
rport on public health. He advised a survey by the medical 
oficers of health both in the districts and in the counties. 
Such publicity would go a long way towards showing to all 
concerned the actual facts and needs. 

The Bill extends to Scotland, and Mr. Wesrwoop read an 
unfavourable report from Scottish Office inspectors upon the 
housing in Fifeshire villages. Mr. Tom JouNston said that 
in some country districts no houses had been built under 
any Act. 

The Bill was considered by 
committee on July 14th. 


Maternal Mortality 

Answering Dr. Marion Phillips, on July 9th, Mr. GREEN- 
woop stated that 139 local authorities had now replied to 
his circular of December, 1930, concerning maternal mortality. 
Of these, 102 proposed to make improvements in their 
maternity services, 13 stated that the circular was still under 
consideration, and 37 did not at present propose to extend 
their services. He was sending a further communication to 
those authorities which had not yet replied to the circular. 


the House of Commons in 


Napsbury Mental Hospital.—In reply to Mr. Messer, on 
July 2nd, Mr. GreeNnwoop said he knew that one hundred 
mental patients were compelled to sleep on the floor at 
Napsbury Mental Hospital owing to lack of accommodation, 
and that the Middlesex County Council submitted plans as 
far back as 1924 which had only recently been passed by the 
Board of Control. Approval had recently been given to the 
frst section of the scheme, which comprised all the adminis- 
trative buildings and accommodation for 1,046 patients. 
Nursery Schools.—On July 6th Mr. MorGan-Jones, replying 
to Mr. Hastings, said that there were 44 nursery schools 
neognized by the Board of Education, 23 being provided 
schools and 21 voluntary schools. There were 11 provided 
and 3 voluntary schools in course of erection. In addition, 
Preliminary proposals had been sanctioned for 12 provided 
«hools. Practically all the schools now being built were 
open-air schools. 

School Accommodation for Defective Chaldren.—On July 
7th Mr. Wesrwoop, replying to Miss Lee, said that the 
total number of places for backward and defective children 
available in special schools and classes in Scotland was 12,852. 
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This figure included accommodation for blind, deaf-mute, and 
other physically defective children as well as. for those 
mentally defective. More accommodation was still required 
for mentally defective children. This matter was engaging 
the attention of the Scottish Education Department, and 
the Secretary for Scotland hoped that measures would soon 
be taken to effect an improvement. 

Water Supply in Schools.—In reply to Mr. Ede, on July 
9th, Mr. Lees-Smirn stated that he had inquired into the 
question of the water supply in the Nottinghamshire schools. 
The local education authority was alive to the position. In 
all except three schools water for washing was now provided, 
and except in about seven cases drinking water was available, 
if not on the school premises, at no great distance. Answer- 
ing Mrs. Manning, on the same ‘day, Mr. Lres-Smiru said 
there was only one school in Herefordshire where a water 
supply was not available. He understood also that at four 
Hereferdshire schools new water supplies were contemplated. 
It was the Board of Education’s practice to take up all cases 
where the water supply appeared to be unsatisfactory and 
capable of remedy. 

Deaths in Prisons.—Replying to Mr. Freeman, on July 9th, 
Mr. Ciynes said that during the twelve months ended May 
3ist, 1931, there were eight natural deaths in convict prisons 
in England and Wales, twenty-two in local prisons, and one 
in a Borstal institution. Of suicides there were none in 
convict prisons, three in local prisons, and two in Borstal 
institutions. In compiling any return of attempted suicides 
there was a difficulty in determining whether certain cases 
were real attempts at self-destruction or feigned attempis 
undertaken for some other purpose. So far as could be 
ascertained there was one case of attempted suicide in convict 
prisons, twenty in local prisons, and one in Borstal insti- 
tutions. 

Red Cross Rheumatism Clinic.—Replying to Mr. White, 
on July 9th, Mr. GrEENWoop said the British Red Cross 
Society had recently published a report on the work of the 
clinic for the treatment of rheumatism at Peto Place. He 
was satisfied that the clinic was fulfilling a useful purpose, but 
it would be premature to attempt to assess the results of its 
work. Suggestions for the extension of this work in other 
localities were under consideration, and if any proposals were 
submitted to his department they would receive careful 
examination. 

Encephalitis and Vaccination.—Replying to Mr. Freeman, 
on July 9th, Mr. GREENWooD said there was no reason to 
associate the deaths of twin children at Wigston, near 
Leicester, from post-vaccinal encephalitis, with the use of 
Government lymph. He did not propose to take any steps 
to prevent the further use of Government lymph in _ this 
district. Mr. FREEMAN asked if compensation was payable, 
and whether the Government had sent an expression of 
sympathy to the parents. These questions were not answered. 
Answering further questions by Mr. Freeman on the same 
date, Mr. GREENWOOD said he saw no necessity for any 
further inquiry at the present time into the question of 
vaccination, as the subject had been fully investigated by 
the Committee on Vaccination, whose reports were issued 
in 1928 and 1930. Mr. FREEMAN asked if Mr. Greenwood 
could announce any decision about the possible inquiry which 
he mentioned to the House a year ago into the whole 
administration of the Vaccination Acts. Mr. GrREENWwoopD 
said he could not. 

Physique of Recruits—On July 13th Mr. SnHaw, replying 
to Mr. Louis Smith, said that in the recruiting year ended 
September 30th, 1921, 51,021 persons were rejected for the 
Army for physical or mental reasons. This was a percentage 
of 48.1 of the men served with notice papers. In 1922, 
59,736 men were rejected, percentage 55.9; in 1923, 49,550 
were rejected, percentage 57.6. The figures for 1924 were: 
rejections 49,245, percentage 58.3; 1925, 52,207 and 58.5; 
1926, 48,800 and 58.8 ; 1927, 50,396 and 60.1 ; 1928, 47,552 
and 57.3 ; 1929, 39,359 and 54.4 ; and 1930, 35,425 and 53.1. 


Notes in Brief 

On July 13th Mr. Benn informed Miss Rathbone that there was 
no general compulsory notification of births or marriages in any 
province in India. 

On June 6th, 1931, 992,450 persons were in receipt of poor relief 
in England and Wales (excludiag rate-aided patients in mental] 
hospitals, casuals, and persons in receipt of domiciliary medica] 
relief only). 
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THE BOARD OF CONTROL 


REPORT FOR 1930 

Part I of the seventeenth annual report of the Board 
of Control, for the year 1930, is published to-day.’ 
The introductory paragraphs refer to the passing of the 
Mental Treatment Act in July, 1930, and the steps taken 
to bring it into operation, as the most important events 
in this sphere of work during the twelve months under 
review. ‘‘ We believe that this Act marks an epoch in 
the treatment of mental disorders in this country, though 
some years may elapse before its full possibilities can be 
realized.’ A convenient summary points out the direc- 
tions in which the Act provides opportunities for pro- 
gressive development in the care of persons suffering from 
mental disorder. The Board is convinced that if the 
benefits of the Act are to be brought fully within the 
reach of those for whom they are intended, full co- 
operation is necessary on the part of the public, the 
medical profession, and local authorities alike. 


PROGRESS UNDER THE MENTAL TREATMENT ACT 

An account is given of the preparatory measures taken 
to ensure that the Act should come into effective opera- 
tion on January Ist, 1931. As recorded in these columns 
last year, a largely attended conference of persons inter- 
ested was held at the Central Hall, Westminster, and 
following this a circular memorandum was issued to all 
local authorities, summarizing the provisions of the Act 
and making suggestions for the steps necessary to give 
effect to them. Rules were drawn up under Section 15 
of the Act and the Third Schedule, and these were con- 
solidated with the existing Lunacy Rules of 1925, thus 
bringing all Rules under the Lunacy and Mental Treat- 
ment Acts together in a single code. Early steps were also 
taken to bring to the notice of voluntary hospitals the 
opportunity which the Act affords them of co-operating 
in the treatment of mental illness. Conferences were 
held and a special memorandum was issued. The approval 
of medical practitioners for the purpose of making recom- 
mendations under Sections 1 (3) and 5 (3) presented 
difficulties, and a committee was appointed, with Sir 
John Rose Bradford as chairman, to advise the Board on 
questions of principle. The recommendations of this 
committee were adopted, and up to March 31st the Board 
had approved 2,209 medical practitioners. In accordance 
with Section 11 of the Act the Board itself has been 
reorganized, and as from January Ist, 1931, it has con- 
sisted of five Senior Commissioners, mainly employed at 
headquarters. The bulk of the visitation will in future 
devolve upon the Commissioners, medical and legal, who 
have been appointed by the Board with the approval of 
the Minister of Health. 

An inquiry as to the progress made up to the end of 
February of this year in the provision of out-patient, 
voluntary, and temporary patients, showed very unequal 
results in different areas, but the development of out- 
patient clinics is already most gratifying. 


INSTITUTIONAL ACCOMMODATION 

On January Ist, 1931, the number of notified insane 
persons under care in England and Wales was 144,161. 
The increase in the number of patients in public mental 
hospitals during 1930 was 2,410. While this increase may 
be regarded as normal and _ representing approximately 
the rate of increase which is to be anticipated for some 
years to come, it does not indicate any real increase in 


‘The Seventeenth Annual Report of the Board of Control, for 
the Year 193). Part I London: Ji.M. Stationery Office. 1981. 
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the incidence of mental disorders.. Although for reasons 
set out in its report the Board sees no ground for 
pessimism when the question is regarded purely from the 
public health point of view, the annual increase of mental 
disorder is a matter of grave concern in its bearing upon 
the adequacy of existing institutional accommodation, 
The hope was entertained that this dangerous position 
would have been substantially relieved by the realloca. 
tion of Poor Law buildings transferred to local author. 
ties under the Local Government Act, 1929, ‘‘ but, when 
every allowance is made for the possibility of relieving jg 
this way the pressure on the public mental hospital, it 
is clear that many authorities are faced with the ungent 
need of providing new hospitals.’’ The need of beds js 
so acute that new building cannot be further postponed 
without grave risk. ‘‘ Even as a temporary expedient 
overcrowding is dangerous. It imposes an_ intolerable 
strain on the nursing staff, and it adds greatly to the risk 
of epidemic disorders.”’ 

One of the most important questions engaging the 
attention of the Board is that of research. Recognizing 
that the number of hospitals able to carry out in. 
dependent research must be limited, the Board welcomes 
the provision in the Mental Treatment Act which em. 
powers local authorities to contribute to research under. 
taken by other bodies, such as universities. To advise it 
on means for co-operative research the Board is taking 
steps to establish an advisory committee on which local 
authorities may be represented. It is hoped in this way 
to draw up a comprehensive programme of research into 
the causes of mental disorder, without which no great 
advance can be made in the application to mental dis 
order of the principles of preventive medicine. 

Notwithstanding efforts made by many _ hospitals to 
improve the lot of their nurses, difficulty is found in 
securing enough probationers. The shortage is more 
acute in some hospitals than in others, but few are so 
happily placed as to have a waiting list. The Board 
doubts whether the scope for real nursing work in public 
mental hospitals is adequately appreciated. 


SEDATIVES IN Mentat Hospitrats 
For several years the authorities of all mental institu. 
tions have supplied the Board with particulars with 
regard to the use of sedatives, giving the quantities used 
annually and the average number of sleeping draughts 
administered each night. The data supplied revealed a 
wide variation in practice. 


‘* There is clearly no consensus of opinion in respect to the 
value of sedatives in the treatment of mental illness. Some 
institutions use hardly any, but it can be said that in no case 
are the quantities used excessive. There is also little agree: 
ment regarding the value of individual drugs. Some given 
freely in one hospital are rarely, if ever, used in another. 
It is in no critical spirit that we draw attention to this 
divergence in practice, but we suggest that the subject is one 
that needs further study and investigation. Research #8 
much wanted, so that it may be possible to define more 
clearly the conditions under which sedatives should be 
prescribed. It seems clear that order and tranquillity of 
mental hospitals bear little relation to the extent to which 
sedatives are used.’”’ 


wd 


A revised list has been published of the sanatoriums 
and other residential institutions approved by the Minister 
of Health for the treatment of persons suffering from 
tuberculosis and resident in England and Wales. As i 
previous years the names of the administrative counties 
and county boroughs in which the institutions are situated 
are given, with notes about such matters as limitations in 
respect of certain forms of the disease and of the sex a 
patients. The list is obtainable from H.M. Stationery 
Office, price 4d. net. 
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Medical News 
The annual dinner of the British Medical Association 
will take place at the Grand Hotel, Eastbourne, on 
Thursday, July 23rd, at 7.30 p.m. As the accommodation 
is limited, it is desirable that members wishing to have 
tickets reserved should notify the Honorary Secretary, 
Eastbourne Meeting, Avenue House, Eastbourne, at the 
aatliest possible date. Tickets will be allotted strictly 
jn order of application. Vouchers entitling members to 
take advantage of the facilities offered by the railway 
companies of Great Britain can be obtained on applica- 
tio to the Financial Secretary of the Association. The 
companies will issue return tickets available until July 27th 
at the ordinary single fare and a third for the double 
journey. 

In connexion with the British Medical Association 
meeting at Eastbourne, a medical missionary breakfast 
wil be held, under the auspices of the Medical Prayer 
Union, on Friday, July 24th, at Stewart’s Restaurant, 
Victoria Place, at 8.30 a.m. The chair will be taken by 
Dr. W. G. Willoughby, President, B.M.A. An address 
will be given by Dr. A. R. Cook of Uganda. Intimation 
of intention to be present will be welcomed by Dr. 
Victor G. Williams, 6, College Road, Eastbourne. 
Founder’s Day will be celebrated at Epsom College on 
Saturday, July 25th. There will be service in chapel at 
noon, and prizes will be given away by the Bishop of 
Guildford at 2.45 o’clock. After tea there will be an 
qsault-at-arms, and in the evening a performance of 
Patience by the choral society. On Saturday, October 
4d, Lord Dawson of Penn, P.R.C.P., will open the new 
shool sanatorium. 


Detailed information about the lectures and demonstra- 
tins arranged for next week by the Fellowship of Medicine 
and Post-Graduate Medical Association will be found at 
page 48 of the Supplement. A course in medicine, 
surgery, and the specialties will be given at the Miller 
General Hospital from July 20th to August Ist ; fee £3 3s. 
Acourse in urology will be given at the All Saints’ 
Hospital, Vauxhall Bridge Road, from August 4th to 29th, 
fe £2 12s. Gd. From August 17th to 29th a course in 
diseases of children will be given at the Queen’s Hospital 
for Children, Hackney Road ; fee £2 2s. Courses in 
September will include diseases of the chest at the 
Brompton Hospital, psychological medicine at the Bethlem 
Royal Hospital, diseases of infants at the Infants Hospital, 
ophthalmology at the Central London Ophthalmic 
Hospital, general medicine and surgery at the Westminster 
Hospital, followed by a similar course at the Metropolitan 
Hospital. Syllabuses and tickets for all the courses may 
be had from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 


A meeting of the Osler Club was held in London on 
Sunday evening, July 12th, to celebrate the cighty-second 
aniversary of Sir William Osler’s birthday. Dr. William 
Stobie, Mayor of Oxford, delivered the fourth Oslerian 
Oration, in which he skilfully blended the interesting 
narrative of Osler’s inspiring leadership in the tuberculosis 
campaign in Oxfordshire with a moving account of Osler 
a clinician, chief, and friend. Dr. A. Salusbury MacNalty 
of the Ministry of Health proposed, and Dr. A. P. 
Cawadias seconded, a vote of thanks, and Sir Percival 
Hartley briefly spoke in the discussion. Letters and 
messages had been received from absent friends: Professor 
]. F. Fulton of Yale University, Dr. Henry R. Viets of 
Boston, Dr. Vilhelm Maar of Copenhagen, Sir Arthur 
Keith, and Professor Grey Turner. Among those present 
were Sir D’Arcy Power, Dr. J. D. Rolleston, Dr. K. R. 
Hay, Professor D. Fraser-Harris, and Mr. Arnold M. 
Muirhead, whose recent Memoir of Lady Osler was dis- 
played among the exhibits. 

A quarterly court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men was held 
o® July Sth, when Dr. W. Culver James, senior vice- 
President, was in the chair. The death of an annuitant 
Was reported. She had been in receipt of grants since 
1920 and had received £787 10s. ; her late husband had 





paid £52 10s. in subscriptions. £2,075 was voted for the 
half-yearly grants to the fifty-two widows and seven 
orphans on the books, and £123 15s. was voted as special 
grants for six orphans, to enable them to continue their 
education, inasmuch as they had reached the age of 16, 
when the ordinary grants ceased. A rebate of income tax 
amounting to £820 13s. 8d. had been received from the 
Inland Revenue for the year ending April, 1931. ‘Relief is 
only given to the widows and orphans of deceased 
members. No widow with an income exceeding £125 per 
annum is eligible for relief. Membership is open to any 
registered medical man who at the time of his election 
is resident within a twenty-mile radius of ‘Charing Cross. 
After election a member need not remain within this area. 
Full particulars may be obtained from the secretary at 
the offices of the society, 11, Chandos Street, Cavendish 
Square, W.1. 

The annual general meeting of the Medical Society of 
Individual Psychology was held, after a dinner, at the 
Florence Restaurant, on July 9th. Dr. O. H. Woodcock, 
the outgoing chairman, referred to the great progress made 
during the year, marked as it was by a visit from Dr. Adler 
in January. The ‘financial position was strong, and the 
membership had quadrupled during the last nine months. 
A series of publications had been successfully inaugurated 
by “‘ The case of Mrs. A’”’ (a lecture-demonstration by 
Dr. Adler), and it was proposed to continue the issues 
at least quarterly. The publications are to be distributed 
gratuifously to all members and associates of the society ; 
non-members will be able to obtain copies, through book- 
sellers, from the publishers, the C. W. Daniel Company. 
Dr. W. Langdon Brown was elected chairman for the 
ensuing session, which opens in October next, with Dr. 
Crookshank as editor, and Dr. Hilda Weber as assistant 
editor of the publications. Dr. Thomas E. Lawson (to 
whom all applications for membership and information 
should be addressed, at 11, Chandos Street, W.1) was 
re-elected honorary secretary and treasurer. 

On the occasion of his retirement from Moreton-in- 
Marsh, Gloucester, where he has practised since 1888, Dr. 
R. I. B. Yelf was presented by his friends and patients 
with a watch and a cheque for £106, as a mark of their 
esteem, and Mrs. Yelf was given a portable wireless set. 


The celebration of the fourth centenary of the Collége 
de France began on June 18th, when Professor H. Vincent, 
member of the Institut de France and of the Académie 
de Médecine, delivered an address on Claude Bernard and 
the Collége de France. 

The first International Congress of Mediterranean 
Hygiene will be held at Marseilles, under the presidency 
of Dr. Marchoux, from September 20th to 25th, 1932. 
Further information can be obtained from the general 
secretary, Dr. Violle, 40, Allées Leon Gambetta, Marseilles, 
or from Dr. Broquet, 195, Boulevard St. Germain, 
Paris, 7e. 

The issue of Le Scalpel for July 4th is devoted to the 
account of the eleventh annual congress known as the 
Journées Medicales, held at Brussels from June 20th 
to 24th. 


The issue of the Gazette des Hépitaux for June 17th 
is devoted to tropical diseases, in anticipation of the 
International Colonial Medical Congress to be held in Paris 
from July 22nd to August 4th. 

Further reports of subcommittees of the Pharmacopoeia 
Commission have been published lately by authority of the 
General Medical Council (44, Hallam Street, W:1). No. 5 
(price 1s.) deals with the preparation of sterile solutions 
for injection ; No. 6 (1s. 6d.) comprises the second report 
of the Pharmacy Subcommittee ; No. 7 (ls.) is the report 
of the subcommittee on ampoule glass. 

Dr. Laignel-Lavastine, senior physician to the Hdpital 
de la Pitié, and secretary of the International Society of 
the History of Medicine, has been nominated “professor of 
the history of medicine in the Paris Faculty in succession 
to Professor Menetrier. 

Sir Hilarion M. Fernando, M.D., has been reappointed 
a member of the Executive Committee of the Island of 
Ceylon. 
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LETTERS, NOTE 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Asscciation House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and. Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. : 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association js 
16, South Frederick Street, Dublin (telegrams: Bacillus, Devblin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Oxaluria 


” 


Dr. BLacKBuRN (Beckenham) writes: In reply to ‘‘ Inquirer 
(Kenva), the conditions causing an excretion of oxalate 
crystals, in addition to exogenous sources, are achlorhydria 
or diminished acidity, with resulting fermentative digestive 
disturbances. A diet poor in calcium and rich in mag- 
nesium should be ordered. An increase in meat is advisable, 
as it raises the acidity of the urine. Tomatoes and asparagus 
should be avoided, and gelatin is inadvisable, as it is a 
precursor of oxalates. A dose of calomel once a week, 
followed by mag. sulph., is the best medicine to order. 
Ienty of fluids should be taken, and Contrexeville water, 
containing acid carbonates, is valuable. 


Income Tax 
Car Allowance 
A. F.’’ bought a new car in April, 1930, ‘‘ and was allowed 
replacement allowance,’’ based on a cost of £350 for the 
new car. For 1931-32 he claimed depreciation allowance— 
that is, 20 per cent. of £350=£70—but has been allowed 
only £28 at 20 per cent. = £6, that allowance being based 


on the written-down value (? of the old car) brought 
forward. 
*,* Depreciation allowance is made by way of anticipa- 


tion of the cost of replacement, and it has been decided 
that, as for the same financial year, a taxpayer cannot 
claim an actual replacement cost and a depreciation allow- 
ance in respect of the same kind of equipment. “‘ A. F.’s”’ 
liability for 1931-32 is based on his earnings for 1930-31, 
and it is understood that in computing the amount of 
those earnings he deducted the cost of car replacement. 
If so, and if he were allowed depreciation for 1931-32, the 
tax for that financial year would be reduced by both 
(alternative) forms of allowance. We suggest that he should 
ask the inspector of taxes whether he will be prepared to 
admit a claim to depreciation on his car for 1932-33, when 
the tax payable will no longer be affected by the cost of 
replacement deduction. 


er 


LETTERS, NOTES, ETC. 


Operation for Cataract 

Personal Experiences 
Lieut.-Colonel W. K. Hatcu, F.R.C.S., 1.M.S. (ret.), writes: 
The question of operating for cataract when one eye is in 
advanced condition of disease must, I think, be 
decided after due consideration of the condition in each 
case. In my own case the history is approximately as 


follows. In 1929 I was told by Lieut.-Colonel R. H. Elliot, 


a more 
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whom I consulted, that I had a definite cataract in the 
left eye and commencing disease in the right eye. I thete. 
fore had an iridectomy performed by him in April, 1999 
and would have had the extraction in the same year, by 
severe bleeding from duodenal ulcer prevented the oper. 
tion taking place until the end of May, 1930, the operation 
being most successful. During that summer I was able, 








using my right eye, to play bowls and to do some fly-fishin 
fairly comfortably. Though I could see splendidly with the 


glasses for the left eye I did not use them much indoors, Early 
this year I could still read clear print in a good light, and 
even decipher my own writing (which is rather difficult to 
do), but found that I could no longer play bowls or see my 
line when fishing, except very occasionally, and was unable to 
do delicate operations, such as tying on flies, etc. I there. 
fore had to fall back on the operated eye, which I fortuyp. 
ately had in reserve. By this time, too, I was better able 
to judge distances and to walk with more facility. At the 
end of May, 1931, Colonel Elliot performed iridectomy oj 
the right eye, and the date of extraction now remains to 
be settled. I have no doubt that I could shoot all game, 
using the operated eye, but as it is the left, I do not 
think it worth while to learn how to shoot from the left 
shoulder, or have a cast made in the stock of my gun, 
As it takes longer than one would expect to get accustomed 
to cataract glasses, and to judge distances, get over the 
peculiar giddiness one feels at first, and the change of colour 
of some objects, faces, and clothes, it seems to me most 
necessary to operate early on the worst eye. It will then 
be ready to take over charge when the best eye fails. I am 
thankful that this was done in my case, as | can still enjoy 
my usual pastimes as well as I did before operation. 


Nord-Sud Tour in Italy 
We are asked by the London office of the Italian State 
Railways (16, Waterloo Place, S.W.1) to say that there are 
still some vacancies in the medical tour to Italian resorts 
and spas in September and October next, referred to by 
a correspondent on March 28th (p. 568). 


West African Medical Staff Dinners 

‘*W.A.M.S.’’ writes: The effort to revive the annual dinner 
of the W.A.M.S., which used to be held before the war, 
has been unsuccessful, apparently owing to apathy on 
the part of those concerned. This is to be regretted. Such 
dinners tend to foster the spirit of cohesion and esprit de 
corps among the officers in the Service ; they also afford 
opportunities for meetings between past and present members 
of staff, and between the staff and officials of the Colonial 
Office and prominent medical men, some of whom, in each 
category, are usually present. At this time of year most 
organized units—the regiments, the I.M.S., the R.A.MC., 
and others—are holding their annual dinners ; the W.A.MS. 
seems to be almost the only unit that does not follow the 
custom. It is to be hoped that the matter will not be 
allowed to drop, but that some energetic officer on the 
active list will, later on, try to revive the dinners, with 
more success than has attended the present effort. 


A Warning 

The Chief Constable of Birkenlread informs us that a man 
recently called on a doctor in that borough pretending to 
represent the Lady Haig Fund for Students Disabled in 
the Great War, and trying to sell Harris tweeds, fountain 
pens, etc., and filing cabinets for the use of panel doctors. 
The man is described as follows: 26 to 28 years, height 
5 ft. 10in., fair hair, curly at back, fresh complexion, 
clean shaven; dressed in navy blue mackintosh, carries a 
walking stick, and walks with a limp. 

Disclaimers 

Dr. Epcar Cyrtax (London, W.) writes: My attention has 
been drawn to a book entitled The Quest for Health, which 
has just been published. It contains a number of state 
ments, many of which are entirely erroneous, about certain 
methods of treatment practised by myself and my wile, 
Dr. A. Kellgren-Cyriax. This was done without my know- 
ledge and consent. 

Dr. G. Epnorm (London, $.W.) also writes to say that his 
name appears in The Quest for Health without his authority. 


¢ Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 47, 48, 49, 50, 51, 54, and 5 
of our advertisement columns, and advertisements as t 
partnerships, assistantships, and lccumtenencies 
52 and 53. ; 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 47. 
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NINETY-NINTH ANNUAL MEETING, EASTBOURNE, 1931 


President’s Address 


ON 


PUBLIC HEALTH—TO-DAY AND TO-MORROW 


BY 


W. G. WILLOUGHBY, M.D.Lonp., D.P.H.Camp. 


MEDICAL OFFICER OF HEALTH, 


EASTBOURNE 


I find it difficult to express how very much I appreciate 
the honour of my election to the Presidency of the British 
Medical Association. I recognize that, in addition to the 
honour, it involves a great responsibility in that I have 
to follow such a long roll of distinguished predecessors. 


I can only thank you most sincerely, and try to deserve | 


the trust you have so kindly placed in me. 

It has been pointed out as noteworthy that this is the 
first occasion on which a full-time medical officer of health 
has held this position, and on behalf of medical officers 
of health, as well as personally, I much appreciate this 
aspect of the honour I have received. Such an event, 
however, only illustrates the catholicity of the Association, 
and its endeavours to promote the co-ordination of every 
variety of medical practice in the interest both of the 
public and of our profession. 


position and on some factors that will affect the prospects 
of its improvement in the future. It would ‘be tempting 
to dwell at some length on the achievements of the past, 
due so largely to the observant work of our predecessors, 
and its subsequent adaptation, extension, and application 
by highly organized methods, but a consideration of the 


| present and of the possibilities of the future is my aim 


I think that too much stress should not be laid on the | 


circumstance that a medical officer of health holds this 
position for the first time. It tends to obscure the very 
important fact that preventive medicine has formed from 
time immemorial an important part of the work of every 
branch of the profession. The same thing obtains now 
and will undoubtedly continue in the future to an even 
greater degree. 

The existence of the medical officer of health and of the 


this afternoon. 


RecENT IMPROVEMENTS IN Pusiic HEALTH 
As regards the past, I will only briefly remind you of 
such evidence of progress as the increase in the expecta- 
tion of duration of life, the decrease in the general death 
rate and in the infant mortality rate, the disappearance 
or lessened occurrence of some diseases, the mitigation of 
the severity of many others, the wholesale advance in the 
skill, technique, and safety of surgery, and the improved 

provision for the care and prevention of sickness. 
The increase in the average duration of life has been 


_ very considerable in the present century, averaging more 


_ general lowering of death rates at other ages. 


public health service is due to a very great extent to the | 


fact that at all times members of the profession have 
observed and recorded the direct and contributory causes 
of disease, and have studied how disease generally, and 
diseases in particular, can be prevented. The Ministry 
of Health and medical officers of health are systematically 
applying and extending the results of these observations 
and records. 

There is evidence that ds long ago as the time of 
Hippocrates the circumstances of disease were observed 
and recorded. 


than twelve years. Although this is owing mainly to the 
decrease in infant mortality, it is also partly due to the 
A com- 
parison of the three official life tables for England and 
Wales representing the conditions existing in 1906, 1911, 
and 1921 respectively, shows an increase of average 
expectation of life at all ages, especially in infancy, where 
the chances of survival increased by about 40 per cent. 
in the fifteen years. Ten per cent. more of the popula- 
tion now reach the age of 50. The annual death rates for 
England and Wales averaged nearly 20 per 1,000 in the 
last decade of the nineteenth century, and now average 
about 12 per 1,000. The infant mortality rates averaged 
167 per 1,000 births in the last decade of the nineteenth 


_ century ; during the last ten years they have averaged 


Not only are the brilliant discoveries of | 


medical men of the past, and particularly since the | 


eighteenth century, increasingly applied for the benefit of 


the public, but the less spectacular, though equally im- | 


portant, work of what one may term the rank and file 
of the profession has been also most important in con- 
tributing to the improved conditions of health of the 
present day. As regards our Association itself, I may 
remind you that Sir Charles Hastings, our founder and 
president ninety-nine years ago, was himself a lecturer 
on sanitary science. The office of medical officer 


fession rendered possible by the general advance in the 
art and science of medicine. 

It is natural that as a medical officer of health I 
should address you to-day on matters connected with 
public health, and I propose, after a brief reference to its 
improvement in recent years, to comment on its present 


of 
health is, in fact, one of the developments of the pro- | 





74, and in 1930 the rate was 60 per 1,000 births. These 
and similar facts indicate the great advance that has 
been made in public health, especially in this century. 
The most casual observation shows the great improve- 
ment that has occurred. In spite of abundant evidence 
of progress, however, it is not possible to be satisfied 
with the position of the general health to-day. 


Pusitc HEALTH To-DAy 

The medical officer of health regularly receives from 
the registrar of births and deaths copies of all certificates 
of deaths, and also receives notifications of certain illnesses 
—so far a definite and generally accurate summary of 
those events in his district. He knows the extent to which 
ailments are affecting elementary and some other school 
children, and persons who attend certain clinics. He also 
has less definite, but abundant information as to other 
illnesses that are occurring in his district. It is his duty 
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to act in connexion with this constantly recurring mass 
of information, and his consequent sense of responsibility 
has sometimes rendered the medical officer of health, 
in his plans for improvement, vulnerable in the eyes of 
general practitioners to the charge of removing his neigh- 
bour’s landmark. Such concentrated and depressing 
information is not so constantly before those members 
of the profession who are dealing for the most part with 
individual patients. 

The medical officer of health has also to study the 
mass of statistical information supplied to him weekly, 
quarterly, and annually by the Registrar-General, and 
this also makes a conscientious officer more restive. 
Without troubling you with many figures from these 
and other statistics, there are some facts to which I wish 
to draw your attention that indicate very clearly how 
much room there is for improvement in the public health. 

The Annual Statistical Summary of the Registrar- 
General for England and Wales demonstrates that there 
are far too many deaths at early ages. In the latest 
summary, that for 1929, it is shown that rather over 
one-third of the deaths of males, and nearly one-third 
of the deaths of females, occurred before the age of 50. 
Omitting deaths of infants—that is, deaths in the first 
year of life--there were 40,656 deaths of children under 
15 years of age, and another 20,662 in the next ten years 
of life. , 
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Expectation of Life 

The expectation of life, according to the Registrar- 
General's last life table, is still only 55 years for males 
and 59 years for females, and though the vitality of the 
nation has been steadily improving generally, the life 
tables show almost no change at the ages of adolescence: 
from 30 years onwards there is but a slight increase in 
vitality, while at 50 the increase in expectation of life 
is only about two years. At advanced ages the progress 
is even less. In fact, the greatest part of the increase 
is due to the reduction of infantile mortality after the 
first week of life. : 

In the very interesting publications of the Life Exten- 
sion Institute of New York you may find very plausible 
reasons given why there need be no limit at all to our 
expectation of duration of life. It is propounded that 
under suitable circumstances of living, and especially by 
means of repeated examinations to find and control 
defects, life could be prolonged indefinitely. |Voronoff 
more moderate'y has, I believe, described 140 years as a 
reasonable expectation. Whatever we may think of these 
possibilities, we have to face the fact at present that we 
are still on an average far short of the 70 years of the 
Psalmist. We are also faced with the position that his 
pessimistic description of the age group 70 to 80 of his 
time applies far too truthfully to many of the years 
short of 79 in a great proportion of our population of the 
present day. 


Iliness and Physical Defect in Early Childhood 

An increase in the expectation of life is worse than 
useless unless the life so prolonged is healthy enough 
to be enjoyed: sickness makes it too often a doubtful 
blessing. Although the amount of sickness in the popula- 
tion is not mathematically related to the number of 
deaths, the relation is a fairly close one. The large 
amount of illness among those that did not die and 
which must have occurred coincidentally with forty 
thousand deaths in one year of young children who 
escaped the risks of infancy, while serious in itself, must 
also have been a leading cause of the indifferent health 
and permanent physical defects of so many of the sur- 
vivors in their later years. Damage rate is more im- 
portant to the survivors than death rate. 
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The stated causes of the deaths in early childhog 
and after infancy are principally respiratory diseases, 
enteritis, infectious diseases, violence, and tuberculosis 
—in fact, causes that should be for the most part pre. 
ventable. An equally or even more important cause of 
very many of these deaths does not appear in death 
certificates—namely, lack of power of resistance to disease 
due to want of medical attention and to improper e¢). 
vironmental circumstances at an early age. 

Other groups of figures to which I wish to draw yoy 
attention ‘are those of illness in childhood, which ar 
obtained from the reports of school medical officers ag 
a result of medical inspection. In the case of childrep 
medically examined in elementary schools in England 
and Wales, the percentage found requiring treatment 
for physical defect, excluding dental defect, has beep 
20, year after year for the past four years, and is not 
decreasing. The figure for 1929 was 20.8 per cent. The 
principal troubles are eye and vision defects, skin djs. 
eases, enlarged tonsils and adenoids, defects of the ea 
and hearing, deformities, nervous diseases, tuberculosis, 
and heart disease. Though many of the ailments are at 
the time slight, they definitely affect the child’s abitity 
to study, and have their effect on its after life. 

Another indication of the amount of illness among 
school children is the constant percentage of absentees 
from school. In senior schools the only legitimate cause 
of absence is sickness. An average attendance of 92 per 
cent. has been considered a good one: it is more often 
about 99 per cent. <As_ regards elementary schoo 
children, therefore, we find that an average of 8 to 1 
per cent. are unfit to attend school owing to illness, and 
one in five of those attending has some physical defect, 

It is noteworthy that the children arriving at school 
at the age of 5 are already affected ; the percentage of 
ailments is substantially diminished before they leave, 
thanks largely to the measures initiated by the Board 
of Education and carried out by school medical officers 
and medical practitioners. Much of the neglect of defect 
at the pre-school age cannot be overcome, and will still 
have its injurious effect when the children become adults. 
A few years ago I made an investigation imto the history 
of 504 mentally retarded children of this district who 
were not mentally deficient. The apparent causes were 
multiple in most instances, but early ill-health was the 
definite cause of the retardation in 47 per cent. of the 
cases, and a contributory cause in most of the others. 








Health of Young Adult Population 

As examples of the unsatisfactory position to-day of 
the general heaith, early deaths and sickness in early 
life stand out prominently ; other examples are the vast 
amount of sickness shown by national health insurance 
reports, and the wholesale rejection of young adults who 
have tried to enter the Navy, Army, and Air Force 
Services. During the war only 36 per cent. of would-be 
recruits between the ages of 18 and 42 qualified for active 
service. This unsatisfactory position still obtains. To 
a question in the House of Commons last year the Secret: 
tary of State for War replied that in 1929 5 per cent. 
were reiected for diseases of the middle ear, and ovef 
4 per cent. for diseases of the heart. Defects ot the 
lower extremities, dental defect, defects of vision, and 
insufficient weight caused rejections in each case of 2 to 
3 per cent. The defects too frequently pointed to some 
illness or neglect in early childhood. The only marked 
improvements compared with the figures of 1910 were in 
dental condition and chest measurements. 


National Health Insurance Statistics 
As regards the sickness statistics connected with national 
health insurance, the majority of my audience know by 
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experience how serious they are, even after allowing for 
a proportion of unnecessary consultations. In any year 
an average of about half the insured population comes 
under treatment by insurance medical practitioners. The 
claims for sickness and disablement benefit have increased 
continuously, and have practically doubled in recent 


rears. 

, For my purpose to-day these examples of the state 
of the public health must suffice. There are many others 
that will occur to you, such as the multiplicity of 
hospitals, and the enormous sale of patent medicines. 


Factors INFLUENCING THE FUTURE 

In considering the outlock for the future the nature 
and constitution of the public whose health is to be 
improved is of primary importance. Owing to the 
reduction in the birth and death rates we now have 
to deal with an increasingly older population than in the 
past. This is due mainly to the decrease in the number 
of young people, for the life of the older generations 
is being prolonged but slightly. According to the census 
records of 1901, 1911, and 1921, the proportions of the 
population of England and Wales under 15 years of age 
were 32.4, 30.6, and 27.7 per cent. respectively, a decrease 
of about 2 per cent. at each census’ period. The propor- 
tion of older persons is correspondingly increasing. 

In this borough in 1891, children under 5 formed 
10 per cent. of the population, and in 1921 only 5.8 per 
cent., and the proportion of children of school age has 
dropped from 21.2 to 16.4 per cent. The average age in 
England and Wales at the 1921 census was 30.6 (males 
29.9 and females 31.2). Ten years previously it was two 
years less, and in 1891 four years less. Corresponding 
figures for the 1931 census are not yet available in detail, 
but it is obvious that the change is now even more 
marked. 

Death Rate 

As the population becomes older the prospect of a 
further reduction in the death rate becomes less and 
less. The Registrar-General finds that to compare annual 
death rates fairly a sex and age correction has to be 
made in accordance with the changes that are occurring 
in these features. By this method of correction the 
death rate for England and Wales for 1929, which was 
13.4 per 1,000, would have been 11.5 per 1,000 if the 
age and sex constitution had remained as it was in 1901, 
the difference being mainly attributable to age alteration. 


Reduction of the Birth Rate 

The constitution of the population is altering also 
through the nature of the reduction of the birth rate. 
If careful, scientific, and eugenic birth control were 
possible, a healthier type might be evolved. What is 
actually occurring, however, is a greater proportionate 
reduction in the number of births among the better types 
of the race than among the less satisfactory. This results 
in a mental and physical disadvantage to the race as 
a whole. 

Recent reports of the Board of Control show that the 
proportion of mental defectives in the population has 
increased approximately from 4 to 8 per 1,000 in twenty- 
five years, and this fact is only partly explained by such 
reasons as better ascertainment and notification of the 
mental defective. Birth control is at its minimum 
among these people, and thev seem especially fertile. 

Although it is sometimes asserted that heredity 
accounts directly for a relatively small proportion of 
rental defectives there is indirect influence. In 
Ny own limited experience of such cases the parents 
are mentally defective in about 14 per cent., and on the 
borderline in another 16 per cent. or more. The 
descendants of these people, if the direct infiuence of 
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heredity is escaped, are often permanently damaged 
mentally and physically by the consequent evil environ- 
ment of their early life. Persons with a tendency to 
mental defect react very readily to environment, the 
mental defective being usuaily amoral rather than 
immoral. 

If the present course of birth reduction continues, as 
it probably will do, we are nearing the time when the 
already diminishing natural increase of the population— 
that is, excess of births over deaths—will disappear 
entirely. The annual rate of increase by excess-of births 
over deaths per 1,000 living, which was over 14 fifty 
years ago, and about 12 at the end of the last century, 
in 1928 was 5, and in 1929, 2.9. In the present difficult 
circumstances this may be satisfactory, but in venturing, 
rightly or wrongly, to interfere with the course of nature 
by birth control it is certainly essential to take care 
that in reducing the quantity of our available supply 
for the future of the race, we at all events endeavour to 
preserve the quatity of the remainder. 


Decrease in Infant Mortality 

An alteration in the constitution of the population 
connected with the great decrease in infantile mortality 
has been caused by the survival of a large number of 
children who would otherwise have died. Here I am 
less pessimistic than some of mv friends. Those of us 
working at infantile mortality are often met by the 
accusation that by interfering with nature in this way 
we are reducing the average physicai and mental con- 
dition of the race. No doubt some of the cases tend 
in this direction, but I think there is not so much in 
the accusation as is sometimes felt. When I am told 
that nature’s way, and the best, is the survival of the 
fittest infants only, I can by experience reply that in 
too many instances, and especially when infantile mor- 
tality was higher, the fittest themselves often had ne 
chance of survivai. A selection depending on ignorance 
and neglect is not a natural selection, but a very arti- 
ficial one. The diseases which took off these infants 
were largely preventable and due to ignorance and care- 
lessness, and removed as many of the fittest infants as 
of the weaklings. Moreover, the enlightened preventive 
treatment which has resulted in so much saving of infant 
life has necessarily brought up the standard of life of 
infants generallv. It seems to me at least as safe to 
interfere with so-called nature in this way as to interfere 
without eugenic precaution with instinctive obedience to 
the apparent laws of nature in reproduction. 


Dangerous Occupations 

In the same way as we suffered through the loss of so 
many of our best types during the war, we are doing 
so sti!l in a minor way through the increase of accidents, 
especially mechanical, to those who from the perilous 
nature of their occupations are naturally some of our best 
stock. I merelv state the fact, which must to some 
extent affect the race, but, on the other hand, a 100 per 
cent. safety-first nation in this sense would appeal to 
very few of us. 

Migration 

As the birth rate declines, the alteration in the popula- 
tion due to migration increases in importance, and on the 
whole our emigrants are of a Setter type than are our 
immigrants. Other countries are more carefui thar we 
are as to the type of immigrant admittead. The number 
of aliens allowed to settle in work in this country has 
recently been on the increase. A year or *wo ago it 
was arranged to send a few thousand men to Canada. 
Most of them returned, and on the occasion of the British 
Medical Association’s visit there last year I found from 
the highest autbority that mary of the best cf them made 




















good permanently, while of those who returned many 
frankly admitted as a cause the attractions of the dole 
compared with those of greater adventure. 


Unemployment 

Except in strong characters, unemployment has a very 
adverse effect on mental and physical health. There never 
was a time when so much was expected from the State 
without individual effort, and lack of such effort and want 
of occupation tend to the acquiring of habits that are 
not conducive to health. The improvement that has 
taken place through better general education only partly 
counteracts this tendency. 


Habits and Sickness 

As regards habits and their relation to longevity and 
illness the experience of life assurance companies is valu- 
able. With a life assurance company matters of health 
are business propositions, and the company has to inform 
itself on all points that might affect any applicant's insur- 
ability from the point of view of profit to the company. 
Inquiry as to habits makes up the largest field of this 
protective service, according to the vice-president of one 
of the large companies of the United States. From a 
review of 4,500 unfavourable reports, he states that in 
32.5 per cent., or about one-third, habits were the special 
point, ill-health being second at 25.5 per cent. These 
unfavourable habits are largely connected with diet, liquid 
and solid, and due to lack of occupation, ignorance, care- 
lessness, and want of self-control. 

Illnesses affecting the digestive tract occupy a prominent 
position in invalidity of all classes. Such ailments as 
gastric ulcer and appendicitis are increasing in the list 
of causes of death. In the national health insurance sick- 
ness returns digestive ailments appear among the chief 
causes of invalidity. It is a truism that pathological con- 
ditions follow habits that are contrary to the course of 
normal physiology. 


Effects of Education 

Fortunately some of the changes that are occurring in 
the population are very favourable. Education has failed 
with a minority, but has resulted in a much better con- 
dition of life for the majority. The most hopeful indica- 
tion of this is the improved condition of the elementary 
school children, in spite of the figures to which I have 
earlier referred. The increase in physical training and 
in open-air life is adding to the vitality of a large section 
of the race. The increased care given to children on 
leaving school is very important. Surroundings have 
greatly improved in sanitation, and in the matter of 
housing, although there is more to be done, the popula- 
tion as a whole is living in a less crowded condition and 
in a much better type of house than ever before. 

Education of the public in health matters is progressing, 
and advice is more regularly sought. If the lay press, with 
its enormous circulation, would reproduce in popular form 
such definite facts as are to be found in the reports of 
the Ministry of Health and of the Medical Research 
Council, the progress would be more rapid. Sensational 
accounts of so-called cures for such diseases as cancer 
and tuberculosis do real harin. The hopelessly contra- 
dictory nature of advice so freely given as to eating and 
drinking prevents much notice being taken of it. Fortun- 
ately the majority rely on imoderation, instinct, and the 
application of their own experience with skilled advice 


if possible. 


THE MeEbIcAL PROFESSION AND PUBLIC HEALTH 
As regards the influence of our own profession on the 
future of the public health, we can be optimistic. Medical 
practitioners, in accordance with their traditions of pro- 
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gress, are taking an increasing interest and a greater part 
in preventive medicine than at any previous period, 
Thanks to the work of our Association, the spirit of 
friendly co-operation between the branches of the pro- 
fession has steadily grown and artificiai barriers have been 
removed. In recent years there has existed a small com. 
mittee of eminent and representative leaders of the pro- 
fession to confer with the Ministry of Health on public 
health matters should occasion arise. General practi- 
tioners and medical officers of health co-operate in thei 
work more and more as years go on. In this county 
borough, as in many others, there are quite a Number 
of practitioners who, in addition to the preventive work 
carried on in the course of their own private practices, are 
giving valuable assistance in the public health service, 
In its early days the public health service and _ the 
activities of the medical officer of health were almost 
entirely confined to the environmental circumstances of 
disease, a few infectious illnesses, and the application 
of discoveries that had been made in connexion with such 
essentials as pure air, pure water, and pure food. These 
duties of the medical officer of health are as important 
as they ever were, but new obligations have brought him 
into constant touch with members of the public as suffer. 
ing individuals. This has arisen very largely from the 
number of persons, especially children, found to be suffer. 
ing from defect, and who for various reasons, and espe- 
cially want of means, received very little, if any, medical 
attention. It was found impossible to adhere to the 
principle that our duty should end when we had directed 
the sufferer or his guardians that the necessary medical 
services should be obtained, for though the advantages 
of the agency of the general practitioner for carrying out 
treatment were obvious, this was frequently not available. 
The original allocation of large clinics in connexion with 
the public health service to men and women not long 
from their training schools was due to the obvious neces- 
sity for organization and freedom from other calls on 
their time. These points could be secured with full-time 
clinic officers, but could not be obtained from those in 
practice. Though the preventive work of the general 
practitioner is by no means dependent on any work he 
may carry out in State clinics, modifications which enable 
him to take part in the treatment of patients in the State 
clinics are so clearly advantageous that there are signs 
of this being more developed in the future. On the one 
hand, the patients themselves are entitled to the benefit 
of his varied experience if this can be arranged, and on 
the other, the experience to be obtained from these clinics 
would be most valuable to him in his other work. The 
clinics, which have been an important factor in the 
improvement of the public health, would be even more 
useful if they could be co-ordinated with an_ increased 
general practitioner service in the homes of those not 
in a position to obtain that service at the present time. 
Early tendencies require skilled guidance, and environ- 
ment requires skilled supervision ; if these could be secured 
in the home, clinics for treatment would be less necessary. 
It is essential that all ill-health should receive attention, 
and the B.M.A. scheme to extend facilities for treatment 
beyond the present insured persons is therefore of the 
utmost importance, and should receive careful considera- 
tion. The alternatives to a scheme on these general 
lines are either that nothing should be done for many 
sick peuple—and this is unthinkable—or that the arrange 
ment of medical services should be made by laymen, and 
this would be most unsatisfactory for both the publit 
and ourselves. It has been truly pointed out that if the 
best results are to be obtained it is important that i 
any form of clinic, contract, or insurance practice the 
relation between doctor and patient should remain @ 
nearly as possible similar to that in ordinary practice. 
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While efficient diagnosis and treatment will always 
remain essential parts of preventive medicine, the im- 
roved arrangements now made for extending teaching 1n 
the subject of public health at the medical schools are 
extremely important. The General Medical Council has 
ordained that courses of instruction in forensic medicine, 
hygiene, and public health should be taken concurrently 
with the later stages of clinical instruction, and is still 
considering details. Public health has hitherto been a 
subject very detached from the other subjects of the 
curriculum. This arose from the also very detached 
nature of the original work of medical officers of health. 
As far as I am aware, the teaching of the subject of 
public health to students of medicine has reached its 
greatest elaboration in the McGill University. In the 
curriculum of this University the course of public health 
and preventive medicine has been divided so that in 
future a portion will be taken in each of the five years 
of the course, and brought into close relation with the 
other work of the medical student in the corresponding 








ear. 

, Post-graduate Study and Research 

In connexion with education, the facilities for post- 
graduate study are rapidly increasing. The time required 
and the expense involved in attending post-graduate 
centres limit this work very considerably. I would suggest 
that some simple extended opportunities could be made as 
a supplement to the present work and to the important 
scheme which is now in course of development. The 
work of the general practitioner is very largely concerned 
with minor ailments of children, maternity and _ child 
welfare, tuberculosis, venereal diseases, etc. There are 
clinics for these in abundance all over the country, and 
many more of them could be made available for in- 
structive conference and consultation. 

Another feature that should continuously improve 
present conditions as regards health is the large amount 
of research work that is being carried on; its closer 
co-ordination with clinical practice is, however, essential. 
In addition to the constant and valuable study of disease 
by individuals, records in books and journals, and debates 
in medical associations and_ societies, the results of 
systematic research are most encouraging. As an instance, 
I may allude to such results as those experimentally 
obtained by Professor Edward Mellanby, Mrs. Mellanby, 
and others on vitamins, diet, and disease, especially as 
regards rickets and dental development. It has _ been 
shown that by attention to the diet of infants and 
children rickets and dental caries can be arrested, and 
even entirely prevented. I mention this one item among 
many to emphasize the necessity of the application of such 
discoveries by those whose duty it should be to look 
after the health of the persons concerned. A thorough 
application to the population of this one discovery would 
result in a very large reduction in the suffering of children 
and in the subsequent defects of adults. It would be 
preventive medicine in its best form, incomparably better 
than treating these ailments in clinics. 

The want of general application of existing knowledge 
isone of the many reasons for consideration of the scheme 
for extending the present limited opportunities of the 
medical practitioner to get into the homes for early advice 
and treatment. 


Importance of Physiology 

Much stress has been laid on the necessity for a 
thorough knowledge of physiology—in other words, of 
the normal—in order to understand disease, and, above 
all, to detect early defect. The study of physiology and 
the normal is part of our training, and needs special 
application to the individual from the time of birth, and 
before. In this connexion, I wonder if so much abandon- 
ment of so-called normal midwifery by the general practi- 
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tioner is advisable. The only capable judge as to what 
is normal or abnormal in the working of the human 
mechanism must essentially have a good knowledge of 
physiology. The death returns show that the first week 
is the most dangerous period of human existence, and 
it must be beneficial to have the advantage of the doctor’s 
knowledge from the earliest start of life. 


The Auxiliary Medical Services 

An important indication of progress is the attention that 
is being given to bringing auxiliary medical services within 
the reach of an increasing number of the population. 
This is particularly the case with regard to consultant 
and specialist services. One of the latest of these is 
a scheme to make the valuable aid of pathological exam- 
inations available for those of moderate means. These 
developments are largely due to the activity of our Asso- 
ciation, whose schemes also for the extension of medical 
services generally, and for improved midwifery services 
and hospital arrangements, require earnest consideration 
in connexion with the future of the public health. 


COMMENTARY 

I have only had time to mention briefly some of the 
outstanding conditions that are concerned with progress ; 
many others will occur to you. One of my objects has 
been to stress the extreme importance of concentrating 
on preserving the normal in the early part of life. 
Children constitute the nation later on, and a sound basis 
is necessary on which to found it. Sickness in early life 
should receive more attention. Another object has been 
to stress the fact that, in spite of progress, a very large 
section of the population is still not getting the advantage 
of a quick and thorough application of the various dis- 
coveries that are being made in medicine. The profession 
is more and more fitted to provide what is required when 
the opportunities can be found. 

It is necessary that members of the medical profession 
should take a leading part in the consideration of social 
conditions and ameliorative measures, for any matter that 
may affect health must concern the profession. The 
presence of medical men and women in Parliament, on 
local government bodies, and in associations and societies 
that have any bearing on the subject of public health is 
therefore most advisable. 

While claiming for members of our profession such a 
large share in the improvements in public health, I must 
mention two other agencies of the greatest importance. 
I refer, first, to the discoveries and the work of experts 
in allied sciences, and, secondly, to the immense social 
influences that have been employed for the betterment of 
health. I wish I had time to do them the justice they 
deserve. 

CONCLUSION 

In conclusion, I must ask your forgiveness for intro- 
ducing various controversial subjects into this address. 
My excuse is that they continually arise in the course 
of my daily duties. I own to being a little pessimistic 
as to the future of public health when looked at from 
the aspect of some of the changes that are occurring in 
the constitution of the population, but if our profession 
advances as it has done in the past, and continues its 
increasing interest in preventive medicine, the adverse 
circumstances may be largely counteracted. 

One of the methods, and not the least important one, 
of attaining the end we have in view—namely, the better 
health of the community—is by. meetings such as this 
Annual Meeting of the British Medical Association, with 
its numerous scientific Sections and social opportunities for 
interchange of knowledge and for debating the means 
of increasing and applying it, and I once more thank 


you for granting me the very great honour of presiding’ 


on this occasion. 
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The true Argyll Robertson phenomenon is an infallible 
sign of syphilis ; yet pupils that react on accommodation 
but not to light, the usual definition of an Argyll Robert- 
are met with in many conditions unrelated to 


son pupil, 
there 


syphilis. lf both of these statements are true 
must be something wrong with the usual definition. 
There is. It defines nothing ; hence the prevailing con- 


fusion. I tell you that the sign is infallible. Others 
give you a long list of conditions in which it has been 
observed, and you do not know what to believe. I am 
afraid it is the same with much your teachers tell you. 
The chief reason for these discrepancies is failure on our 
part to agree upon a definition of the terms we employ ; 
sometimes we are using different names for the same 
thing ; in this instance we are applying the same name— 
the Argyll Robertson pupil—to a number of different 
things ; often enough are using names for nothing 
at all. 


we 


NEED FOR ACCURATE DEFINITION 

If we are to understand one another, then, 
decide what it is we ourselves are thinking about, 
what we expect others to think about when we use the 
term Argyll Robertson pupil ; we must agree upon a 
definition. I give you a choice. You may define it 
one that reacts on accommodation but not to light. 
If that is your definition, the Argyll Robertson pupil has 
been found not only in various forms of syphilis of the 
nervous system, but also congenital 
cerebral defects, cerebral haemorrhage and thrombosis, 
tumour, myelitis, arterio-sclerotic and senile dementias, 
internal hydrocephalus, meningitis, disseminated sclerosis, 
trauma, syringomyelia, progressive muscular atrophy, 
polio-encephalitis, encephalitis lethargica, Friedreich's 
chronic alcoholism, diabetes, nicotine and carbon 
disulphide poisoning, and in various other conditions of 
unknown origin. I could add to this list, but I think 
it is long enough to show you that your sign is hardly 
unequivocal. It has about as much value for differential 
diagnosis as fever or a headache. On the other hand, 
if you care to base your definition on the description of the 
man after whom the sign is named—surely it is not fair 
to his name to do otherwise—you possess yourself of the 
most valuable of neurological signs, and one that is 
perhaps nearer to being unequivocal than any other in 


must 
and 


we 


as 


in non-syphilitic 


disease, 


medicine. 
ARGYLL ROBERTSON’S PAPER 

After this introduction you may wish to know exactly 
what Argyll Robertson did describe. In a short, unim- 
portant-looking paper, published in the Edinburgh Medical 
Journal in 1869, with the title ‘‘ Four cases of spinal 
miosis, with remarks on the action of light on the pupil,’ 
he observed that, although the retina was quite 
sensitive and the pupils contracted at once during the 
act of accommodation for near objects, an alteration, 
however, in the amount of light admitted to the eye did 
not influence its size, and that slow and only partial 
dilatation ensued on the application of a strong atropine 
solution. If you study this statement you will see that 
it says much more than is implied in the usual short 


says he 


Gefinition. 

Time has proved that he wrought better than he knew ; 
pupils that conform in every particular to his description 
are peculiar to syphilis ; if they differ in any way they 
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are no longer certain evidence of syphilis. Let us stud 
the essential features in detail. The sign was found i 
patients with ‘‘ spinal miosis.’’ There is no agreement on 
what constitutes miosis ; let us define it as a pupil with 
a diameter not exceeding 2}:mm. The typical Argyll 
Robertson pupil is small, citon very small ; I advise you 
to retain this feature in your definition, or to be very 
careful in forming your opinion if the pupil is not 
definitely on the small side. When it is inactive to light, 
but not small, you will find, as a rule, that the reaction 
on convergence is also defective ; it is then an incom. 





pletely fixed pupil, not an Argyll Robertson pupil. The 
patient may still be a syphilitic, but there are many 
other causes of an incompletely fixed pupil. The sign 


was present in both eyes ; we know now that it may be 
unilateral with the same significance. If it is genuine 
the Argyll Robertson pupil is always the smaller one. 
Again I advise caution ; many unilateral Argyll Robert. 
son pupils that have been reported were false ; a pupil 
on one side that does not react to light but reacts on cop. 
vergence is found in various non-syphilitic conditions, 
The retina was “‘ quite sensitive ’’—that is, vision was 
good. The pupil of many a blind eye reacts on cop. 
vergence but not to light, but that does not make it ap 
Argyll Robertson pupil. Further, it may react consensp- 
ally ; the Argyll Robertson pupil never does. I mention 
this because one of you told me recently that the com. 
monest cause of an Argyll Robertson pupil is blindness, 
The sign is often associated with tabetic optic atrophy ; 


in these cases the light reflex is lost, perhaps without 
exception, however slight the visual failure from this 
cause may be. If vision is defective from some other 


cause—for example, optic atrophy from pressure by a 
pituitary tumour—some reaction to light persists so long 
as any vision remains, and may even do so after vision is 
lost. In such a case the pupil reacts very sluggishly to 
light but well on convergence ; but it is not an incomplete 
Argyll Robertson pupil. You may not diagnose an Argyll 
Robertson pupil with complete blindness, and it is unsafe 
to diagnose an incomplete Argyll Robertson pupil if vision 
is defective. The cause of the eye signs must be sought 
for elsewhere. 
Reaction on Convergence 

Typically the true Argyll Robertson pupil contracts at 
once and fully, often excessively, on convergence. There. 
after it dilates again promptly. I must insist on these 
essential features ; their neglect has led to many errors. 
We shall return to them when we come to consider par- 
tially fixed, myotonic, and other spurious Argy]] Robertson 


pupils. For the moment I content myself by advising 
you to examine the reaction on convergence very cafe 


fully ; if it is defective or peculiar in any way the pupil 
is not a true Argyll Robertson pupil, and you are not 
justified in concluding from the eye signs alone that your 
patient has had syphilis. 


Variations in Illumination 
amount of light admitted to the eye does not 
Using ordinary bedside 


The 
influence the size of the pupils. 
methods they do not contract wken the illumination is 
increased, nor do they dilate when the eye is shaded. 
This is another feature that often serves to distinguish 
the true from the false. The Argyll Robertson pupil 
remains the same size for days, weeks, months on end, 
whatever the amount of light that falls upon it ; fals 
Argyll Robertson pupils often vary in size from time 
to time, or dilate when shaded, and may then react briskly 
to light. 

Effect of Mydriatics 

Mydriatics cause ‘‘ slow and only partial dilatation ”; 
whereas pupils that react on convergence but not to light 
may often be proved false in that they dilate rapidly 
and completely under the influence of atropine or cocaine. 
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True Argyll Robertson Pupil 

Small pupils, constant in size, unaltered by light or 
shade, contracting prompily and fully on convergence, 
dilating again promptly when the effort to converge 1s 
relaxed, and dilating slowly and imperfectly to mydriatics 
_these are the essential features. The pupils may be 
irregular or unequal ; the lids may droop or be retracted. 
If these are the ocular signs, and these alone, the pupils 
py our definition are true Argyll Robertson pupils, and 
they indicate syphilitic infection of the nervous system. 
J need hardly say that syphilis may produce many other 
pupillary and ocular signs; my point is that nothing 
else is peculiar to syphilis. 


Partial Argyll Robertson Pupil 

This is firm ground. Let us see if we may proceed 
further with safety. If you find that the response to 
light, direct and consensual, in one or both eyes is 
certainly pathologically slow or incomplete, and the other 
criteria are fulfilled, this ‘‘ partial Argyll Robertson sign ”’ 
has the same value as the complete phenomenon, but 
only if vision is good. 


Pupil in Encephalitis Lethargica 

Some alleged exceptions to the rule that the sign is 
certain evidence of syphilis may now be considered. It 
has been stated so frequently that it may be caused by 
encephalitis lethargica that you have come to believe it. 
During the last eight years I have made a careful ad hoc 
examination in one hundred and fifty-seven cases, and the 
numbers given by others who have made the same investi- 
gation reach a total of many hundreds; no critical 
observer has ever seen a true Argyll Robertson pupil, and 
if it occurs at all it must be extremely rare. 


Pupil in Quadrigeminal Tumours 

The pupillary signs produced by tumours of the quadri- 
geminal region are important for discussions on the site 
of the lesion responsible for the Argyll Robertson phe- 
nomenon, but they can hardly be confused with the true 
Argyll Robertson sign as I have defined it. The pupils 
are rarely small, they may vary in size under observation, 
dilate in the dark, react after a sojourn in a dark ‘room, 
dilate well with mydriatics, react imperfectly on con- 
vergence, or present some other distinguishing feature. 
Asa rule, there is an associated conjugate palsy of upward 
ocular movement, parpilloedema is present, and other 
symptoms point to the existence of a tumour. 

Among a large number of others, diabetes, disseminated 
sclerosis, syringomyelia, chronic alcoholism, and cunningly 
placed vascular, inflammatory, and traumatic lesions, 
have been named as possible causes. All these things are 
possible, but you may safely ignore them. Of the recorded 
cases that I have looked up not one bears scrutiny. 


FrxepD PUPILS 

Pupils that react neither to light, direct or consensual, 
hor on convergence, are said to be fixed. The name is 
unfortunate. They are not fixed like the pupil of a glass 
eye ; indeed the normal contraction that occurs on forcible 
closure of the lids is often excessive and unusually easy 
to observe in pupils with loss of the reactions to light 
and convergence. Here again you see the disadvantage 
of using ill-defined expressions. If your records are to 
be of any value you must put down exactly what the 
pupil does in response to the various stimuli. If you 
write ‘‘ the pupil is fixed ‘’ 1 do not know what the pupil 
does any more than I do if you say it is an Argyll Robert- 
son pupil. This by the way. Sometimes in fixed pupils 
the defects are partial ; when this is so the reaction to 
light is usually more affected than the reaction on con- 
vergence, and the findings are easily mistaken for the 
Argyll Robertson sign. 
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The causes of partially fixed pupils are as numerous and 
as dissimilar as the causes of supranuclear, nuclear, and 
infranuclear lesions of the third nerve ; syphilis is merely 
one of them. I said that the reaction to light is more 
affected than the reaction on convergence ; almost always 
the fact that the reaction on convergence is also defective 
will tell you that you are dealing with an incompletely 
fixed and not an Argyll Robertson pupil. In a small but 
important group of cases, however, where the signs are 
due to a partial or recovering lesion of the third nerve, 
most often traumatic, the reaction to light is completely 
lost, while the reaction on convergence is normal (traum- 
atic pseudo-Argyll Robertson pupil of Axenfeld). These 
false Argyll Robertson pupils are usually unilateral, they 
vary in size from time to time, and they usually dilate 
promptly and fully under the influence of mydriatics. 


PUPILLOTONIA 

The myotonic pupil is frequently mistaken for an 
Argyll Robertson pupil, because it does not react to light 
with the ordinary tests, but does react on convergence. 
It is distinguished by its peculiar behaviour during con- 
vergence. It is not very rare. I have seen ten cases 
during the last year, and have read descriptions of about 
fifty others. You should know about it, because it gives 
rise to an unfounded suspicion of syphilis, especially when, 
as sometimes happens, the abnormal pupils are associated 
with loss of the tendon-jerks. I have seen six patients 
with this combination of signs, and have found descrip- 
tions of eleven isolated cases in the journals ; in almost 
every instance a diagnosis of syphilis of the nervous 
system had been wrongly made. The myotonic pupil is 
most often unilateral ; it is then almost always larger 
than its fellow ; it may be oval, with the long axis 
horizontal or vertical ; it is often large, sometimes quite 
small, but never miotic. When ordinary bedside methods 
are used the reaction to light, direct and consensual, 
appears to be completely, or almost completely, abolished; 
after a sojourn in a dark room, however, the pupil dilates, 
and on subsequent exposure to diffuse daylight contracts 
very slowly again ; this contraction may proceed until the 
pupil becomes considerably smaller than it was before it 
dilated in the dark ; thereafter it dilates slowly again 
to its original size. Even after a long stay in a dark room 
the pupil may not contract to the usual short illumination 
with a pocket torch ; a long exposure may be necessary— 
in two of my cases I had to expose the eyes for several 
minutes to bright light at the window on a sunny day, 
before the size of the pupil changed appreciably. 

During the act of accommodation for a near object con- 
traction of the pupil, sometimes after a short delay, pre- 
ceeds slowly through a range often greatly in excess of 
the normal ; the larger abnormal pupil may then become 
smaller than its normal fellow. In all the cases that I 
have examined, and in a large majority of those reported 
by others, the pupil remained small for some seconds up 
to several minutes after the act of convergence had 
ceased ; rarely it begins to dilate again at once ; in both 
cases dilatation proceeds at an even slower rate than did 
contraction, so that many minutes may elapse before thé 
pupil regains its usual size. Sometimes accommodation 
is affected in the same way ; it is noticed most often 
during relaxation ; after a near object is looked at some 
seconds elapse before distant objects become clear. I will 
not burden you with more details about this interesting 
phenomenon, but I must emphasize the points on which 
it differs from the true Argyll Robertson sign. It is most 
often unilateral ; the pupils vary in size from time to 
time ; they are never miotic ; the reaction to light, though 
absent to ordinary tests, is not really abolished ; the pupil 
dilates in the dark; the reaction on convergence is 
peculiar ; accommodation, though normal in range, is 
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sometimes slow ; and prompt and full dilatation occurs 
with mydriatics. 

The cause of this phenomenon is unknown, and it is 
probably a manifestation of a disorder sui generis. 
tainly the pupillary reactions differ essentially from those 
with which we are most familiar—namely, the Argyll 
Robertson phenomenon, fixed pupils, and ophthalmo- 
plegia interna. The Argyll Robertson pupil is usually 
bilateral, the myotonic pupil unilateral ; the first is 
typically small, the latter large; the one is always 
syphilitic in origin, the other never. Similar considera- 
tions distinguish it from fixed pupils and ophthalmoplegia 
interna. The iris of the myotonic pupil is not paralysed, 
and if the stimulus is intense enough or sufficiently pro- 
longed the pupil contracts through a range wider than 
the normal ; accommodation, too, may be slow, but the 
range is normal. The terms ‘‘ internal ophthalmoplegia ’ 
and ‘‘ iridoplegia ’’ that have in the titles of 
papers dealing with myotonic pupils are inapplicable and 
confusing. 

Mr. Foster Moore, to whom I am greatly indebted, has 
seen about twenty patients with myotonic pupils, and has 
allowed me to examine some of them. He applied the 
term ‘‘ non-luetic Argyll Robertson pupil ’’ to them, but 
is not satisfied with it. According to the view I am 
expressing here it is a contradiction in terms ; moreover, 
there are many other non-luetic spurious Argyll Robertson 
pupils than the one he has described. As we must use 
linguistic shorthand, ‘‘ myotonic ’’ pupil is perhaps the 
best name, but you should think of the word myotonic 
as being in inverted commas, because the reaction is not 
the same as the myotonic reaction in Thomsen’s disease. 
Its importance, whatever you choose to call it, is that 
it gives rise to an unfounded suspicion of syphilis. 

I might mention other non-luetic conditions in which 
the pupils react on convergence but not to light, but I 
think I have said enough to convince you that pupils 
conforming to this definition occur in many dissimilar 
disorders, and that this definition is of little value ; 
certainly it does not define what Argyll Robertson de- 
scribed. I hope, too, that your own experience will prove 
to you that the true Argyll Robertson pupil, as I have 
defined it, is, as near as may be in an imperfect world, 
an infallible sign of syphilis of the nervous system. 
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COMPLETE ERADICATION OF THE 


THYROGLOSSAL TRACT 
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(With Special Plate) 
In an adult it is usually a simple matter to tell at a 
glance if a thyroglossal fistula is an old-standing one. 
Fistulas originating during infancy—they are rarely con- 
genital—have their orifices situated low down in the 
neck ; furthermore, the crescentic appearance of an old 
fistula is characteristic (Fig. 1, Special Plate). 


ANATOMICAL CONSIDERATIONS 

The thyroglossal tract extends from the isthmus of tiie 
thyroid gland to the foramen caecum. The ramifications 
of a fistula connected with this tract can often be 
demonstrated by injecting lipiodol prior to a lateral radio- 
gram, and the duct can sometimes be shown to pass 
right into the back of the tongue (Fig. 2, Special Plate). 
Unless the entire tract is removed, secreting epithelium 
is left behind, and after a short interval the fistula 
reappears (Fig. A). In the case of thyroglossal cysts the 
story of incomplete extirpation of the tract is much the 
same, for simple removal of the cyst is followed by a 
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fistula which continues to discharge. In a Teview of 
thirty cases' of thyroglossal fistula I found that Seventeeg 
followed an operation for a thyroglossal cyst. 


OPERATIVE PROCEDURES 
Sistrunk’s method of ensuring that the whole tract 
is removed is an excellent one, which should be looked 
upon as the standard operation for dealing with these 
otherwise troublesome It is only by completely 
eradicating the whole tract in every case of thyroglossal 


cases. 
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hic. A.—Section of a thyroglossal fistula in the region 
of the hvyvoid bone, showing variations in the type of 
epithelium which lines the tract. (Section by Dr. P. Q, 


Ellison.) 
cyst as well as in every thyroglossal fistula that a perfect 
end-result may be confidently expected. The details of 
the operation are as follows. Through an elliptical trans- 
verse incision about the orifice, the tract is dissected 
up to the level of the hyoid bone. There is nothing to 
disturb the even tenor of the dissection up to this point. 
The body of the hyoid bone is then cleared on either 
side and divided on the left and the right so as to freea 
little more than a quarter of an inch of the centre of 
the bone, to which the tract is attached. Incidentally, 
even in a child, the hyoid is a tough little bone, and 
full-sized bone-cutting forceps are necessary to divide 
it cleanly. The wedge out of the nyoid is lifted up and 
the thyrohyoid membrane displayed. Dissection is now 
continued in the direction of the foramen caecum, but 
this time without attempting to isolate the duc 
(Fig. B). The tissues are cored through, allowing abouta 
third of an inch on every side of the duct. The foramen 
caecum lies upwards and backwards at an angle of 4 
degrees from the body of the hyoid bone (Fig. C), and tt 
is along this line that we proceed until the cavity of the 
mouth is reached. This completes the dissection, and 
one lifts away en bloc the skin about the orifice of the 
tract ; the tract as far as the hyoid bone ; the centre d 
the body of the hyoid bone ; a disk of muscle from .the 
mylohyoid muscle ; a disk of muscle from the geniohyoil 
muscle ; a tubular portion of the very heart of tht 
geniohyogiossi muscles, and the foramen caecum. 

Within this vermiform length of tissues, a seemingly 
sorry prize for so much labour, lies every secreting ¢é 
of the thyroglossal tract. Nothing short of this radia 
extirpation will guard against recurrence. 
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RECONSTRUCTION 

The geniohyoglossi are brought together with sutures, 

re being taken that the first stitch completely shuts the 

z ning into the mouth. The tissues about the hyoid 

ae are approximated, but there is no necessity to 

attempt to bring the cut edges of the bone together. A 
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Case III 

Mrs. S., aged 28. At the age of 7 a thyroglossal cyst had 
been operated upon and a fistula resulted. Three further 
operations were performed in her  girlhood—apparently 
local excision of the area. or incision during the acute 
attacks of inflammation. For the previous nine months, she 
stated, the fistula (Fig. 1, Special Plate) had leaked con- 
tinuously. Sistrunk’s operation was performed, a second 
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transverse skin incision being made at the level of the 
hyoid bone. Intratracheal ether was given in this 
case, and I formed the opinion that it is the best 
anaesthetic for the operation. 

It is interesting to note that no disability follows 
removal of the centre of the hyoid bone. Within 
forty-eight hours the patient is able to protrude the 
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Fic. B.—The dissection nearing completion. 


small drainage tube is inserted and the skin closed, 
mainly with Van Herff's clips, which in my experience 
is better than any other method of approximating the 
skin, as it gives the most satisfactory scar. 

When the tract is a long one, as when the orifice is 
situated at some distance below the hyoid bone, the 
operation is considerably facilitated by making a second 
transverse skin incision above the first. For instance, in 
Case 111 (see below) the fistula was dissected out until 
the hyoid bone was reached, then a second skin incision 
was made at this level, and the dissected tract threaded 
through from the lower to the upper level, after which 
the dissection was begun anew. 

TureeE Cases OF THYROGLOSSAL FISTULA TREATED BY 

SISTRUNK’S OPERATION 
CasE I 


A married woman of 31 had a thyroglossal cyst excised | 


at the age of 14. Shortly afterwards a fistula appeared in 
the region of the hyoid bone. Two years later the fistula 
was excised, but no sooner had the stitches been removed 
than excretion commenced to issue from the centre of the 
wound. For fifteen years the fistula continued to discharge, 
and she wore a little pad to absorb the moisture. Recurrent 
attacks of inflammation occurred at varying intervals. She 
presented herself as an out-patient during one of these 
attacks. After the inflammation had subsided, the indurated 
scar of the previous operations was excised and Sistrunk’s 
Operation performed. ‘The result was highly satisfactory. 


Case II 

A schoolgirl, aged 12, came to me with a history that one 
year previously a thyroglossal cyst had been excised from 
below the hyoid bone. Almost at once a fistula developed 
just below the hyoid bone. Repeated attacks of inflamma- 
tion had occurred during the past few months. Sistrunk’s 
operation was performed. The wound healed well. On 
inquiry twelve months later it was reported that the wound 
had healed perfectly. 











Fic. C.—The path of the dissection after passing 
the hyoid. 
tongue normally and to swallow without pain. The body 
of the hyoid bone apparently regenerates, for in one of my 
cases one year after Sistrunk’s operation had been per- 
formed for a thyroglossal cyst a radiogram showed the 
hyoid bone intact. 
REFERENCE 
1 Bailey, Hamilton: Brachial Cysts, 1929. 





PREVENTABLE DENTAL DEFORMITIES * 
BY 
R. H. McKEAG, M.B., B.Cu., B.DENT.Sc. 
(With Special Plate) 


The dental surgeon is called upon to correct rather thar 
to prevent malpositions of the teeth. So often does this 
occur that the accepted classifications of mal-occlusion, 
or abnormal relationship of the teeth, ignore the cause 
‘entirely, and are framed to facilitate treatment. 
time the dentist sees the patient it is usually the case 
that the mere removal of the cause is insufficient to bring 
about a cure, and indeed often the original cause has itself 
disappeared by then. 


By the 


On investigating the subject I was amazed to find that 


the vast majority of orthodontic cases in my practice 
could have been prevented had the defect been noticed 
at an early stage by someone having the necessary know- 
ledge and authority. 
before you the main causes of preventable dental 
deformity, and to illustrate some of the results following 
neglect of simple precautions. The models which I ask 


I am therefore proposing to put 





* A paper read at a meeting of the Bath and Bristol Branch 
of the British Medical Association in conjunction with the Bristol 
and District Section of the British Dental Association. 
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you to examine are not those of particularly bad cases, 
but no exaggeration is required to demonstrate the 
deformities which occur. They are all from patients in 
my own practice seen within the last few months. There 
is no need to dwell on the ill effects of the deformities 
on the child’s physical and mental welfare. 


MOUTH-BREATHING 

The first important cause of deformity is 
breathing, which may be due to habit or to some tem- 
porary or permanent obstruction to nasal respiration. It 
is most necessary to distinguish between habit, probably 
formed during a temporary obstruction due to catarrh, 
and one of the more permanent partial obstructions which 
come into the domain of the nose and throat specialist. 
My rough-and-ready method of differentiation is to tell 
the child to keep his mouth tightly closed and to jump on 
and off a low hassock a number of times. If the child 
can do this exercise with the mouth closed for a reasonable 
space of time I am convinced that there is no obstruction. 
If not, I advise a visit to the doctor. I admit that this 
test takes no account of defective heart or lungs, but these 
are as much outside of the dentist’s province as are 
adenoids or a deflected nasal septum. Where no obstruc- 
tion to normal breathing is present the child should be en- 
couraged to breathe through the nose, and the parent can 
give gentle reminders when necessary. If this is insuffi- 
cient to break the habit, the dentist can make a light 
vulcanite plate to be worn at night, fitting in front of 
the incisors and behind the lips. 

The commonest type of deformity resulting from mouth- 
breathing shows a narrow, high upper arch, protruding 
upper incisors, and a receding chin, and is often followed 
by serious periodontal disease of the lower incisors, and 
later of the upper also. The normal negative 
pressure in the mouth being lost, the palate develops in 
an upward instead of a horizontal direction, and conse- 
quently narrowing or lack of development of the nasal 
air passages occurs. When this bony change has taken 
place the removal of the original obstruction does not 
effect a cure, as another obstruction has taken its place. 


mouth- 


Ones 


It is thus of the greatest importance that enlarged 
tonsils and adenoids should be removed at the earliest 


possible moment. 

Mouth-breathing associated with inflammation of the 
tonsils may produce a rarer but more disfiguring condition 
in which the lower teeth come outside the upper, and the 
child has a ‘* bulldog ’’ appearance. The reason for this 
is somewhat obscure, but it seems that the tongue and 
lower jaw are pulled forward by the muscles to avoid 
pressure on the inflamed tonsils by the posterior part of 
the mandible and the palatoglossus muscle, which is 
attached to the side of the tongue and forms the anterior 
The anterior relationship of the lower 
the 


part of the fauces. 
jaw, if maintained for some time, becomes fixed by 
interlocking of the cusps of the teeth. 


THUMB-SUCKING, LIP-BITING, AND TONGUE-BITING 

Thumb-sucking, and, to a lesser degree, lip-biting and 
tongue-biting, are responsible for another large group of 
deformities. In these the action is purely mechanical 
and easily followed. Thumb-sucking produces a splaying 
forward of the upper front teeth, and gives the unfortunate 
child a vacant appearance, which is a perpetual and 
dreadful handicap in his life. Lip-biting is very common, 
and may be associated with tongue-biting ; the latter by 


itself usually causes a gap between the upper and lower 
front teeth, but the child may habitually keep the tongue 
between the back teeth of the upper and lower jaws on 
one or other side, with a resultant displacement of the 
teeth on that side. 
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PREMATURE Loss OF TEETH 

The third main group is caused by the premature logy 
of teeth, either deciduous or permanent. When the tem, 
porary teeth are lost early through decay, or from aj 
other cause, the growth of the jaw is arrested and 
crowding of the permanent teeth follows. This crowd; 
not only produces mal-occlusion and_ the 
lessening of chewing and biting power, but it renders the 
teeth much more liable to decay, as the great Natural 
cleanser of the mouth, the tongue, is obstructed jp its 
work, and corners and angles in which food may lodge 
and are provided. Even now there ap 
hundreds of thousands of parents who firmly believe tha 
the loss of the milk teeth is unimportant, because they wij 
be followed by the second set. The proper growth of th 
jaws is to a very great extent dependent on the preseng 
of the teeth. Where a temporary molar is lost on on 
side before its time, the permanent molar in its growth 
drifts into the space provided, and the permanent 
bicuspid, which should occupy the position of th 
deciduous molar, is crowded out of the line. The bone of 
the jaw develops less than on the side where the deciduoy 
teeth have been retained until the permanent teeth unde 
them are ready to erupt. 

The loss of the lower first permanent molars, and oftey 
the upper ones also, at an early age is extremely common, 
These teeth erupt when the child is about 6 years dd, 
and are not noticed as permanent teeth by the parents, 
as none of the temporary teeth are shed until a yeg 
later, and the temporary molars are not shed until the 
child is 10 or 11. These first permanent molars ar 
especially lable to decay for a variety of causes. They 
have deep furrows on the face of the crown which trap 
food, and these furrows are often badly calcified. Their 
calcification takes place during the first two years d 
extrauterine life ; the newly born baby does not always 
take to its food at once, nor is the process of weaning 
always unattended by digestive troubles. The eruption 
of the deciduous teeth also is, on occasions, a source 
of interruption to the steady flow of nutriment to the 
calcifying teeth. The loss of the lower first permanent 
molars results in a falling back of the lower front teeth, 
which is extremely difficult and often impossible to cure, 
The lower lip then has room to get behind the upper front 
tceth and pushes them out, the result being a_ greater 
deformity than even that caused by thumb-sucking. 





Const quent 


decompose 


OTHER Causes OF DEFORMITY 

I purposely avoid mention of direct damage done in th 
mouth by the surgeon—namely, in certain operations for 
cleft palate—as this is always, I am sure, unavoidable, but 
there is one slight surgical operation which might with 
advantage be performed more frequently by any doctor 
who happens to notice the condition. I refer to the 
cutting of the frenum of the upper lip when. this 3 
attached too low down on the alveolus. When thi 
happens and is unremedied the two central incisors aft 










unduly separated. 

Another cause, or contributory of dental 
deformity is lack of muscular development of the tongut 
and lips. The position of the teeth is controlled mud 
more than was formerly thought to be the case bf 
muscular action. his should be borne in mind whe 
deciding on the time and method for hare-lip operations. 


cause, 


. 
SUMMARY 
Mouth-breathing, whatever its cause, can often be noted 
and steps taken to cure it by the doctor, but this mui 
done at an early stage. Similarly, thumb-sucking 
lip-biting, and tongue-biting can be investigated by tf 
doctor, and the parents warned of the probable cons 


be 
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jury 25, 1931] snmnhaiens THRONSoSS OF THE LATERAL SINUS ane tn, soe 
quences. There is no need to emphasize the necessity for } 
care in the feeding of the mother and young child. Milk An Unusuat Case or THROMBO-PHLEBITIS OF THE 
and cod-liver oil help to produce well-calcified teeth. Hard aes LATERAL SINUS ; f ; 
food develops the jaws, and allows room for the full E. G., aged 8, was the youngest child of a family of six, 


and had always been healthy until she had scarlet fever in 
April, 1929. She then had discharge from the left ear, 


het Ags ay Peer ; : which continued off and on afterwards. Adenoids and tonsils 
Should decay occur, whether it be in deciduous OF 10 | Were removed in February, 1930. Eight days before admis- 


rmanent teeth, the sooner the child is brought to the | sion to hospital she was seized with vomiting, headache, and 
dentist the better. It is far easier for the medical pro- | fever. The family doctor treated this as gastric influenza, 
fession than for the dentists to educate the public and which was prevalent in the district. The vomiting abated, 
stamp out the wicked fallacy that the first teeth do not but the headache continued, and the day before admission 
matter much. she had a temperature of 101° F. and a severe rigor, during 
The advent of the specialist has robbed us to some which she was cyanosed and had a feeble pulse. Absence of 
extent of the family doctor who cared for his patients “i discharge and of mastoid tenderness was remarked upon 
pe te i cc ae »v the doctor. Admitted to Meikleham ward, September 24th, 

from the cradle to the grave, and whose advice was as 1930 
freely given to avoid disease and deformity as to effect September 24th, 1930.—Patient has vomited once since 
a cure when they were present ; but even now there are | admission, is very drowsy, and resents being moved. Pupils 
many opportunities in which a few timely words from | poth equally dilated. Knee-jerks feeble. No ankle-clonus or 
the doctor could save his patients from many of the | Babinski. Slight stiffness of neck muscles on making passive 
deformities of mal-occlusion, which are very real, and none = movement. Glands on left side of neck behind angle of jaw 
ihe less serious because they are so common. slightly enlarged and ‘tender. A little fetid sticky pus in left 
ear. Tympanic membrane not clearly visible, but seems to 
show large central perforation. No mastoid tenderness, 
swelling, or oedema. On account of tenderness in neck and 


SEPTIC THROMBOSIS OF THE LATERAL | rigor, septic sinus thrombosis suspected and operation advised. 
SINUS IN CHILDREN | First Operation, September 24th (9 p.m.)—Under ether 


anaesthesia usual mastoid incision was made, and prolonged 


complement of thirty-two teeth. Apples and other fruit 
cleanse the teeth from acid-producing carbohydrates. 





With Report oF A Case COMPLICATED BY METASTATIC downwards along anterior border of sterno-mastoid muscle. 
INFECTION OF THE HiIP-JoInt: RECOVERY Superficial tissues appeared normal. On removing outer mastoid 
AFTER SEVEN OPERATIONS AND wall, black fetid fluid escaped. Sinus found to be collapsed, 
PROLONGED ILLNESS with greenish, sloughy appearance, extending from knee of 

BY sinus to jugular bulb, which was also full of fetid black fluid. 

- : : Upper end of sinus exposed until healthy blue wall seen. 

DOUGLAS GUTHRIE, M.D., F.R.C:S. Bled freely on opening here. Iodoform worsted packing 
SURGEON TO THE EAR AND THROAT DEPARTMENT, ROYAL HOSPITAL inserted. Internal jugular vein ligatured in neck with some 


ee er ee ere difficulty, owing to small dense mass of lymphatic glands. 


— Vein was washed through from above with saline, dislodging 

D. STEWART MIDDLETON, M.B.. F.R.C.S dark turbid fluid and a little clot. This fluid was afterwards 
ASSISTANT SURGEON, ROYAL i iialnae file pea CHILDREN, found to contain Streptococcus haemolyticus in pure culture. 
EDINBURGH Tube left in upper end of jugular vein in neck. Radical 

(With Special Plate) mastoid completed, but no plastic treatment of meatus. 


White caseous material filled the tympanum. No ossicles 
found. _Bipp applied and wound loosely packed without 
Septic thrombosis of the lateral sinus is rare in child- | stitching. 

hood. In a series of 500 consecutive cases of middle-ear September 25th.—Vomited once this morning. No rigor. 
suppuration (reported by one of us'), including 80 cases ' Is dull and listless. 
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Femperature chart of E. G. during the first three weeks after admission to hospital. 


of acute mastoiditis, there were only two cases of septic ; September 26th.—Rigor this afternoon, with rise of 
sinus thrombosis. The mortality of this complication | temperature to 103°. Pulse more rapid (128). Collosol 
of middle-ear suppuration at all ages is said to be at | Manganese (1/2 c.cm.) given intravenously. (This was 


continued daily for a week.) 
October Ist.—Oscillations of temperature each day since last 


; mas as note, but no rigors. General appearance a little better. Packing 
ove spitz Sic ( » < there . ° 
Royal Hospital for Sick Children, Edinburgh, where removed from upper end of sinus, and a drachm of dark pus 


150 to 200 new cases of middle-ear suppuration are treated evacuated. Syringed through from bulb to lower wound in 
annually, there have been only five cases of sinus | neck; fetid pus. Tube reintroduced into jugular vein. 
thrombosis during the past three years. One patient October 2nd.—Not looking so well. Two rigors. Tempera- 
was a boy aged 11 years, and the other four were girls, ture 104° to 105°. It was therefore thought advisable to 
aged 6, 8 (two cases), and 9 years. Three of the patients | investigate the upper end of the sinus. hae 
died and two recovered. Brief notes of each case are Second Operation, October 2nd.—Scalp incision prolonged 
given at the end of this paper. Tie ek oho backwards. Gone semeved over sinus, when it was found 
Teh Stetuee en one shee te eeltie vemmeeiel afte that the thrombosis had extended to within half an inch of 
ae , torcular end. Sinus opened and clot turned out. Free 
a long and tedious illness. Her case presented such 


bleeding obtained from upper end, which was plugged with 
lee : ‘ .. ee = — are = ea ices . ; of : 
unusual features that we decided to place it on record. iodoform worsted. Syringed with saline from jugular in neck 


least 50 per cent. in spite of early operation, and in 
children it is probably more fatal than in adults. At the 


' 
| 
; 
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to jugular bulb in mastoid wound, dislodging some pus. 
Eusol dressings. 

October 4th.—Patient looks very pale and ill. 
plaint of pain in groin over right hip-joint. 
has risen to 105°. 

October 5th.—Packing in sinus loosened, free 
Temperature 103° to 104°, remained up continuously. 
very ill—so ill that operation on hip is not advised. 

October 8th.—Still has slight rigor every night, and is 
extremely ill, though wound appears healthy and is now 
granulating. As the symptoms suggested continued throm- 
bosis it was decided to explore lower end of jugular, which 
had been ligatured in neck, before incising hip-joint. 

Third Operation, October 8th.—Ethyl chloride and ether 
Jugular explored and tied lower down, but no 
After operation patient collensed and was 
Rallied a little after pituitrin 


First com- 
Temperature 


bleeding. 


Looks 


anaesthesia. 
thrombosis found. 
almost pulseless ; 
had been injected. 

October 9th.—Oedema of right eye ; eyelid tense and eye 
quite closed. Pulse feeble, and child obviously extremely ill. 


cyanosed. 


October 10th.—Oedema of eve worse, and also oedema of 
right side of face, but not of scalp. Blood transfusion, 
5 p.m., 150 ¢.cm. of citrated blood from brother, aged 24, 


into vein in left ankle. At 8 p.m. temperature rose to almost 
106°, but no rigor or perspiration. 

October 12th.—Oedema of scalp, all over vertex, worse on 
right side, extending to right side of face. Right eye closed, 
lid very tense. Left eve partly closed. 

Fourth Operation, October 13th.—Gas and The 
condition of the hip, which had been overshadowed by the 
other symptoms, became and demanded attention. 
Abscess in right hip incised and drained by incision above 
trochanter. About half a pint of foul-smelling pus evacuated. 

October 14th.—Packing removed from upper end of sinus, 
which did not bleed, but was apparently healthy. Tempera- 
ture 100° to 102°. 

October 16th.—Adexolin capsules (two-hourly for twenty- 
four hours) were given for three days, but they were dis- 


oxygen. 


worse 


continued as they appeared to cause nausea. 


October 18th.—General condition slightly better. Taking 
food well. Wound clean and= granulating. Scalp - still 
oedematous. Right eye closed, left partly. Hip draining 


well ; still considerable discharge of pus. Child much wasted. 
Temperature still 100° to 1029. 

October 19th.—Less cedema. Mainly 
Right eye can be slightly opened now. 

October 20th.—Radiogram taken (Fig. 1, Special Plate), 
and upper femoral epiphysis found to be separated. (Child 
had been too ill to be moved.) ‘‘ Put up’’ in double abduc- 
tion with extension. 

October 22nd.—General condition much 
food well. Less drowsy ; mentally bright. 
Oedema of vertex less, and right eve only slightly swollen. 

October 26th.—Ocdema almost Temperature 100°, 
Tongue clean. General appearance improved, though patient 
much Dr. Sinclair reports double optic 


now on vertex. 


Taking 
better. 


better. 
Colour 


gone. 


very wasted. 
neuritis. 


Noveniber 





4tl.—Rather worse last few days and tempera- 
ture higher. Profuse foul discharge from abscess of hip. 
Fifth Operation, November and oxygen anaes- 
thesia. Exploration of hip-joint through an anterior incision 
and removal of head of femur, which was lving locse in abscess 


4th.—Gas 


cavity. 

November 12th.—General not so Pulse 
feeble. Extremety wasted and pale. Mastoid wound quite 
clean and healing. Hip abscess discharging profusely. 

Sixth Operation, November 12th.—Gas and oxygen. The 
hip-joint again explored, and various pockets found tracking 
down among adductors of thigh. Through-and-through 
drainage was established from joint to inner side of thigh. 

Novewiber 13th.—Blood transfusion from brother, 150 c.cm. 


condition good. 


citrated blood. 

November 14th.—Slight oedema of vertex. 

November 20th.—Much less discharge from hip. Mastoid 
Still variations of temperature, 98° (morning) 
Pulse rather rapid, 160 or less. 
December 3rd.—Temperature nearer normal, 
100°. The extensive mastoid wound is healing and 
uperficial, Still a good deal of discharge from hip. 


wound clean. 
to 102° (6 p.m.). 


now seldom 


above 
now quite 
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January 3rd, 1931.—Temperature has been normal for ten 
days. X-ray shows commencing ankylosis of hip in abducted 
position. Mastoid wound healed ; slight meatal discharge 
Hip still discharging. General condition greatly improved, 
_ January 10th.—Dr. Sinclair reports that there is now no 
sign of optic neuritis. 

March 6th.—Slow convalescence followed date of last note 
interrupted by occasional evening rise of temperature, By 
February the hip wounds had healed and the joint was 
immobilized in a plaster case. 

March 25th.—For the past fortnight has had swelling of 
right side of neck, which was mainly in parotid region to 
begin with, and the appearance strongly suggested mumps, 
but recently has softened and formed an abscess, which js 
now obviously an abscess of the carotid chain of cervical 
glands. 

Seventh Operation, March 
anterior to sterno-mastoid, at 
of thick blood-stained pus evacuated. 

March 31st.—Plaster removed. X-ray plate (Fig. 2 
Special Plate) shows bony ankylosis in good position with 
comparatively little shortening. 

Progress.—The subsequent recovery of the patient was un- 
eventful. Early in April, 1931, she was allowed to get up, 
and soon regained the power of walking, though naturally this 
was a difficult matter at first. Her general health improved 
steadily, and at the end of the month she was allowed to 
return home. 


25th.—Abscess opened just 
cricoid level, and one ounce 


Rapid healing followed, 


COMMENTARY ON THE CASE 

We do not propose to give an account of septic sinus 
thrombosis, or to repeat the facts which may be found in 
any textbook of otology. There are, however, certain 
features of the above case which call for special comment. 

Diagnosis 

This is often a difficult matter in the absence of definite 
ear symptoms, and the liability to error increases during 
an influenza epidemic, as the general symptoms - may 
exactly correspond to those of a certain type of influenza. 
One cannot too strongly insist upon the routine examina 
tion of the tympanic membranes in all sick children. 
The otoscope is as essential as the stethoscope in paediatric 
practice. The characteristic rigors are not always present 
in children, although the ‘‘ alpine peak ’’ temperature 
chart is a constant phenomenon, if the temperature is 
taken at regular frequent intervals. In the present case 
the rigors were unaccompanied by the profuse perspira- 
tion noticed in adult patients. The tenderness of the 
neck and sensation (on palpation) of a cord in the neck 
is caused by the enlarged glands rather than by the 
thrombosed vein. Sometimes, as in the case we have 
reported, there may be no obvious discharge from the 
ear, and the otitis may be revealed only by careful 
inspection. 


Extension of the Thrombo-phlebitis 

Persistence of the rigors and high temperature after the 
first operation necessitated a second exposure of the sinus 
eight days later, when it was found that the septic 
process had extended upwards. This is not uncommon, 
and as a rule it is found that the extension of infection 
affects the upper end of the sinus rather than the lower 
end of the jugular vein. In the present case, even after 
the upward extension had been dealt with, the symptoms 
continued. At this stage the child was extremely ill, and 
it was difficult to determine whether the arthritis of the 
hip-joint was responsible for the high temperature and 
rigors. Jt was decided to examine the jugular vein ; this 
proved to be healthy. A few days later the patient 
rallied slightly, and a large abscess of the hip was opened. 
With a view to minimizing the risk of an upward exten- 
sion of the thrombo-phlebitis, which may, as in_ the 
present case, demand a second operation, we suggest the 
following modification of technique. Instead of following 
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the thrombosed vessel upwards until healthy tissue 1s 
reached and then introducing packing through an infected 
tract, the reverse procedure should be adopted. Thus, 
pefore opening the sinus it should be traced backwards 
until an area of healthy dural wall is exposed. A small 
incision is made here, and packing is introduced so as to 
check the haemorrhage and to occlude the sinus, and 
then the infected vessel is slit open and treated in the 








usual manner. 


Oedema of Face and Scalp. 

The day after the third operation (re-ligation of 
jugular) there appeared a massive oedema of the face and 
eyelids on the right (opposite) side. Within two days 
this had extended all over the scalp, which presented a 
curious appearance, as though the child were wearing 
a cap; this oedema persisted for ten days, and then 
gradually disappeared. The phenomenon is difficult to 
explain, and still more puzzling is the question why the 
eyelid of the side opposite to the ear lesion should have 
become so swollen. There was no protrusion of the eye- 
ball and no chemosis. We have failed to find any 
similar case recorded in the literature of sinus thrombosis. 
The oedema of the vertex. reappeared after the second 
blood transfusion, but lasted only for a few days. 


Metastatic Infection of the Hip-joint 

The hip is the joint most frequently involved when 
metastatic arthritis follows thrombosis of the lateral sinus, 
the infection commencing as an osteomyelitis of the neck 
of the femur, and almost immediately infecting the joint 
cavity. The hip infection is liable to be of the “‘ quiet ’”’ 
variety met with in cases of multiple osteomyelitis, the 
arthritis developing insidiously, and causing few symptoms 
until destruction is well advanced. This fact is well 
worth remembering in all cases of septic thrombo- 
phlebitis, in order that regular examination of the joints 
may be carried out, and the joint lesion diagnosed at an 
early stage. 

The result of an arthritis such as this varies with the 
age of the patient. In older children—for example, the 
patient under discussion—the upper epiphysis of the femur 
is very apt to separate, and requires removal as a 
sequestrum before healing will occur. <A_ firm bony 
ankylosis results, and if this happens in a position of 
abduction an excellent functional result may be expected. 
In younger children, however, where the head and neck 
of the femur are largely composed of cartilage, a dorsal 
dislocation of the hip is apt te take place. The head 
and neck of the femur then frequently absorb, irrespective 
of whether the dislocation has been reduced or not, and 
the child is left with considerable shortening, a fibrous 
ankylosis, or even a complete false joint. In these cases 
function is likely to be rather poorer, and chronic osteo- 
arthritic changes may supervene in the false joint when 
the patient reaches adult years. 


Effect of Blood Transfusion 

The patient was transfused with 150 c.cm. of blood 
from her brother on October 10th, and again on November 
13th. On each occasion the transfusion appeared to be 
followed by definite improvement in the patient's con- 
dition. The bloods of donor and recipient were matched 
directly against cach other, and the ordinary citrate 
method was employed. It is our experience that blood 
transfusion, whether of citrated blood, whole blood, or of 
so-called ‘‘ immune ’’ blood, is of doubtful value in the 
treatment of acute septicaemic or pyaemic conditions. 
If, however, the patient survives for a period of some 
weeks, a progressive secondary anaemia develops, and at 
this stage transfusion appears to raise the patient’s power 
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of overcoming the infection. Repeated transfusions of 
small quantities of blood are of more benefit than a large 
quantity on one occasion. We cannot be so dogmatic 
in regard to the administration of concentrated vitamins 
(adexolin or radiostoleum) or of collosol manganese, 
although those remedies deserve further trial in similar 
cases. The intramuscular injection of blood from a donor 
in 10 c.cm. doses is another form of treatment which has 
been recommended, and which was employed in one of 
the cases related below, unfortunately with little effect. 


Psychic Phenomena 
It is worth while recording that throughout the severe 
illness the child preserved a happy and_ hopeful 
demeanour, complacently and invariably replying with 
the word ‘‘ Better ’’ when asked how she was feeling. 
May not this mental outlook have assisted her to recover? 


Four OTHER Cases oF Stnus THROMBOSIS IN 
' CHILDREN 

The following brief notes of similar cases observed at 
the Royal Hospital for Sick Children during the past 
three years are appended in order to complete the record. 
Curiously enough, no case of ‘‘ aural bacteriaemia ”’ 
without sinus thrombosis has come under our notice. 
During the same period three cases of perisinus abscess 
and one case of cavernous sinus thrombosis have been 
seen by us. In none of the cases of perisinus abscess 
did the sinus appear to be thrombosed ; in no case was it 
opened ; all three patients recovered. 


Case I 

Lilias I.., aged 8, had discharge from the left ear for six 
months. For three days prior to coming to hospital she 
suffered from headache, vomiting, and drowsiness, and the day 
before admission she had a rigor. Profuse thin purulent 
discharge from left ear, large central perforation of tympanic 
membrane, no mastoid tenderness or oedema. At operation 
fetid greenish pus was found in antrum and cells. The 
lateral sinus was collapsed, and covered with greenish exudate. 
It contained a clot extending from the knee to the jugular 
bulb. The usual operation was completed, and the jugular 
vein was ligatured. Pus contained streptococci. The child 
rallied next day, and had no further rigor or rise of tempera- 
ture, but died suddenly two days after operation. Post- 
mortem examination revealed toxic changes in all organs. 
No meningitis. No cerebral abscess. 


Case II 

Jean McS., aged 9, had pain in her left ear five days before 
admission, and a day later profuse discharge from ear. The 
pain continued, and the temperature rose to 102° or 103° 
each night. Vomiting and restlessness. No rigor. Mastoid 
oedema and tenderness. Prominence of posterior wall of 
meatus, which was almost occluded. At operation, no super- 
ficial abscess. On removing cortex, a cavity the size of a 
hazel nut was entered, containing thin, greenish, very offen- 
sive fluid. The antrum contained this fluid, and also a 
little caseous pus. The lateral sinus lay bare in the inner 
wall of the cavity, but’ was of healthy blue appearance. The 
lower part, however, was covered with granulations,.and was 
unduly firm to the touch. It was therefore opened, and, 
although the upper end bled freely, the lower end was 
occluded by a large blood clot which appeared to extend 
upwards from the jugular bulb. The clot was removed. 
The jugular vein was ligatured in the neck, and although it 
contained no blood clot, it was found impossible to syringe 
through from the bulb in the neck towards the upper end of 
the jugular vein. The temperature remained at 100° to 1029, 
and there was not much improvement following operation. 
Collosol argentum (1/2 c.cm.) was injected intravenously each 
day, but this had little or no effect. No blood transfusion 
was practised. The child never rallied, and died eight days 
later. No post-mortem examination, 
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Case III 

Margaret T., aged 6, had suffered occasionally from earache 
prior to removal of tonsils and adenoids. A month after the 
operation, severe earache in left ear. Left tympanic membrane 
was red and bulging, and was therefore incised. The ear 
discharged freely, but pain continued and was accompanied 
by rise of temperature to 100° each afternoon, falling to 
normal in morning. No. rigors. Mastoidectomy revealed 
a little muco-pus in cells and antrum, and also swollen red 
mucosa. Lateral sinus and, although it 
appeared healthy, was incised ; it bled freely and contained 
no clot, although the wall was thicker than is usual. As the 
lower end did not bleed, after packing off the upper end the 
jugular vein was ligatured in the neck. The case was regarded 
as a thrombosis of the jugular bulb. Notwithstanding those 
measures, the daily rise of temperature continued. It was 
unaccompanied by rigor or perspiration. A week later the 
lateral sinus was more freely exposed, and the upper end was 
found to be inflamed and thrombosed to within half an inch 
of the torcular. Indeed, the packing introduced above the 
clot projected into the torcular. Only slight improvement 
followed, and the septicaemic symptoms continued until the 


was exposed, 


child died a month later. Immuno-transfusion of 250 c.cm. 
of blood from the father had no effect. On two occasions 
10 c.cm. of blood from the father was injected intra- 


muscularly, and the first of these injections was followed bv 
a temperature of 105° and rigor on three successive days. 
Then the temperature fell to 100°, and remained at 100° to 
102°, as it had averaged throughout the illness. Although the 
child was extremely ill during the five weeks, death was more 
sudden than was expected. No post-mortem examination. 
But for the discovery of a septic thrombus at a higher level 
than usual, the case would have been regarded as a primary 
““ aural bacteriaemia.’’ 


Case IV 

Peter W., aged 11, had pain in both ears, followed two 
days later by discharge of pus, which ceased after a week. 
Then he complained of acute pain in the back of the neck, 
which continued for four weeks, and became more acute. He 
was then admitted to hospital, when it was noticed that the 
pick of the neck and very tender on the left 
side. The swelling was well behind the mastoid region. Both 
tympanic membranes were of normal appearance. Tempera- 
ture 100°. The only abnormality of the nervous system was 
double optic neuritis. Mr. Dott determined to explore the 
cerebellum. A large abscess was discovered among the sub- 
occipital muscles. Streptococci were cultivated from the pus. 
There was no lesion of the cerebellum, but on exposing the 
lateral sinus from the posterior aspect it found to be 
cilated and of yellow colour, though the outer durai surface 
was smooth. A needle was introduced, thin pus 
withdrawn. The sinus was then opened and the pus 
evacuated. The abscess was found to extend within the sinus 
for a distance of 1} inches, but the limiting clot at either ena 
was not disturbed, as there had been no symptom indicative 
of sinus infection. A steady convalescence followed, and the 
optic neuritis disappeared. We are indebted to Mr. Dott for 
permission to refer to this unusual case, which wil! be reported 
more fully elsewhere. 
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COMMENTARY 

Cases 1 and ii presented no unusual phenomena. Case 
II may have aural bacteriaemia or 
septicaemia, in which event the operation of opening the 
sinus and ligaturing the jugular was ill-advised, although 
it appears more probable that a partiai thrombus was 
present ali the time, at a higher teve: than usuai. Case Iv 
was rather remarkable, and the sinus condition, which 
consisted of a collection of pus within the vessel between 
two limiting clots, might have been entirely overlooked 
if the optic neuritis had escaped discovery. It illus- 
trates the importance of complete and thorough investi- 
gation of al! cases in which intracranial complications are 


been a case of 


suspected. 

REFERENCE 
2 The Prownosis of Middle-ear Suppuration in Children: a Review 
of 500 Cases, Journ. Laryngol. and Ola., May, 1926. 
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TWO CASES OF LINDAU’S DISEASE 


BY 


W. T. COLLIER, M.C., M.D., M.R.C.P. 


ASSISTANT PATHOLOGIST AND HONORARY ASSISTANT PHYSICIAN, 
RADCLIFFE INFIRMARY, OXFORD 


(With Special! Plate) 


The syndrome known as Lindau’s disease is now fairly 
familiar, as, apart from Lindau’s original description: 
cases are described by Cushing and Bailey in their bog 
on blood-vessel tumours of the brain,*? and our presen} 
knowledge has been reviewed at a recent meeting of the 
Royal Society of Medicine.* 

The essential lesion in the disease is a vascular, neo 
plastic tumour of the central nervous system, termej 
by Cushing and Bailey a haemangio-blastoma, in contr. 
distinction to the angiomatous malformations ; the former 
is composed solely of mesodermal tissue, while the latte 
can be shown to contain compressed nerve tissue. The 
tumour may be either solid and encapsuled or partly 
cystic ; in the latter case it usually forms a single larg 
cyst with a small mural nodule of tumour tissue. Both 
types are represented in the two cases described _beloy, 
Microscopically it consists of more or less well-formed 
blood channels and spaces, separated by closely packed 
endothelial cells. Cyst formation appears to be of the 
nature of an exudation rather than a simple degeneration, 
The tumour is almost unknown above the _ tentoriun, 
is most common in the cerebellum, and occurs occasion. 
ally in the medulla and spinal cord. 

Associated with the primary lesion there may be angio 
mata of the retina and malformations or tumours of the 
abdomina’ organs, as cysts of the pancreas and kidney, 
hypernephromata, etc. The importance of a coincidental 
angioma of the retina lies in the fact that only when 
this occurs is a_ pre-operative diagnosis likely to be 
possible. 

The condition is stated to be familial in about 20 per 
cent. of cases of the primary lesion, though only a small 
proportion of these have the associated lesions charac 
teristic of Lindau’s disease. 


Case I 

A girl, aged 16, was first seen in the out-patient department 
in October, 1928, having been sent up as_ suffering fron 
albuminuric retinitis. She had papilloedema of both eyes, 
and her urine contained a Jarge amount of albumin. 

The history was that for two to three years she had suffered 
from severe intermittent headaches, chiefly over the left eye, 
lasting one to two hours. The headaches were usually pre 
ceded by some quivering of the visual image, and she some- 
times saw what bright gold dot. She 
also suffered from nausea and occasional vomiting at irregular 
times, and not necessarily related to the headaches. One 
sister had died of Friedreich’s and ancthcr siste 
suffered from similar migrainous headaches. 


she described as a 


ataxy, 


She was a thin but healthy-looking high-coloured git, 
and iething abnormal was found in the nervous, cardio 


vascular, or excretory systems during her stay in_ hospital 


(November, 1928). The urine was albumin-free ; _ blood 
pressure 115/70; blocd urea=40 mg. It was subsequently 


discovered that the albuminuria was of the orthostatic type! 
the urine was albumin-free on rising, but half solid on boiling 
during the latter part of the day after she had been "p 
and about. 

Her eyes were examined by Mr. Adams shortly before het 
discharge (November 26th, 1928). He reported as follows: 
‘* Right eve: Disk is still very rosy, margin ill-defined, with 
much striation of nerve fibres, and also slight ocdema around, 
especially below. Left eye: Condition of disk very similar, 
but more marked than the right one. There is just a slight 
amount of swelling ; the oedema is most marked above anl 
below the disk. The whole condition seems to be subsiding, 
anu does not now suggest albuminuric retinitis.’’ In Apzil, 
1929, Mr. Adams reported: ‘‘ Both disks focus to +4 D. 
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The left disk seems to have the greater neuritis of the two. 
There are many white flecks on the disk (? oedema). There 


the lower nasal quadrant of the 


, 


e a few similar flecks on the | ' 
right disk. No haemorrhage in either eye. e 

She was readmitted in October, 1929, for decompression, 
as her sight was becoming endangered. ‘The headaches had 
ceased, but for the past three to four months she had com- 
plained of pain behind the eyes. She said that she saw 
things surrounded by a mist, and occasionally went quite 
plind for a short time. The left eye was worse than the 
right. She still had occasional vomiting in the morning, and 
slight giddiness. : ; 

There were still no abnormal physical signs in the examina- 
tion of the nervous system, except that the right abdominal 
reflex was brisker than the left. There was no albumin in 
her urine on admission. A left subtemporal decompression 
was performed on October 8th. She developed  broncho- 
ypeumonia, and died on October 12th. Two days after the 
operation the urine contained a considerable amount of 
albumin, with hyaline casts in moderate numbers. 

Post-mortem Examination.—In addition to general hyper- 
aemia and the changes resulting from the decompression, it 
was noted on examination of the brain that the posterior 
aspect of the pons was swollen, and the veins, especially on 
the left side, were enlarged and turgid. The medulla was 
uniformly swollen in its posterior and upper parts. On 
section of the medulla transversely to the brain axis a large 
tumour 1} inches in diameter was found, walled off by jelly- 
like tissue and occupying the greater part of the cross-section, 
but more on the left than the right side, and leaving both 
pyramids the right restiform body, and a portion of the 
left intact. The substance of the tumour was soft and ex- 
tremely hyperaemic, with large blood spaces. At a later 
examination the tumour was found to commence at the 
lower border of the pons and to extend 2 to 3mm. down the 
medulla, occupying the left antero-internal aspect of the 
cross-section, and extending across the mid-line for a short 
distance on to the right side (Fig. 1, Special Plate). It 
was an obviously vascular tumour, about 2mm. in width 
and 1 mm. in depth, just projecting into the lower end of the 
fourth ventricle and appearing to be encapsuled. There was 
increase of fluid in the lateral ventricles. On the anterior 
surface of the right kidney was what appeared to be a cyst 
1i}mm. across and projecting 1/2 mm. above the surface 
of the kidney. On section, this proved to be a _ vascular 
tumour resembling the tumour in the medulla, and with the 
shape of an equilateral triangle (Fig. 2, Special Plate). It 
was surrounded by a well-defined capsule. The kidneys were 
otherwise healthy. With the exception of the evidence of 
broncho-pneumonia, the remaining organs, though deeply con- 
gested, were normal. 


ar 


Microscopical Examination and Report 
“1. The tumour in the medulla is a haemangioma, com- 


prising numerous large cavernous spaces and_ channels, 
together with numerous capillaries, separated by a fairly 
closely packed groundwork of endothelial cells. The spaces 


are lined by endothelium, and the larger ones have a wall 
composed of fibrous and elastic tissue ; 


some of them are 
partly or completely filled by partially organized fibrin. 


There is no definite capsule, but the tumour is surrounded 
by a layer of compressed glia, which does not contain fibrous 
tissue.’’ (Figs. 3 and 4, Special Plate.) 

“2. The tumour in the kidney is a hypernephroma. It is 
surrounded by a thick fibrous wall, and consists of 
spaces almost 


large 
filled by irregular finger-like processes lined 
by cuboidal cells, having a small nucleus and clear cyto- 
plasm. Some of the spaces, however, are filled with blood, 
and resemble the blood spaces of an angioma, but are lined 
by the same cuboidal cells.’’ (Figs. 5 and 6, Special Plate.) 


Case Il 

A married sister of the above, aged 21, first complained 
of headache at Easter, 1930. The pain was described as ‘‘ like 
throbbing at the back of the neck,’’ more on the right side 
than on the left, and accentuated on bending down or stand- 
ing up. The pain got gradually worse, until, in July, it was 
present on and off all the time, though less severe when 
the patient was in bed. In the middle of July she developed 
a mild attack of diphtheria, and was admitted te the fever 
hospital. Early in August, shortly after being allowed up, 
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the headache became more severe, and she developed un- 
controllable vomiting. She also complained of vertigo, which 
had become worse since her admission to hospital, and was 
now noticeable even in bed. I saw her first on August 11th, 
when I found she had been unable to keep anything down 
except water for two to three days. Temperature and pulse 
were normal ; there were no positive signs in the examination 
of the nervous system and no optic neuritis. Lumbar puncture 
produced a clear fluid under slightly increased pressure, which 
had no abnormal features. Thereatter the vomiting improved. 
On August 10th she had a fit of short duration, preceded 
by a sensation of pins and needles in the hand. On Sep- 
tember 3rd she was admitted to the Radcliffe Infirmary. 
The headache and vomiting continued. On September 10th 
her disks were examined by Mr. Adams, who reported: 
‘“ Disks are well defined. There is a strand of connective 
tissue across the temporal vessels on the right disk. Some 
mixed astigmatism. No optic neuritis.’’ He also reported 
verbally that he could find no angioma of the retina. Lumbar 
puncture on September 15th prodyced a normal fluid under 
slightly increased pressure. The patient died on September 
23rd. 

Post-mortem Examination.—There was a cyst about the size 
of a golf ball in the right cerebellar lobe, containing clear 
fluid. There was also dilatation of the fourth ventricle and, 
slightly, of the iter and third ventricle. The cyst was opened 
on removing the brain. On the inferior wall of the cyst there 
was a small area, about 1 cm. across, consisting apparently 
of vessels. The left kidney contained in its lower pole a small 
area, apparently composed of necrotic tissue, surrounded by 
a well-defined capsule. The contents were amorphous and 
semi-solid. The right kidney contained a small cyst in its 
upper pole. The liver had a minute naevus on the surface 
of the right lobe. The left Fallopian tube had a large multi- 
locular cyst at its outer end, with two smaller cysts attached. 
Except for hypostatic pneumonia, the other organs were 
normal. 


Microscopical Examination of Nodule in Wali of 
Cerebellar Cyst 

‘‘The tumour is a haemangioma. It consists for the most 
part of fairly closely packed, irregularly arranged endothelial 
cells, traversed by a very large number of capillaries contain- 
ing blood. Many of these capillaries are dilated into blood 
spaces, and a small part of the section consists only of such 
blood spaces, separated from each other by two layers of 
endothelium and a scanty stroma. The whole is surrounded 
by a thin, rather indefinite capsule. The tumour in the left 
kidney is a hypernephroma, a large part of which has under- 
gone degeneration.’’ 

SUMMARY 

Two cases of capillary haemangioma (haemangio- 
blastoma of Cushing and Bailey), in one case of the 
cerebellum, in the other of the medulla, are described. 
Their association in each case with a small hypernephroma 
of the kidney entitles them to rank as cases of Lindau’s 
disease, and their occurrence in two sisters illustrates the 
familial tendency of this disease. 

It is to be noted that in neither case was an angioma 
of the retina observed. In the first case this was not 
specifically sought, in the second a macroscopic examina- 
tion of the retina only was made, whereas an angioma 
may be of microscopic size.‘ In neither case was the 
diagnosis made during life, and it is remarkable that 
in the first case, with very considerable involvement 
of the medulla, practically the only signs of disease were 
those due to increased intracranial pressure. 

I am indebted to Mr. P. H. Adams, honorary surgeon, Oxford 
Eye Hospital, for his notes on the condition of the eye grounds, 
and to Dr. J. G. Greenfield, pathologist to the National Hospital, 
Queen Square, for very kindly examining the microscopical sections. 
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PSEUDO-ARGYLL ROBERTSON PUPILS 

As Resu_t or LonG RESIDENCE IN THE TROPICS 
Quite recently two rather interesting cases have come 
under my notice, which brought to mind a fact observed 
during my residence in the Orange River Colony and 
Transvaal, etc.—namely the number of cases exhibiting 
contracted pupils—a fact to which, owing to the environ- 
ment, I did not at the time attach much importance. 

The two patients, males of middle age, had similar simple 
symptoms: recurrent attacks of indigestion with vomiting, 
headache, and constipation. Both had lived for pericds of 
over ten years in the Tropics, one in India and the other 


on the Congo 30th had suffered from attacks of malaria, 
and had undergone thorough quinine therapy. Both had 


returned home after the war, and have remained in England 
ever since. 

On examination, heart and lungs were found to be normal, 
as were the liver and kidneys; the urine was normal ; 
neither patient showed any enlargement of the spleen. The 
recurring gastric attacks led me to run over the nervous 
system ; the result did not help me much, and it was at this 
stage of the examination that the eves came under observa- 
tion. In each case the pupils were equal, but they were 
abnormally contracted, with sluggish reaction to light and 
accommodation. The sympathetic reflex appeared to be of 
the same type, not quite so marked in the Congo case. 
No trace of venereal disease could be found in the history. A 
blood test, however, was made, the Wassermann reaction 
proving negative in both cases, as the films did to malaria. 
I saw these patients several times, the condition of the 
pupils alwavs being the same. Morphine addiction, etc., 
can be ruled out in both instances. The cases exhibit, 
therefore, true pseudo-Argyll Robertson pupils. 

The question arises, What is the explanation of the 
unusually contracted pupils in otherwise normal cases? 
Is the condition a remote post-malarial phenomenon of 
the migraine type, as I consider the simpler symptoms 
are ; or is a possible cause to be found in the effects ot 
prolonged and constant exposure of the eyes to the glare 
of the tropical sun, and equally severe exposure of the 
neck (low loose collars being worn as-a rule in these 
regions), such exposure causing prolonged and excessive 
nerve action on the part of the oculomotor or constrictor 
nerve, with attendant strain on the spiral vessels of the 
iris, producing permanent changes in the muscles of the 
iris, this result being contributed to by the effects of 
the sun on the exposed neck, primarily stimulating and 
secondarily paralysing to a certain degree the cervical 
sympathetic? It would be interesting to know if other 
observers have come in contact with similar cases. 

C. RusseE_t CorFietp, M.D., L.M.S.S.A., D.T.M., 


Medical Superintendent, Municipal Hospital, Sunderland ; 
Jate Superintendent, Governinent Area and Gleucaira 


Native Hespitals, Transvial 


i. 


ERYTHEMA NODOSUM 
Recent paragraphs in the Epitome prompt me to report 
the following four cases of erythema nodosum. 


A boy, about 8 vears Of age, had a typical attack of 
ervihema nodosum, but the fever continued after the 
erythema had disappeared. I had him admitted to the 
South Eastern Hospital for Children, where he came under 
the care of my colleague Dr. F. M. Barnes. He suspected 
tuberculous meningitis, and confirmed the diagnosis by lumbar 


puncture. 

A married woman, aged 39, consulted my partner, Dr. 
Hf. He. WVhillips, about a lump in the lower and. outer 
quadrant of her right breast, and he asked me to see her 
with him. The patient had noticcd the lump six weeks 











previously, and it had been growing larger. It was now 
about as large as a hazel nut, and appeared to be part of the 
breast tissue ; it was firm and apparently solid, and there wag 
dimpling of the skin over it. Three enlarged glands could 
be felt rather low down in the axilla ; they were somewhat 
unexpectedly large for such a short history. On the patient's 
legs were the typical marks of a recent attack of erythema 
nodosum. We felt that the breast tumour must be either 
a carcinoma or possibly a tuberculoma. Mr. H. S. Clogs 
agreed, and kindly operited on the patient in Charing Coun 
Hospital : on section the lump proved to be tuberculoys, 
No other tuberculous fecus was found. 

The third case is that of a married woman, aged about 
36. I was called to see her on account of tonsillitis ; thjs 
was followed by a quinzy, and the quinzy by erythem 
nodosum. She reminded me that I had attended her fo; 
exactly the same sequence of events ten years ago. I dy 
not remember to have scen erythema nodosum twice in any 
other person. ' 

About twenty-five years ago a relative of My own—not 
under my care—had erythema nodosum, facial palsy, and 
iritis, all at about the same time ; these were then supposed 
to be rheumatic ; she has had no_ sequel, rheumatic g 
tuberculous. 


These cases support the view that erythema nodosum 
can be caused by a variety of toxins, 


W. M. Penny, M.D. 


Sydenham. 


TETANY AFTER EXERCISE IN AN ASTHMATIC 
RELIEVED BY ADRENALINE 

In the Journal of August 16th, 1930, R. D. Lawrence and 
Rk. A. MeCance gave a clinical and chemical study of a 
case very similar to the one described below. This boy, 
like the patient they describe, is also very liable to 
chilblains, and his teeth are also very soft. The fillings 
will only stay in for a very short period. 


The patient, a boy aged 13, developed asthma a good 
number of years ago after removal of his tensils. The attacks 
used to come on about every month all through the year, 
but this last year he has been absolutely tree. He is a clever 
boy, very highly strung, and very fond of all forms of 
athletics, particularly football and running. On May 5th, 
1931, he plaved a game of football at the school ; then he 
ran home, a distance of half a mile. He complained to his 
mother then that he was rather tired. Later, however, he 
went and plaved a game of cricket, then ran back to the 
village, a distance of a mile. From his own home he ran to 
his grandmother's, where he was to remain the night. On 
learning that his uncle was arriving in the village by bus 
he again set off running to mect him, but, failing to find him, 
he ran back once more. The distance travelled altogether 
here would be about one mile, but half of this distance would 
have been uphill. 

When he arrived back the last time he was noticed to be 
unduly short of breath, and very soon after complained of 
severe pain, which gradually increased. I saw him about five 
minutes after this, and noted a well-marked tetany. Carpo- 
pedal spasm was pronounced, the muscles of the trunk were 
also affected, and Chvostek’s sign was present. The am 
reflexes, abdominal reflexes, and. knee-jerk were all exag- 
gerated. The pain was very severe, particularly over the 
upper part of the chest and over the cardiac region. In 
appearance he was very grey, and appeared to be breathing 
rapidly and deeply. The respirations were 50 per minute, 
and the pulse rate was 140.) The heart sounds were perfectly 
normal, and the apex beat was within the nipple line. Ther 
was no laryngeal spasm, and no signs of asthma. Expiration 
and inspiration were unimpeded. 

Owing to the fact that he was an asthmatic, I thought 
I would try the effect of 0.25 c.em. adrenaline subcutaneously 
first before trying anything else. About twenty seconds afte 
the injection he said he began to feel better, and the pain 
was getting less. In sixtv seconds he was very much better, 
the pain was gone, and he felt relieved in every way. The 
deep breathing still continued, and the spasm remained ; now 
and again he would have a great shudder, and sometime 
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smaller shivering attacks, but by another half-hour the con- 


dition passed away and he felt himself again. 

This is the first attack he has been known to have had, 
but he said that once after a very strenuous game of football 
he had slight feelings very similar to this, but they passed off 
in about five minutes. 


J. A. Stmpson Ems.iz, M.B., Ch.B. 


Banchory. i iat 











Reports of Societies 





MATERNAL MORTALITY 

On July 14th, at the Paddington Medical Society, Dr. 
G. E. Oates (M.O.H. Paddington) opened a discussion 
on maternal mortality. The mortality rate was higher 
among primiparae, and nowadays there were more first 
children born. The Departmental Committee had stated 
that 48 per cent. of the deaths were preventable, 17 per 
cent. were due to absence of ante-natal care, 17 per cent. 
to errors of judgement, 5 per cent. to lack of facilities, and 
9 per cent. to negligence on the part of the patient 
or her friends. Local authorities urged the advisa- 
pility of ante-natal care, and the ideal was for that work 
to be done by the doctor who would conduct the labour. 
Consultants and laboratory facilities were available, and 
some local authorities provided maternity homes. Mid- 
wives were now very well supervised. 

Mr. T. G. STEVENS said that the chief causes of death 
were sepsis, toxaemia, haemorrhage, and accidents such 
as rupture of the uterus or inversion. Many cases of 
sepsis were autogenous, and in most cases there had been 
instrumental intervention. Direct infection was _ very 
rare. Sterile towels were not necessary in general practice. 
A mask should be worn, which need not be sterile, and 
a clean overall. The vulva should be disinfected. Plugging 
the vagina in severe ante-partum haemorrhage was the 
best treatment. Every case should be examined at the 
thirty-fourth week, when it would be possible to decide 
whether, in a case of contracted pelvis, it would be 
necessary to do Caesarean section or not. He was not 
much in favour of trial labour at term in cases of minor 
degrees of contraction. True toxaemic vomiting was very 
rare in the early days of pregnancy. The more severe 
manifestations of toxaemia could be prevented by the 
exhibition of sodium bicarbonate, 200 to 600 grains in 
a day (teaspoonful two-hourly). When the urine became 
alkaline and more was being passed the dosage could be 
lessened. If taken during pregnancy this drug also pre- 
vented the recurrence of albuminuria in subsequent preg- 
nancies. Rupture of the uterus was entirely preventable. 
Craniotomy was far preferable to the risk of difficult 
forceps extraction. No cause had yet been discovered for 
obstetric shock, and it was usually fatal. Much had 
recently been said and written about the bad state of 
obstetric teaching, but the speaker believed that obstetric 
teaching in this country was never better than it was 
to-day. The difficulty was in the dearth of obstetric beds 
for teaching purposes, and in the diminished birth rate. 

Dr. L. CoLeBrook said that he thought it was im- 
possible completely to sterilize the vulva. The best anti- 
septic to use was a watery solution of iodine (2 per cent.), 
but it must be given at least five minutes to act. In 
puerperal fever the microbes chiefly responsible were the 
haemolytic streptococcus, from throat carriers; the 
anaerobic streptococcus, probably from the intestine via 
the rectum ; and the B. coli. Gloves should be washed in 
water and soaked in a strong antiseptic, such as lysol 
(3 drachms to 1 pint) or perchloride (1/5,000). Cases of 
puerperal fever ought to be regarded as emergencies, and 
Work was at 
present being carried out on the treatment of these cases 
by means of the arsenicals. 


admitted to hospital in the early stages. 
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Reviews 





A SURVEY OF RENAL DISEASE 

The sixth volume of Mohr and Staehelin’s Handbook of 
Internal Medicine' consists of VotHarp’s ‘‘ Die doppel- 
seitigen hamatogenen Nierenerkrankungen,’’ now enlarged 
to thrice its original length, with the addition of a section 
on surgical diseases of the urinary tract and the male 
reproductive organs by F. Suter of Basel. Volhard keeps 
to his former arrangement, commencing with physiology 
and passing on to such subjects as renal insufficiency, 
oedema, uraemia, etc., before dealing with classification 
and the consideration of actual diseases. His classification, 
now known the world over, remains almost unaltered, 
and though it has received some criticism there is probably 
no other which so well fulfils the requirements of 
clinician and pathologist while still combining complete- 
ness with simplicity. An enormous mass of knowledge 
has been added to the subject of kidney disease during 
the last twelve years, but as most of the problems—even 
that of the physiology of the kidney—are still unsolved, 
this knowledge has not yet had the simplifying effect 
which comes when theories are proved and hypotheses 
become facts. 

In the preparation of this edition Volhard has accom- 
plished a stupendous task. He gives us not only the 
most complete survey extant of the modern knowledge, 
theory, and literature of kidney disease, but, in addition, 
the benefit of his own teaching and interpretation of the 
subject. The result is a most valuable contribution to 
medicine, but essentially a book for the expert rather than 
for the student or general practitioner. It is gratifying to 
note, among so much that is, alas, still theory, that there 
are some real advances towards clarity since the last 
edition was published. The conception of a ‘‘ pale ’’’ and 
a ‘‘ red’’ type of high blood pressure will commend itself 
at once to the experienced clinician, and the work of 
Volhard’s clinic on the different mechanisms of the two 
forms, if confirmed, is a valuable advance. The meaning 
of renal insufficiency is much clearer than was formerly 
the case, and the blood-indican and xanthoproteic 
reactions as tests of renal failure are still too little known 
and used in this country, especially as the latter can, if 
necessary, be performed at the bedside. Extrarenal 
factors, especially in relation to oedema, and the role 
of the tissues in preserving the constancy of the composi- 
tion of the blood, are subjects becoming more and more 
important in the understanding of kidney disease ; the 
sections dealing with these subjects, as also those on 
compensatory polyuria, on the functions of the glomeruli 
and tubules, and on the lessons to be learnt from the 
concentration and dilution test, are particularly clear and 
satisfying to read. Volhard’s conception of ischaemia as 
the all-important factor in acute nephritis, and of the 
duration of the ischaemia as the determining factor in 
the production of the later non-reversible changes in the 
kidney, is another important lesson in the book, and the 
doctrine of ischaemia appears again in the explanation 
of pseudo-uraemic manifestations, the subject of uraemia 
in general being dealt with in essentially the same way 
as in the last edition. The survey of the literature appears 
to be remarkably complete, and is not especially biased 
towards the works of German authors, though Verney’s 
work on the control of the kidney by the pituitary deserves 
further mention. 





1 Handbuch der Inneren Medizin. Begriindet von L. Mohr und 
R. Staehelin. Zweite Auflage, herausgegeben von G. v. Bergmann 
und R. Staehelin. Sechster Band. Berlin: J. Springer. 1931, 
Part I: Pp. xiii + 1023, 93 figures; bound, R.M.98, Part Ig 
Pp. 1024 to 2137, 159 figures ; bound, R.M. 99.60.) 
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It would be futile in a work of this magnitude to pick 
out one or two points for criticism, and it must suffice 
to say that the new edition of Volhard’s book will retain 
its place as the world authority on the subject. The section 
by Suter, on so-called surgical affections of the kidney 
and genito-urinary tract, is clearly written, and, though 
not aiming at the completeness of the first part of the 
book, is sufficiently detailed to serve as a useful source of 
reference for the physician, for whose purposes presumably 
it is written. The book is published in the excellent style 
we have learnt to expect of the best German publishers, 
and the illustrations, though not over-numerous, are 
beautifully produced. 


VISUAL SENSITIVITY 
Much work has been done upon the sensitivity of the 
eye, both qualitative and quantitative ; but it must be 
admitted that a lack of adequate standardization has 
detracted considerably from its value. The only true 
standard which can give results as nearly as_ possible 
quantitative and absolute must be based on terms of 
energy. Many of the classical investigations on vision 
suffer from this defect ; the well-known sensation 
curves, for example, upon which so much theorizing has 
determined with a 


even 
been based, have never yet been 
spectrum whose energy equivalents have been accurately 
measured. In 1925 a very valuable contribution to our 
knowledge was made by Monroe, whose determinations 
of the energy values of the minimum chromatic and 
achromatic stimuli which were appreciable at the fovea 
were published in monograph form by the American 
Psychological Association. This excellent work has now 
a fitting sequel in a similar exhaustive and standardized 
determination of the sensitivity of the peripheral retina 
published in the same series.*. The work was done by 
Miss WENTWORTH, under the guidance of Dr. Ferree, at 
the Bryn Mawr College in America. 

The research embraces a comprehensive survey of the 
threshold sensitivity of the retina to light from its centre 
to the periphery. Spectral lights of a definite composition 
and purity were used, the quantitative estimations of 
which were all made in terms of energy. So far as can 
be judged, a careful control seems to have been made of 
the many variable factors which tend to introduce them- 
selves in an investigation of this type, and determinations 
were made both in conditions of light and dark adapta- 
tion. It was found that in conditions of light adaptation 
there was a wide variation of chromatic sensitivity to any 
given range of from the fovea to the 
periphery, and that great irregularities occurred in the 
ratio of the sensitivity of the same colour, or of different 
colours, at different points in the same quadrant of the 


wave-lengths 


visual field, and at corresponding points in different 
quadrants. This is a fact of importance in the assess- 
ment of changes in the colour fields which may have a 
pathological significance. The conclusion of previous 
investigators was verified that, given sufficiently high 
intensities of stimulus, the limits of the visual fields 


were coextensive with that of white light ; and the fact 
was brought out that the general tendency was for the 
area of the colour fields to vary with the logarithm of the 
intensity of the stimulating light. In conditions of dark 
adaptation the fields for blue and green were limited to 
30 or 40 degrees from the fovea. Beyond this limit an 
increase of intensity in the stimulating light served only 


to change the achromatic component of the sensation 
towards white. Yellow, on the other hand, was seen 

*A Quantilaiive Study of Achromatic and Chromatic Sensitivity 
from Center to Periphery of the Visual Field. By Hazel Austin 
Wentworth. Psychological Monographs, No. 183. Princeton and 


ew Company. 1930. (Pp. 192; 


Albany, N.J.: VPsychological Revi 
§0 figures.) 
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almost to the periphery, and red to the extreme periphery 
Within the central area the sensitivity of the dark. 
adapted eye was found to be far in excess of that of the 
light-adapted eye. This was already known, but the 
expression of the difference in terms of energy units js 
valuable. Moreover, from comparison of the achromati: 
thresholds of the dark-adapted eye and the chromatic 
thresholds of the light-adapted eye, it has been Possible 
for the first time, to evaluate the photochromatic interval 
on an absolute scale for all kinds of light and for aj 
points on the retina. The definition in precise terms of 
the first important qualitative change in the reaction of 
the retina to the intensity of spectral light is of greg 
interest. 

The author makes no attempt to relate these results to 
existing colour theories ; but it is evident that until oy 
knowledge of visual sensations is placed upon a quant. 
tative basis by a wide extension of work of this nature, 
remain essentially of speculative 
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SURGICAL HANDICRAFT 

Though there is always the clement of novelty in the 
perusal of fresh books yet the appeal of new editions of 
established favourites is often greater, especially when the 
revision has been as careful as that bestowed upon the 
tenth edition of Pye'’s Surgical Handicraft,* by the late 
H. W. Carson. Mr. Carson’s untimely death imme 
diately after the work went to press gives, indeed, 4 
special interest to this edition, since it must be regarded 
as the posthumous contribution of a surgeon of great 
experience to one Of the most generally useful aspects of 
the art of surgery ; for, while not lacking in scientific 
detail where required, it is particularly to the training of 
the ‘‘ surgical artisan'’ that the book, as its tik 
sufficiently indicates, is directed. 

In their preface the publishers draw attention to the 
fact that ‘‘ particular care has been taken to avoid 
sacrificing its individuality,’’ and we are glad to record 
that this aim has been achieved, for there are many 
special characteristics of ‘‘ Pye ’’ which those who ar 
familiar with previous editions would be very sorry to 
miss, and upon which a good deal of its popularity 
depended. Not least of these features were the excellent 
illustrations of Mr. G. Dupuy, which have not only been 
retained but actually increased in numbers in_ recent 
editions. New matter is copious, and includes sections 
dealing with infected wounds of the hand, where perhaps 
a reference to the name of Kanavel would not have been 
inappropriate ; the injection treatment of varicose veins; 
tannic acid treatment of burns ; and a brief outline of 
the uses of radium. The chapter on x-ray diagnosis and 
treatment has been brought thoroughly up to date, and 
contains some good reproductions of radiograms, which 
always form a test of the skill of the printer and of the 
engraver. 

The practice of minor surgery varies considerably from 
school to school, as can easily be seen by comparing the 
textbooks on the subject from different hospitals. It is not 
to be expected, therefore, that all the methods described 
here will find universai acceptance ; nevertheless, it can 
be stated quite confidently that the teaching in Pye's 
Surgical Handicraf! is sound in all particulars, and the 
house-surgeon and practitioner will find it a true vade 
mecum worthy of their confidence. If some of the most 
recent innovations in treatment and 
find a place in it, we may regard this, not as a sin of 
omission, but as an evidence of the wisdom of the 


diagnosis do_ not 








Surgical Handicratl Edited by H. W. Carss n, 


Prye's PLRCS. 
Fenth edition, fully revised. Bristol: J. Wright and Sons, Ltds 
Fondon: Simpkin Marshall, Ltd. 19st. (Pp. xviii 641; 2 
plates, 343 figures. 21s. net.) 
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editor in refusing to incorporate methods which are 
frankly in the experimental stage, and» which may fail to 
stand the experience—an_ attitude requiring 
strength of character in face of the insistent demand 
for all that is expressed by the term ‘‘ modern,”’ whether 
useful or valucless. 


test of 





INFANT FEEDING 

General Practice, by Dr. J. V. C. 
BRAITHWAITE, is outside the common run of books on 
the same subject. In his preface he draws attention to 
the difficulty experienced, both by the student and by 
the general practitioner, in obtaining adequate and scien- 
tific instruction in paediatrics, in spite of the fact that 
the care of children forms a large part of the practice of 
the family doctor. But he does not assume, as many 
writers do, that a rule of thumb, easily remembered, is 
the sole desire of every busy practitioner ; he rather 
chooses to discuss each part of his subject fully before 
making a recommendation. In the chapter on artificial 
feeding, for example, he begins with a section on the 
elementary chemistry of infant nutrition, and this also 
has a bearing on the later chapter on nutritional dis- 
orders. The importance of breast-feeding is stressed in 
the first chapter, while the second chapter deals with the 
difficulties which may arise in the course of breast-feeding. 
The various methods of artificial feeding, with the advan- 
tages and disadvantages of each, are discussed in detail, 
and the last two chapters are devoted to nutritional 
disorders and to conditions which may simulate them. 
Appendices include notes on the calorific values of various 
foodstuffs, a table of milk mixtures for infants, and a few 
simple recipes. As Dr. H. C. Cameron points out in a 
foreword, the subject is presented, not from the view 
of the specialist in paediatrics, still less from that of 
the propagandist in infant welfare, but from that of the 
general practitioner with special experience writing for 
general practitioners, and as such the book should make 
a wide appeal. 


Infant Feeding in 


SEX AND DISEASE 

Dr. R. V. Storer’s book on Sex and Disease’ has been 
written for the purpose of educating the public con- 
cerning the dangers of venereal disease. The book is well 
known in Australia, and has done good work there. 
For this reason the publishers have decided to issue an 
edition in England, as they feel that nothing but good 
can result from a better understanding, by those unedu- 
cated in sex matters, of the grave risks incurred through 
promiscuous sexual intercourse. After having read this 
book we can confidently recommend it. Dr. Storer, 
unlike so many who have taken a prominent part in the 
anti-venereal campaign, has not allowed any emotional 
bias to affect his judgement of the value of the various 
methods by means of which venereal disease may be 
diminished in the community. He lays equal emphasis on 
education, the provision of facilities for amusement, the 
raising of moral tone, and on prophylaxis—that is to say, 
he recognizes that there will always be certain members 
of society who will find an outlet for their sexual urge, 
and that for these people education in preventive 
measures is of paramount importance. We should like to 
bring this little work to the notice of all who 
interested in the venereal question. 

*Tufaut 
M.D., M.R.C.P. 
F.RC.P. -Brstol: Jf. 
Marshall, Ltd. 1930. 
*Sex and Disease. By 
Fourth edition. Sydney: 
London: J. Bale, Sons and Danielsson, Ltd. 
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Feeding in General Practice. By J. V. C. Braithwaite, 
With a foreword by H. C. Cameron, M.D., 
Wright and Sons, Ltd. ; London: Simpkin 
(Pp. xv + 140. 4s. Gd. net.) 

Robert V. Storer, M.R.C.S., 
Butterworth and Co. (Australia) 
1930. 


L.R.C.P. 
Ad: 
(4s. 6d. net.) 
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NOTES ON BOOKS 
DaCosta’s Modern Surgery : General and Operative, first 
appeared in 1894, and since then it has passed through 
many reprintings and new editions. The tenth edition,® 
revised by the author with the assistance of Dr. Benjamin 
Lipshutz, has been published this year. It is a large 
volume of more than 1,400 pages, with many illustrations. 
The only section which remains as before is that con- 
tributed by Dr. Chevalier Jackson, on direct laryngo- 
scopy, bronchoscopy, oesophagoscopy, and gastroscopy. 


We have received a copy of the Transactions of the 
British Society for the Study of Orthodontics’ for the year 
1930. A perusal of its contents shows that the society 
is steadily accumulating data on the strength of which 
the vexed question of nature or nurture—heredity or 
environment—as the chief factor of mal-occlusion, may 
eventually be settled. In particular, communications by 
Mr. Charles and by Miss Tildesley show that the members 
are actively interested in the genetic side of the question. 
We may add that the second International Orthodontic 
Congress is being held in London this week. The high 
scientific level of the 1930 transactions make it certain 
that the British Society will prove itself worthy of the 
honour accorded it. 





Mate in Two Moves,* by Brian Har ey, is a treatise 
that will appeal to readers who are interested in the 
subtleties of chess problems, and even to those with a 
very elementary knowledge of the game. The author 
illustrates his theme by giving nearly 170 examples, each 
of which is accompanied by lucid commentary. 


® Modern Surgery. By John Chalmers DaCosta, M.D., LL.D., 
F.A.C.S. Tenth edition, revised and reset. Philadelphia and 
London: W. B. Saunders Company. 1931. (Pp. 1,404; 1,050 


figures. 45s. net.) 

‘ Transuctions of the British Society for the Study of Ortho- 
dontics, 1930. London: The Dental Manufacturing Company, Ltd. 
1981. (Pp. 105; illustrated.) 

‘Mate in Two Moves. A 
Problem. By Brian Harley. 
1931. (Pp. 211. 5s. net.) 


Treatise on the 
London: G. Bell 
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PREPARATIONS AND APPLIANCES 
A SPIRIT-PROOF ANTRUM PUNCTURE OUTFIT 
Mr. ALFRED WaLrorD, F.R.C.S. (surgeon in charge of the 
ear, nose, and throat department, Addenbrooke’s Hospital, 
Cambridge) writes: 
The difliculty of sterilization 


of the maxillary antrum 











puncture outfit and faracentesis knives before use has been 
met by the spirit-proof case, illustrated in the accompanying 
figure, which Messrs. Allen and Hanburys have made for me. 
The antral puncture outfit is the one designed by Mr, 
Cokeley, and all the instruments are of stainless steel. 





150 Jury 25, 1931] 


British Medical Journal 


— io 


SATURDAY, JULY 25th, 1931 


* 
THE PRESIDENTIAL ADDRESS 
It is the ambition of the British Medical Association to 
represent, and at this moment it does represent, every 
section of the profession. Each variety of medical 
work is, indeed, represented within the Association more 
fully than by the separate societies which have been 
outside it. It is no matter for surprise, 
that the President now entering upon his 
office should be a full-time medical officer of health, but 
that this should be so for the first 
time in the history of the Association. Dr. W. G. 
Willoughby, in the admirable Presidential Address 
which we have the pleasure of printing to-day, says 
that too much stress should not be laid on this circum- 
stance because it ‘*‘ tends to obscure the very important 
fact that ere medicine has formed from time im- 
memorial an important part of the work of every branch 
of the protession,’’ and he believes that this will obtain 
in the future to an even greater degree. His address, 
deals with ‘‘ Public health: 
inci- 


established 
therefore, 


it is noteworthy 


appropriately and naturally, 
to-day and to-morrow.’’ He 
dentally with the triumphs of the past ; 
from a somewhat novel aspect the present situation, 
which, in spite of these triumphs, is still sufficiently 
disturbing, and discusses the position of the medical 


is concerned only 
but sets out 


profession as a whole in relation thereto. 

In regard to the present state of the public health 
Dr. Willoughby that he is a_ litte 
pessimistic. The information from 
which a medical officer of health draws his knowledge 
much room there is for 
improvement.’ In the 1929 about one-third of 
the total number of deaths the 
of 50. Omitting deaths of infants less than 1 year old, 
there were more than 40,000 deaths of children under 
15 years of age, and more than 20,000 within the next 
The expectation of life is still only 
55 years for females. The 
tables show almost no change at the ages of adolescence, 
and at 50 the expectation is increased by about two 


acknowledges 
various sources of 
indicate very clearly how 
year 


occurred before age 


decade of. life. 


males and 59 years for 


In the elementary schools the daily absence 
is from 


vears only. 
of children, mainly on the ground of illness, 
8 to 10 per cent. ; while the percentage found requiring 
treatment for physical defect, excluding dental defect, 
has been 20 for each of the past four or five years, and 
it is not decreasing. Many of the ailments concerned 


in this may be slight at the time, but they have their 


effect. Of young adults offering themselves for the 
Navy, Army, and Air Force there is still a large 


proportion who have to be rejected on account of some 
defect, and the only marked improvement compared 
with the figures of 1910 is in dental condition and chest 
measurement. Each year about half the 
population comes under treatment by insurance practi- 


insured 
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tioners, and the claims for sickness and disablement 
benefit have doubled in recent years. 

There are factors influencing the future outlook which 
are not altogether encouraging. The population j. 
becoming increasingly older, and this is due mainly tg 
the decrease in the number of young people, the life 
of the older generations being prolonged but slightly, 
Thus, the prospect of further reduction of the death 
rate becomes less and less. The birth rate is declining, 
and therefore migration becomes of more importance : 
and ‘‘ on the whole our emigrants are of a better ty 
than our immigrants.’’ The reduction of the birth rate 
is accompanied by a marked decrease in infant mor. 
tality. If the former is differential as against the better 
elements of the population, and if the latter tends to 
preserve inferior elements, then the outlook is corte. 
spondingly depressing. Fortunately, however, neither 
of these two suppositions can be held to be proved. Dr, 
Willoughby seems to assume that there is truth in the 
former ; but further investigation is required, for we 
are here dealing with the question of stock, and who can 
yet say what are the criteria by which babies are to be 
classified in this regard, or, indeed, which qualities of 
body, mind, or personality are, in changing circum. 
stances, to be considered the most advantageous for the 
future of the human, or the British, race? With regard 
to the latter of the two suppositions, Dr. Willoughby 
declares himself less pessimistic. ‘‘ When I am told 
that nature’s way, and the best, is the survival of the 
fittest infants only, I reply that in too many instances, 
especially when infantile mortality was higher, the fittest 
themselves often had no chance of survival. A selection 
depending on ignorance and neglect is not a natural 
selection. The diseases which took off these infants 
removed as many of the fittest as of the weaklings.” 
In any it will be agreed that “‘ it is essential to 
take care that in reducing the quantity of our available 
supply for the future of the at all events, 
endeavour to preserve the quality of the remainder.” 

Dr. Willoughby looks mainly to the influence of the 
medical profession to counteract the less satisfactory 
features of the public health which have been men- 
tioned. ‘‘ Medical practitioners, in with 
their traditions of progress, are taking an_ increasing 
interest and a greater part in preventive medicine than 
at any previous period. Thanks to the work of our 
Association, the spirit of friendly co-operation between 
the branches of the profession has steadily grown. 





Case 


race we, 


accordance 


There are quite a number of practitioners who, 

addition to the preventive work carried on in the course 
of their private giving valuable 
assistance in the public health service. Though 
the preventive work of the general practitioner is by no 
means dependent on any work he may carry out in 
State clinics, modifications which enable him to take 
part in the treatment of patients in State clinics are s0 
clearly advantageous that there are signs of this being 
more developed in future. On the one hand the patients 
themselves are entitled to the benefit of his varied 
experience, and on the other hand experience in these 


own practices, are 





clinics would be most valuable to him in his other work. 
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The clinics would be even more useful if they could be 
co-ordinated with an increased general practitioner 
service in the homes ; if this could be secured, clinics 
for treatment would be less necessary.’’ Moreover, 
in the medical curriculum, public health, which has 
hitherto been detached from the other subjects, is now 
being increasingly correlated with all those subjects ; 
and the health education of the public, generally wisely 
conducted in the elementary schools and by private 
medical practitioners, though not so wisely by some 
organized bodies, is having a noticeably good effect. 
Further, research, both by members of the medical pro- 
fession and by experts in allied sciences, is resulting in 
epoch-making discoveries ; and, though a large section 
of the population is not, as yet, getting the advantage 
of a quick and thorough application of these, Dr. 
Willoughby believes that ‘‘ the profession is more and 
more fitted to provide what is required when the 
opportunities can be found.”’ 

Those who heard the Presidential Address on 
Tuesday, and those who now read it in our columns, 
will unite in c¢ngratulating the President on having 
inaugurated his year of office by so_ interesting, 
thoughtful, and helpful a pronouncement. 





TREATMENT OF MENTAL DISORDER 
Regarded alike from the scientific and the social aspect, 
mental disease sets before us problems as perplexing as 
any in the whole field of medicine. Intrinsically, by 
its very nature, disease of the mind offers a barrier to 
our understanding that might seem well-nigh insur- 
mountable. The scientific study of its many manifesta- 
tions is none the less being successfully prosecuted from 
many different angles. It may be hoped that these 
numerous lines of research will converge in a funda- 
mental discovery. Psycho-analytic inquiry on the one 
hand, and intensive biochemical and_ pathological 
investigations on the other, need not be regarded as 
mutually exclusive. We prefer to believe that the 
victory, when it comes, will be a common victory, 
capable of expression in a common language and in a 
wider synthesis. The researches of Von Monakow 
have to some extent pointed the way to this larger 
formulation. But it is when we abandon the words 
“mental disease,’’ and instead make use of such terms 
as “‘ insanity ’’ and “‘ lunacy,’’ that the problem ceases 
to be merely a scientific one ; for here there is the 
inevitable encroachment on other fields, where concep- 
tions of disorder of the mind have become bound up 
with obsolete legal enactments and coloured by popular 
prejudices. From the entanglements so brought about 
psychiatrists have for long been sceking to be delivered 
so that their science might find unrestricted scope in its 
immediate practical application. 

The Board of Control, whose report for 1930 has 
now been published,' is the official guardian of the 
mentally afflicted. Its duties are difficult and delicate, 


a 


‘Seventeenth Annual Report of the Board of Control, for the 
year 1930. Part [. London: H1.M. Stationery Office. 1931, (2s. net.) 
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and have been carried out with that rare discrimination 
whereby legal requirements are interpreted with a 
refreshing common sense. By the Mental Treatment 
Act of 1930 the work of the Board has been made at 
once more onerous and more easy ; more onerous in so 
far as the Act has entailed an enormous increase in the 
work of the department and a consequent reorganiza- 
tion of, and addition to, the personnel ; more easy, or 
at any rate more satisfying, in that the Board does 
not now have to struggle against the dead weight of 
outworn legal requirements, but is able to realize that 
at last something has been accomplished which ensures 
the opportunity for early diagnosis and treatment, with- 
out hindrance, to every afflicted person. It is for others 
to see that these opportunities are made full use of. 
They will not lack the Board’s advice and encourage- 
ment. Many, but not all, of the possibilities that have 
been envisaged for the better treatment of the mentally 
afflicted have become actualities by the Mental Treat- 
ment Act. This Act does not accomplish all that might 
have been accomplished, but, despite that, the Board 
may well claim that it marks an epoch in the treatment 
of mental disorders in this country. Inevitably there 
had to be compromise, and acquiescence in what may 
be regarded as unnecessary restrictions. Against the 
privileges of the patients there had to be weighed the 
rights of the community ; and it is not surprising that 
the balance tilted, perhaps, too often towards the latter. 
The benefits of the Act cannot be gainsaid ; and with 
proper use further benefits must accrue. 

The most important provisions of the Act of 1930 
are those which govern the extension of facilities for 
early treatment. The voluntary patient is no longer 
excluded from a public mental hospital, whether as a 
rate-aided or as a private patient ; and, what is of even 
greater importance, he may be admitted into any 
hospital or nursing home approved by the Board ; all 
of which means, or ought to mean, that the occurrences 
of suicide in patients, who hitherto had to be certified 
insane as a prerequisite for treatment, should steadily 
diminish in number. But the voluntary patient is 
ex hypothesi possessed of volition, and is not the sort 
that can find congenial company among the chronically 
insane. The Board has been alive to this special danger 
and has striven to induce local authorities throughout 
the country so to adapt their mental hospitals as to 
ensure proper provision for patients who may be deemed 
to be sensitive and critical of their surroundings. What 
visiting committees are urged by the Board to do is 
to provide a separate admission hospital with ample 
facilities for classification and separate convalescent 
villas ; and many have done so. This would seem to 
us to be quite necessary, if future development is to be 
along the lines of the present Act, as, indeed, it must 
be. The only other alternative, now no longer possible, 
would have been a thorough separation of recent cases 
from chronic cases, not merely an artificial separation 
in one institution, but in entirely separate institutions ; 
for at present the recent case does mix to some extent 
with the chronic at the hospital sports, and dances, and 
cinemas, in the workshops, and in the gardens. Stch 
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a scheme, however, it must be admitted, is now imprac- 
ticable, whereas the provisions of the Mental Treat- 
ment Act are both practical and desirable. If all the 
Way is not gone towards a complete division, at any rate 
all that is humanly possible under present economic 
conditions has been effected, and it is for the local 
authorities to follow the Board’s lead in this matter. 
For incipient mental illness, out-patient treatment is 
of the utmost value. The Board is already gratified 
by the development of out-patient clinics, and notes 
with that clinic is held at a 
voluntary hospital there is a general willingness to 
associate with it the superintendent of the mental 
hospital, and to appoint him on the honorary staff. 
The Board views this as most desirable, and hopes 
that local authorities will reciprocate by making the 
honorary staff of the voluntary hospital the consultants 
at the mental hospital. It attaches particular impor- 
tance to such reciprocal arrangements with teaching 
hospitals from the point of view of medical education ; 
and with this statement of the Board we are in entire 
concurrence. If mental illness is to be recognized early 
it is imperative that general practitioners should have 
had as students ample opportunities for the study of 
such disorders. By the new code for the reception of 
““ temporary patients ’’ it has become possible to treat, 
without certification, patients who are incapable of 
expressing willingness or unwillingness to receive treat- 


satisfaction where a 


ment—such cases as are Classically represented by the 
acute toxic confusional states. Hitherto these patients 
could only be detained under treatment after certifica- 
tion. The scheduled precautions may seem unnecessary, 
but certification can at any rate be avoided if practi- 
tioners will see to it that such patients are dealt with 
under the Mental Treatment Act and not by the old 
procedure. 

A considerable time must necessarily elapse before the 
Board of Control gauge the full effect of these 
changes in our The painstaking preparations 
which were made to ensure the success of the new Act 


can 
law. 


have been amply rewarded by its smooth and effective 
operation ; and there is every indication that its pro- 
visions will be increasingly made use of to the benefit 
of the whole community. 


— ——— — @ — 


BIOLOGICAL STANDARDIZATION OF DIGITALIS 
The introduction into the British Pharmacopoeia of 
biological tests for the activity of digitalis preparations 
is a reform long overdue. As a matter of fact, the 
leading drug houses have practised such standardization 
for more than twenty years, and therefore the medical 
profession has been able to obtain reliable preparations. 
The official pharmacopocial regulations have, however, 
furnished no safeguard against the sale of inactive 
preparations of digitalis, and in practice wide variations 
in activity have been demonstrated. We are pleased to 
learn from the report just issued by the General Medical 
Council (Report No. 4 by the Subcommittee on 
Digitalis and Strophanthus)' that this omission is to be 
remedied in the new Pharmacopoeia. This report con- 
Medical Council, 44, 


‘Published bv «authority of the Genera! 
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tains recommendations on the methods of biological 
standardization to be adopted for these drugs. In the 
case of digitalis, an international standard powder hag 
been recognized in Germany since 1928, as well as ap 
international unit of dosage, which is equivalent to the 
specific activity contained in 0.1 gram of the inter. 
national standard powder. In Germany manufacturer 
are required to make preparations from digitalis leayes 
which do not differ in activity from the standard powder 
by more than 15 per cent. This rule discourages the 
production of digitalis leaf of more than an average 
activity ; therefore the English subcommittee has made 
regulations which aim at avoiding the necessity fo, 
dilution. The regulations are somewhat complex, 
because they are required to suit not only the wholesale 
manufacturers but also the pharmacist who desires tg 
make up his own preparations. Digitalis leaf must be 
standardized biologically by comparison with a standard 
preparation (except leaves to be used for making 
tinctures, which will be standardized before issue), 
After standardization the manufacturer can, if he wishes, 
adjust the potency of the leaf by admixture with other 
leaves so as to bring it to the standard strength of 
10 units per gram. Alternatively, the leaf may be 
made directly into tablets or pills, and the contents of 
the preparation described in terms of units of activity, 
Tincture of digitalis may be prepared in two ways: 
(a) from unstandardized digitalis leaf by the percolation 
process, when the final volume of the tincture is adjusted 
in accordance with the result of a biological test; 
(b) from previously standardized digitalis leaf by the 
percolation process, without carrying out a_ biological 
test on the percolate. With regard to the biological 
assay of digitalis, the methods recognized are _ those 
depending upon the lethal dose for frogs or upon the 
intravenous dose required to arrest the heart beat of 
either a cat or a guinea-pig. The effects produced on 
a series of animals by the preparation under test are 
compared with the effects produced by the standard 
preparation in a parallel series of experiments. The 
International Conference at Geneva recommended the 
use of crystalline ouabain as a standard for prepara- 
tions of strophanthus. The subcommittee, however, 
recommends the adoption of a standard tincture of 
strophanthus. It has laid down details for the 
standardization of tincture of strophanthus and of 
strophanthin. The devising of biological tests that can 
serve as presumptive legal standards is a matter of 
much difficulty, and the subcommittee is to be con- 
egratulated on the care and skill that it has shown. 


. THE LIMITATION OF MANUFACTURE OF 
DANGEROUS DRUGS 


The conference on the limitation of the manufacture 
of narcotic drugs, to which reference was made in these 
columns on June 27th (p. 1125), concluded its labours 
on July 12th by the signature of a new International 
Convention intended to implement The Hague Opium 
Convention of 1912 and that of Geneva of 1925. As 
this new Convention is not to become operative unless 
and until it shall have been ratified by twenty-five 
nations, of whom four must be manufacturing countries, 
it may be reasonably concluded that the international 
control of the commerce in dangerous drugs will, fot 
some considerable period, be regulated by the pro- 
visions of The Hague and Geneva Conventions. A 
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scheme for the allocation of fixed quotas of production 
among the eight manufacturing countries, though advo- 
cated by the League of Nations Advisory Committee, 
by the London Conference of last year, and by the 
British delegate, was finally rejected. The new Con- 
vention applies to codeine and dionin, as well as to 
morphine, heroin, cocaine, peronin, and their prepara- 
tions. Largely owing to the British representations the 
prohibition of the manufacture of heroin, as already 
effected in the United States, was not approved of, but 
it was agreed that exports of that alkaloid should be 
consigned only to Governments. Moreover, any new 
product from opium or coca leaves is not to be exported 
until the Health Committee of the League of Nations 
has decided whether or not such drugs may lead to 
addiction. The reports so far available of the articles 
of the new Convention state that they will allow each 
manufacturing nation to obtain trade where it can, but 
each is to undertake not to manufacture in excess of 
the annual estimates of the amounts required. Such 
estimates are to have regard to home requirements, to 
certificated exports, to Government stocks, and to 
what is needed for conversion into other products. 
Any excess in one year is to be deducted from the next 
year’s estimate. It is not clear on the face of it how 
this complicated procedure, if and when ratification by 
twenty-five nations shall have been achieved, will effect 
any advance on the methods hitherto devised under 
The Hague and Geneva Conventions of 1912 and 1925. 
The putting of those Conventions into force by Great 
Britain under the Dangerous Drugs Acts, 1920-25, 
appears, according to the League of Nations’ ‘‘ Analysis’’ 
(British Medical Journal, July 18th, p. 107), to have 
reduced the amounts of morphine, heroin, and cocaine 
“unaccounted for ’’ to negligible proportions. If all 
the producing countries had ratified and carried out 
the Conventions of 1912 and 1925 in the same way as 
Great Britain the desired suppression of illicit traffic 
might have been more effectively realized. 





CANCER CAMPAI 





COMPULSORY VACCINATION 
On July 16th the Minister of Health received a deputa- 
tion of Members of Parliament on the question of the 
abolition of compulsory vaccination. Mr. Leach, M.P., 
said that the views of the deputation were set out in 
a memorandum, of which a copy had been sent to the 
Minister. Their sole object was to secure that com- 
pulsory vaccination should be abolished, and they 
hoped that the Government would be willing to intro- 
duce, or give facilities for, the necessary legislation. 
They believed that all they wanted could be achieved 
by a one-clause Bill. The Minister said, in reply, that 
he had read the memorandum submitted to him. It 
contained a number of statements with which he must 
not be taken to be in agreement, but he thought it was 
unnecessary for him, on the present occasion, to discuss 
the merits of statutory vaccination. His position was 
that he was bound, as Minister of Health, to administer 
the law as it stood. The effect of the Local Govern- 
ment Act had been to place the administration of the 
Vaccination Acts in the hands of the larger local 
authorities, and he did not contemplate any drastic 
amendment of the law until those authorities had had 
time to gain experience of the operation of the Acts in 
force and furnish him with their views and advice. He 
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could not admit that the object which the deputation 
had in view could be achieved by a one-clause Bill. 
On the contrary, he believed that complicated and 
highly controversial legislation would be necessary to 
secure what the deputation desired. In view of the 
many commitments of the Government and of the great 
pressure on parliamentary time, he was bound, in 
present circumstances, to prefer the claims of other more 
urgently needed legislation to those of a Vaccination 
Bill. While, therefore, he could have no objection to 
the introduction of a private member’s Bill as a means 
of testing public opinion, he could give no assurances— 
which would in any case require Cabinet authority— 
either of support for such a Bill or of the introduction 
at an early date of Government legislation. 





THE CANCER CAMPAIGN IN AUSTRALIA 
Steady advance in the process of co-ordinating various 
lines of investigation, in the better organization of treat- 
ment, and in the diffusion of information about recent 
work is reported in the May issue of the Journal of the 
Cancer Research Committee of the University of Sydney. 
This quarterly publication is distributed to every medical 
practitioner in the Commonwealth. It has now been 
decided that, while the University will continue to 
concern itself primarily with the direction of cancer 
research, and will retain some association with the actual 
arrangements made for treatment, the hospitals should 
now be able to relieve it of a certain amount of the 
responsibility of providing facilities for patients. The 
administrative problems arising out of this decision 
are receiving careful consideration. A well-attended 
post-graduate course in radiotherapy for general practi- 
tioners was held in 1930, and the University is con- 
templating the institution of a diploma in radiology. 
Aided by the Cancer Fund of Sydney University, to 
which many references have been made in_ these 
columns, nine research workers have been continuously 
engaged in the attempt to elucidate various cancer 
problems, one of these being an investigation of the 
activities of radiations of different wave-lengths. The 
professor of pathology is making a preliminary examina- 
tion of the large collection of material and records which 
have been accumulating at the Royal Prince Alfred 
Hospital, with special reference to the radio-sensitivity 
of malignant and other tumours. This issue of the 
Journal of the Cancer Research Committee includes 
a practical article on the problem of the “‘ erythema 
dose,’’ by Drs. A. T. Nisbet and Leila Keatinge, who 
point out that this rather vague term has as yet no 
standard value, its implications being modified by 
different conditions of filtration, voltage, the area of 
skin infiltrated, the thickness and density of the tissues, 
the method of dosage, and the distance of the anti- 
cathode from the skin. The authors indicate in this 
connexion a possible definition of certain degrees of 
erythema which appear to be capable of being standard- 
ized. In March, 1930, the first Canberra Cancer Con- 
ference was held, dealing largely with radium ; a second 
conference followed twelve months later. A short report 
is published of this second meeting, at which the opinion 
was expressed that the further development of con- 
sultative clinics must include some reliable system for 
following up patients after treatment. The lines of 
progress of cancer research in Australia are depicted 
generally in an article by Mr. H. G. Chapman, who 
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describes briefly what is being aitennatenl in sailent 
centres, and the degree of success achieved so far in 
each. By means of this university periodical, research 
workers are kept in touch with each other, and the 
general practitioner receives at regular intervals practical 
information about the progress that is being made. 


POST-GRADUATE WORK IN VIENNA 
The American Medical Association of Vienna, which was 
founded in 1904, and is a society of English-speaking 
medical practitioners, publishes a useful ‘‘ blue book ”’ 
every two years. The new edition of this, which has 
recently appeared, contains a comprehensive list of the 
study courses available in Vienna throughout the year 
for those who have little or no knowledge of German. 
The society has arranged with prominent physicians 
and specialists of the University of Vienna to conduct 
special courses and provide private tuition as may 
be required, and on reasonable terms. About 4,000 
medical practitioners have become registered members 
of the association since January, 1923 ; a quarter of 
these joined it last year, an indication of the rapid 
growth which is going on. Any medical practitioner 
arriving in Vienna as a total stranger, even though 
unacquainted with the German language, can, through 
its agency, obtain specialist instruction in any subject 
for periods of any length. Ars Medici, the official 
monthly bulletin of the American Medical Association 
of Vienna, contains reviews and abstracts of the latest 
publications in foreign medical literature, special depart- 
ments being devoted to German and Austrian medical 
research ; a special section deals with the scientific and 
social activities in Vienna. Inquiries may be addressed 
to the secretary of the American Medical Association of 
Vienna at its headquarters, Alserstrasse 9, Vienna VIII. 
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“THE BOOK OF EASTBOURNE” 
All members attending the ninety-ninth Annual Meeting 
of the British Medical Association at Eastbourne this 
week have received a copy of The Book of Eastbourne, 
written for the occasion, and edited by the Rev. W. 
Budgen, M.A., F.S.A. It is an interesting and very well- 
produced volume, worthy of a place beside the attractive 
books issued in connexion with recent meetings of the 
Association. Indeed, the executive authorities are alto- 
gether too modest about it in their foreword, though they 
pay a well-deserved tribute to the Editor, who not 
only enlisted the help of experts on various subjects con- 
cerning the locality, but also wrote several of the articles 
on Eastbourne and its neighbourhood in times past and 
to-day. In the opening chapter Eastbourne is epigram- 
matically described as a modern town of ancient lineage: 
‘‘The rapid growth in recent years of this highly favoured 
watering-place has given an impression that it is entirely 
a modern creation, without history and of no consequence 
in days gone by. This is quite contrary to the facts.”’ 
A large part of the rest of the book provides convincing 
evidence in rebuttal of the popular view. Sir Arthur 
Smith Woodward (who co-operated in the discovery and 
interpretation of the Piltdown skull) writes on the geology 
of the district, and Mr. E. Cecil Curwen on the prehistory 
of the Eastbourne Downland. Mr. Walter H. Godfrey 
contributes two chapters of historical interest, one on 
Lewes, the county town, and the other on mediaeval 
hospitals, with special reference to those in the county of 








= —= — 
Sussex. Mr. pray E. Ray writes on Pevensey and Battle, 
and Mr. Budgen on ecclesiastical history and on the 
villages near Eastbourne, while Mr. Ernest Straker Lives 
an account of the Sussex iron industry, which was for 
three centuries the most important trade in the county, 
The flora and avi-fauna of the Eastbourne district ap 
described by the Rev. A. A. Evans, and there is an un. 
signed note on Eastbourne as a centre of education, which 
recalls the saying that there are 365 schools in that town, 
one for each day of the year. The President, Dr. W. ¢ 
Willoughby, whose portrait forms the frontispiece, write 
with full knowledge and authority on the natural ang 
social conditions of Eastbourne, with a brief account of 
the local hospitals, which were described by him in mor 
detail in our issue of April 11th. The Book of Eastboury 
is printed in beautifully clear tvpe, the many illustrations 
are excellently reproduced, and (to round off a thoroughly 
workmanlike production) there is a full index. Everyone 
who takes part in the Annual Meeting wiil value this book 
as a memento, and feel grateful to Mr. Budgen and his 
accomplished fellow contributors. 


ANNUAL REPRESENTATIVE MEETING 
Friday, July 17th 

It was fitting that the first session of the Representatiye 
Meeting in the Town Hall at Eastbourne should 
marked by a tribute to the personality and work of one 
whose absence, after so many years’ service to his pro 
fession and the community, could not but cast a shadow 
over the opening proceedings. The Representative Body 
honoured the memory of E. B. Turner, and expressed its 
svmpathy with his wife and family with a deep and 
abiding sense of personal loss. Before turning to the 
business of the day, the Chairman extended the welcome 
of the meeting to an unusually large number of new 
representatives, over seventy of whom shared its delibera- 
tions for the first time. Amongst old friends a_ very 
special welcome was accorded to Dr. R. H. Todd, “ the 
representative of Australia.’’ Our full report of the first 
two days’ proceedings is published in the Supplement 
this week. 

Adoption of the standing orders was followed by a 
brisk discussion on the methods of reservation of seats, 
which resulted in a victory for those who hope to dis 
count the drawbacks of late arrival at the place of meeting 
by early rising on the morning of the first day. Next 
year at least there will be no advance reservation of seats. 
This was followed by the election of Lord Dawson as 
President of the Association for the year of its centenary, 
and the welcome as a Vice-President of Professor Burgess, 
who, in the unavoidable absence of Professor Harvey 
Smith, has been Acting President during the past year. 
The preliminary proceedings were concluded by an enthu 
siastic reception of the Chairman of Council’s reference to 
the award of the Gold Medal of the Association to the 
Treasurer and the Medical Secretary, and the meeting 
passed to its main business in a discussion, opened by 
Dr. B. H. Pain with characteristic vigour and lucidity, 
on the method to be adopted in the promulgation of the 
Association’s policy, centrally and locally. The motion 
which Dr. Pain introduced dealt specifically with schemes 
for maternity service, but the general principles formu 
lated by the Chairman of Council in the course of the 
debate are of far wider application, and it 1s important 
that they should not be overlooked in determining the 
appropriate functions of the central and local organization 
of the Association. 

In his presentation of the Financial Report Mr. Bishop 
Harman may claim an unusual triumph, since he escaped 
most of the customary criticism. Mr. Waterfield’s question 
as to the proportion of the Association's resources directly 
devoted to the promotion of scientific research and medical 
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education elicited a striking statement, which deserves 
detailed study. On the Organization Report the Council’s 
roposal for the creation of a class of Foreign Corre- 
sponding Members received cordial approval. The absence 
of controversial business left time for an interesting 
analysis of the composition of the profession, which Dr. 
Morton Mackenzie introduced with a well-deserved tribute 
to the card index department at the head office. It is 
to be hoped that Mr. Souttar’s reminder, on the Science 
Report, that the individual may best help research by 
engaging in it personally, and his explanation of the 
meaning of the time limit suggested in connexion with the 
collective investigation on cancer, may be productive of 
more effective support than has yet been forthcoming for 
this important undertaking of the Association. 

Dr. Lyndon, whose return to active duty was warmly 
welcomed by the meeting, had no easy task in presenting 
the Council’s recommendation in connexion with the 
ethics of patenting inventions and discoveries in the 
medical field. The discussion which followed his explana- 
tion marked a real advance since last year in the general 
appreciation of the difficulties to be met, and a healthy 
desire to explore all relevant facts before deciding upon 
the best method of applying the traditional standards of 
the profession to the increasing complexities of inter- 
national economic conditions. It showed also that for 
the moment there remain real differences of opinion within 
the profession, and perhaps some slight misgivings as to 
the wider implications of one speaker’s impassioned senti- 
ment against having any sentiment at all in professional 
matters. The amendment finally adopted, on the motion 
of Sir Robert Bolam and Dr. Bone, has the merit of 
reasserting traditional values, without unduly restricting 
legitimate development of new methods of work pending 
the production of a comprchensive and definite statement 
of policy on an extremely difficult point. The Journal 
Report elicited a warm expression of appreciation of the 
improvements in typography and in the reproduction of 
photographs, effected under conditions of considerable 
difficulty during the past vear. It was followed by the 
Medico-Political Report, on which Dr. Bone found himself 
in the unusval position of having only two minor recom- 
mendations to put forward, on both of which he was 
not unwilling to accept modifications suggested by the 
Divisions. The subsequent debate on the vexed question 
of methods of collecting fees for attendance on road 
accidents was distinguished by the ingenious contribution 
ofiered by Dr. Pain on behalf of Kent, an effective speech 
by Dr. Nash suggesting the possible contribution of the 
public health service in this connexion, and an interesting 
review of the manner in which the question has been dealt 
with locally so far as police calls are concerned. 


Saturday, July 18th 

The agenda for Saturday suggested at the outset a day 
of small things, and the Representative Body was in fact 
largely employed in dealing with points of detail. Issues 
of far-reaching importance were, however, raised in general 
discussion on each of the four reports which fell to be 
considered. On the National Health Insurance Report 
such a discussion was opened with characteristic fervour 
by the member for Banff in connexion with the regula- 
tions restricting the opportunities of insured persons to 
exercise the right of free choice of doctor, and resulted in 
an emphatic protest, the importance of which was rightly 
stressed by Dr. Brackenbury, against the imposition of 
such restrictions. Perhaps not the least significant 
feature of the debate was Dr. Dain’s incisive comment 
upon the allocation of responsibility for some at least of 
the present difficulties in connexion with certification. 
he Council’s recommendations for the representation of 
Northern Ireland on the Insurance Acts Committee and 
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with reference to the administration of additional benefits 
were accepted as a matter of course, and the meeting 
warmly endorsed the protest of Newcastle-on-Tyne against 
the official sanction of the system of offering gifts as an 
inducement to the presentation of prescriptions by insured 
persons. The impression left by the discussion of the 
report on ophthalmic services was that the urgency of 
the need for an economically practicable means of supply- 
ing qualified ophthalmic services to the insured popula- 
tion is in no way diminished ; that the Ophthalmic 
Treatment Board has made sound progress in this direc- 
tion during the past twelve months; and that the 
criticisms of the scheme came in the main from those 
areas where it was not yet fully established. The recom- 
mendation deprecating the instruction of opticians in 
clinical ophthalmology was accepted without serious ques- 
tion, and in a definitely improved form. 

No recommendations were submitted by the Council on 
the Public Health Report, but the motions of Divisions 
raised issues of fundamental importance, those from St. 
Pancras and East Norfolk threatening the integrity of the 
agreed scale of public health salaries, those from Brighton 
challenging the constitutional validity of an important 
part of the operative policy of the Association. The 
danger was averted at the outset by the ruling of the 
Chairman on the point of order involved. That this was 
achieved without the loss of a useful discussion on the 
possibility of improving the constitutional provision for 
determining the policy of the Association was largely due 
to the statesmanlike manner in which Dr. Hawthorne 
handled a somewhat awkward point. The motion from 
Bournemouth on the development of health services under 
the Local Government Act occasioned an informative 
review of the progress actually made in different parts of 
the country, and the manner in which the Association 
has contributed to that progress. 

On the Hospitals Report the preliminary discussion on 
the remuneration of visiting staffs of voluntary hospitals 
for the treatment of State-maintained and rate-maintained 
in-patients showed that the policy which some Divisions 
sought to stigmatize as impracticable was already working 
successfully elsewhere. In presenting the Report on the 
Problem of the Out-patient the chairman of the Hospitals 
Committee took the unusual course of asking leave to 
adopt at the outset the rearrangements proposed by 
Hendon, Marylebone, and Liverpool. The reception of 
the request lent some colour to a suspicion that not all 
the representatives had made that preliminary survey 
of the documents before them which would have removed 
any doubt as to the scope and effect of those amendments. 
The rejection of his proposal to refer the report back for 
further consideration can hardly have come as a surprise 
to Sir Ernest Graham-Little, who described his motion 
as a forlorn hope. The vote left no doubt as to the 
confidence of the meeting in the capacity of the Hospitals 
Committee of the Association to arrive,at a fair estimate 
of the actual conditions of hospital practice, or its verdict 
on the merits of the policy presented for its consideration. 


Monday, July 20th 

Monday morning had been allocated in advance to the 
discussion of medical charities and the work of the Over- 
sea Branches and Divisions. Full justice was done by 
Dr. Douglas, in his eloquent appeal, to the urgency of 
the call for more general, more sustained, and more 
generous support for the charities ; to the memory and 
example of the pioneers to whom we owe the existing 
provision for relief of distress in the profession ; and to 
the work actually done by the British Medical Associa- 
tion, centrally and locally, during the past year. If the 
problems of medical benevolence were to be solved by 
unfettered debate, the outlook for next vear would be 
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bright indeed, for there was much ‘‘ talk about it and 
about,’’ and Sir Robert Bolam had some justification 
for his remark at one stage of the discussion that if he 
had arisen betimes to every point of order, he would 
have had little rest during its progress. From the purely 
financial point of view the amount required to meet the 
position is insignificant, and such corporate study of its 
implications should do something towards removing what 
has been a standing reproach to the profession for far 
teo long. 

On the reports of the work of the Dominions Committee 
and the Oversea Branches the meeting had the usual 
opportunity of making the acquaintance of the oversea 
representatives. Distinguishing features of the discussion 
were the Chairman's tribute to the example of successful 
organization offered by the Gibraltar Branch ; Mr. Mill’s 
account of the part played by the Association in the 
disastrous earthquake in New Zealand early this year, and 
his appreciation of the sympathy and help offered by the 
parent body ; and Dr. R. H. Todd’s practical suggestion 
for improving the service offered to the Oversea Branches 
by the Central Office. 


The debate on the Hospital Report, resumed on Monday 
afternoon, by no reached the usual standard of 
the Representative Body. It left the impression that the 
meeting was mainly concerned with what Dr. Dain (in 
a moment of pardonable exasperation) described as doing 
drafting work and doing it very badly. This was due in 
part to diversities of opinion on the platform and a 
consequent failure of the help usually available from 
that quarter. But tedious as it sometimes seemed, the 
debate was not without its uses, for the Hospital Policy 
of the Association is primarily an instrument of educa- 
tion, and as such it must fail, unless it is put forward 
at every stage by persons fully seized of its implications. 
Time given to the elucidation of even minor points is 
therefore not wasted. In the event, the Council was left 
free to proceed with its programme in respect of out- 
patient departments and schemes for providing con- 
sultant for ‘‘ contributory ’’ patients—a_ result 
which owed much to the timely help given by Sir Robert 
Bolam. For the rest the meeting emphatically refused 
to express any opinion upon the material or ethical 
aspects of sweepstakes as a method of financing voluntary 
hospitals, satisfied, perhaps, with the earlier discussion 
upon the motion from Torquay. 

A motiecn from Brighton, designed to prevent en- 
croachments on private practice in the sphere of 
‘‘ mental illness,’’ produced one of the very few close 
and informative debates which took place during this 
year’s meeting. A comprehensive series of motions by 
Kensington was presented by Mr. Stratford, and received 
by Dr. Dain as a happy augury of the part to be played 
by Kensington in the near future in the development of 
National Health Insurance services. Most of the motions 
from individual Divisions were, with the consent of the 
meeting, referred to the Council, but that on the charges 
levelled at the profession in connexion with increased 
sickness certification under the Insurance Acts elicited 
a statement of substantial value from Dr. Dain. 

It was a happy conjunction by which, when the moment 
came for Dr. Hawthorne to relinquish the high office in 
which he has rendered such devoted and distinguished 
service to the Representative Body for an extended 
period, the thanks and appreciation of the meeting were 
voiced by one of the first women representatives sent by 
an Oversea Branch—a relatively junior member of the 
Representative Body whose energy has been conspicuous 
throughout the mecting—and by one of Dr. Hawthorne’s 
predecessors in the chair. 
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LUNCHEON TO REPRESENTATIVES FROM 
OVER-SEAS 

On the first day of the Annual Representative Meeting) 
the representatives from over-seas were entertained 
luncheon at the Cavendish Hotel, Eastbourne. Dr. €, ¢ 
Hawthorne occupied the chair, and gave a welcome to q 
guests. He said that it was fully appreciated what ¢ 
journey must have meant to many of those present 
time, trouble, and expense. Those at home desired 
cultivate their personal acquaintance, and to hear of q 
activities, and, if such there were, of the ditficulties ¢ 
the Branches from which they came. The guests woy 
be particularly welcome on the platform of the Reps 
sentative Meeting when the work of the Oversea Branch 
came forward for discussion, and he hoped that when thy 
returned they would bear with them a message of gog 
will and greeting to their comrades. The British Medig 
Association, Dr. Hawthorne continued, had an impegj 
range and interest, though it was not concerned with ag 
of the contentious questions which disturbed and agitated 
imperial politics and economics. This year, owing to th | 
fact that the meeting lay between the visit to Canad 
of 1930 and the Centenary Meeting of 1932, the numbeg 
of oversea guests was rather smaller than usual, but, # 
fewer, the welcome which was extended to them was 
less cordial. It was hoped during the Centenary Meetig 
to have a special meeting for discussion of some topic i 
which all the Branches, home and oversea, had a commogy 
interest, and possibly some suggestion might be forth! 
coming on the present occasion which would result ing 
fruitful conference next year. Three very brief responses 
were made on the part of the oversea guests. One was by 
Mr. T. Mill of the Canterbury (New Zealand) Division, 
who said that in his Dominion at least the value of the 
British Medical Association was thoroughly understood, 
because practically every member of the profession there 
was in the fold of the Association. It was the furthest 
away of the Dominions geographically, but spiritually 
perhaps the nearest. The second response was from Dr. 
D. H. Wessels of Capetown, who spoke of the excellent 
results of the visit of the Medical Secretary to South 
Africa. Large accessions of membership had taken place. 
there, and during the last session a very creditable Medica 
Act had been placed upon the Statute Book. Dr. 
Anstey Giles of the South Australian Branch, who 
responded, claimed to be the oldest member of 
Association present, having joined in 1883. He spoke ¢ 
the pleasure and benefit he had derived from meetings 
the Association in South Australia, and also of the valf 
derived from the visits of the late Dr. J. A. Macdona 
Sir Ewen Maclean, and of other visitors from _ hea 
quarters. Time did not permit of further speech-makin 
but the names of the oversea guests present were re 
by Dr. Anderson. They included, in addition to tho 
mentioned, the following: 
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Lieut. Colonel G. T. Burke (United Provinces), Lieu 
Colonel R. E. Wright (South Indian and Madras), Majé 
C. Crawford Jones (Grenada), Dr. J. W. Adams _ (Bordé 
Branch, South Africa, East London Division), Dr. D. B 
Williams (Assam Valley), Dr. G. Waugh Scott (Malayan 
Dr. H. B. Van der Merwe (Pretoria), Dr. W. R. Fea (Sout 
Canterbury, New Zealand), Dr. W. Dunlop (Mesopotamia 
Dr. R. H. Todd (New South Wales), Dr. J. A. Doct 
(Wellington, New Zealand), Dr. J. Hutson (Barbados), Dr. 
Burfoot (Punjab), Dr. Theodora Easterficld (Poverty Bay 


New Zealand), Dr. J. B. D. Galbraith (Victorian), Dr. J. 





Reynolds (Uganda), Dr. A. G. Coia (British Guiana), Dr. 
Ludovici (Ceylon), Mr. H. J. Eizenberg (Queensland), 
Agnes Bennett (Palmerston North, New Zealand), Dr. B 


Spearman (Zanzibar), and Dr. L. D. Lennard (Uganda). 
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M HAMILTON BAILEY: COMPLETE ERADICATION OF THE THYROGLOSSAL TRACT 
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Fig. 1.—A long-standing thyroglossal fistula. The semilunar fold Fia. 2.—Lateral radiogram after an injection of lipiodol into a 


ONSES is characteristic. thyroglossal fistula. The tract passes up to the foramen caecum. 
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onli R. H. MCKEAG: PREVENTABLE DENTAL DEFORMITIES 








Fic. 1.—Results of adenoids. Note narrow crowded arches, Fia. 2.—Result of thumb-sucking. Note protruding front teeth. 
protruding upper incisors, corners for food to collect in which the tongue The appearance of an otherwise good-looking girl is entirely spoilt by 
— clean. This patient has a receding chin and a vacant perpetual this deformity. 
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R. H. McCKEAG: PREVENTABLE DENTAL DEFORMITIES 


W. T. COLLIER : TWO CASES OF LINDAU’S DISEASE 





Fia. 4.—Same as Fig. 3, showing the normal articulation on th 
right side. The patient has acquired considerable mobility of the love 
jaw and can bite on both sides, though not using both together. 


Fie. 3.—Result of lip-biting and tongue-biting. Note protruding 
upper left central due to lip-biting, and complete loss of articulation on 
the left side, due to keeping the tongue between the teeth. 
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Fic. 5.—Result of premature loss of deciduous teeth. Note Fia. 6.—Same as Fig. 5. Note lack of growth of upper alveols 
extreme crowding of teeth. The lower front teeth have fallen back and The gum in the front of the lower jaw is very inflamed and the teeth 
have grown too long in trying to reach the upper teeth: instead of coated around their necks with tartar. 
biting on the upper teeth they bite on the mucous membrane of the roof 
of the mouth. 
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Fia. 3.—Tumour of the medulla x 47 (Case 1). 


Fig. 5.—Kidney x 





W. T. COLLIER: TWO CASES OF LINDAU’S DISEASE 





47 (Case 1). 








THE B 
(weprea Jom 






, aie see, wore: 
eae e e :. 
ete wie ts,» = 
“« toe, ot" o.8  & . 
~ rr . o 





F1a. 4.—Tumour of the medulla x 300 (Case 1), 
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Fig, 6.—Kidney x 300 (Case 1). 
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THE VENEREAL DISEASES PROBLEM THROUGHOUT 
PHE EMPIRE 

An Imperial Social Hygiene Congress, organized by wee 
British Social Hygiene Council, was held at the wn 
Medical Association House, Tavistock Square, from July 
13th to 17th. At the opening session, which was presided 
over by Sir Basi_ Brackett, and afterwards by Mr. L. 5. 
AMERY, M.P., an address of welcome to the delegates 
from associations in the Dominions and Colonies was 
delivered by Lord PassFIELD, Secretary of State for the 
Colonies, who expressed the view that in venereal diseases, 
as in others, science had gone ahead of administration. 
The discovery of radical methods of treating syphilis by 
injecting arsenical compounds, he said, was one of the 
greatest discoveries in modern medicine, but administra- 
tion, which included the education of public opinion on the 
subject, had not yet taken the fullest advantage of the 
facilities which science had made available. 

The remainder of the first day of the congress was 
devoted to short addresses by speakers from all parts of 
the Empire, who described the present position in respect 
to venereal diseases, the administrative measures for treat- 
ment and prevention, and the reaction of public opinion. 
Particular interest attached to the account of administra- 
tive measures in New Zealand, where the Government has 
wide powers, the Department of Health bejng authorized 
to order to hospital any infected person, and to institute 
legal proceedings against any who failed to take proper 
precautions against the spread of his infection. 

At the second session, over which Surgeon Rear- 
Admiral R. St. G. S. Bonp presided, the problem as 
it affects the defence forces and the mercantile marine 
was discussed. Surgeon Commander R. J. G. PARNELL 
referred to the decreasing prevalence of venereal diseases 
inthe Navy. The average number of cases for the three 
years 1911-13 was 12,646, as compared with 6,258 for the 
three years 1927-29, and the annual average of days lost 
to the Service during the former period was 273,179, as 
compared with 139,070 during the latter. His personal 
view was that prevention was primarily a matter of educa- 
tion. The position of affairs in the mercantile marine 
was put forward by Dr. A. O. Ross (venereal diseases 
officer, City and Port of Liverpool), who pointed out that 
there were in that Service approximately 170,000 men, 
who, by reason of their calling, were exposed to almost 
constant sexual temptation, and there was no _ single 
authority like the Admiralty to issue regulations with a 
view to uniformity and discipline. 


THe CuHotce OF REMEDIES IN SYPHILIS 

Colonel L. W. Harrison opened a discussion on this 
subject in the medical conference. The choice of 
remedies, he said, was probably more important in the 
early stages than in the late ; in the early stages he con- 
sidered that the thing to do was to concentrate on the 
eradication of the disease out of hand. Of the arseno- 
benzene compounds he gave first place to the original 
“606.’’ He believed that it hit the spirochaete harder 
and longer than did ‘‘914’’ in a dosage which was 
equivalent in terms of arsenic. Unfortunately, the use 
of “ 606 ’’ was attended by inconveniences in the form 
of reaction which would deter many patients from con- 
tinuing attendance, and he thought that the better 
results it would achieve in the individuals who persevered 
would be more than counterbalanced by the defaulting of 
others which the immediate reactions would produce. Of 
the other preparations he thought that the sulpharseno- 
benzene class, given deep subcutaneously, acted better 





than ‘‘ 914” given intravenously, but they often caused 





sufficient pain to’defer the clinic patient from attendance. 
The tendency in his own clinic was to use more “‘ 914,” 
though in private cases he used more sulpharsenobenzene 
than ‘'914.’’ Another disadvantage of sulpharseno- 
benzene was that it seemed to cause more aplastic 
anaemia. He believed that approximately equal results 
were to be expected from equivalent doses of ‘‘ 914 ’’ or 
stabilarsan given intravenously, and of sulpharsenobenzene 
given deep subcutaneously, or from silver-salvarsan in- 
travenously in half these doses ; consequently one would 
use the preparation which appeared most convenient in 
the circumstances, reserving others for use as changes in 
subsequent courses where the patient had not responded 
to the first course so well as the average. In speaking of 
bismuth, Colonel Harrison mentioned that at St. Thomas’s 
clinic a series of cases were being treated with cardyl 
in conjunction with ‘‘ 914,’’ and he hoped in due course 
to be able to compare the results with those of treat- 
ment with bismuth oxychloride in conjunction with the 
same amount of the arsenical preparation. With regard 
to the place of mercury in the therapy of early syphilis, 
the antisyphilitic effects of mercury were proportional 
to the mercurial ions concentrated in the tissues. In the 
majority of cases one was brought up short of one’s goal 
by the patient’s intolerance of the necessary dose. The 
administration of mercury by the mouth in early cases 
should only be adopted when circumstances prevented the 
use of other routes. The choice of insoluble preparations 
was between calomel, mercury in fine subdivisions, and 
the salicylate. Of these, from the therapeutic point of 
view, calomel, on account of the regularity of its absorp- 
tion and its activity, was the best. The greater pain 
caused by this drug could be largely obviated by an 
anaesthetic vehicle. When calomel could not be tolerated, 
he used mercurial cream, but in no greater concentration 
than 10 per cent. He would reserve mercury for cases 
in which bismuth was impracticable. 

In the discussion following Colonel Harrison’s paper, 
Dr. James McIntyre (co. Durham) said that in his area 
insoluble preparations of bismuth were found to give the 
best results. He worked in close association with tubercu- ° 
losis officers, who were very definite in their opinion 
that arsenical preparations lit up a tuberculous focus. 
Many patients in this depressed area were suffering from 
under-nutrition, and among these, when arsenical treat- 
ment was employed, jaundice was found to be very 
marked. Dr. E. T. Burke (Salford) remarked that the 
rate of elimination of arsenobenzene remedies was so very 
rapid that in his clinic it was considered better to have 
the patient attend twice weekly than to give one single 
dose in a seven-day period. He considered it unsound 
to regard mercury as having any practical efficacy in the 
modern treatraent of syphilis ; it was an adjunct, like any 
ordinary tonic treatment. 

Dr. Davip Lees (Edinburgh), who presided, sub- 
stantiated what Colonel Harrison had said about sulph- 
arsenobenzene preparations being responsible for aplastic 
anaemia. With regard to jaundice, he did not think that 
arsenobenzol was the .sole cause, though it might be a 
contributory factor. But the amount of serious jaundice 
was infinitesimal ; he had seen only three cases in about 
eleven years. The most important cause of intolerance 
to arsenobenzol treatment was the taking of alcohol 
during treatment. Mr. Lees also suggested that the time 
had come when some method of creating pyrexia without 
the undoubted risks of malarial therapy should be devised. 


INCIDENCE OF NEUROSYPHILIS IN THE TROPICS 
An interesting discussion arose on a paper presented by 
Dr. R. W. C. Ketty on syphilis in Singapore. He 
mentioned that in the social hygiene clinics in Singapore, 
hemiplegia, due to syphilitic cerebral thrombos’s, was 
















































} 
} 
it 
9 
if 
a 


158 Jury 25, 1931] 


often met with, but tabes dorsalis and’ general paralysis 
of the insane were infrequent, and the few cases of the 
latter which were seen generally occurred among those 
who did not perform hard manual labour. Dr. A. R. 
Cook (Uganda) said that in that Protectorate very few 
cases of locomotor ataxia or dementia paralytica were to 
be seen, and he could not recall seeing one case of general 
paralysis of the insane among the native population. 
Colonel Harrer NELSON (professor of medicine at Lahore 
University) said that during the twelve years he had 
been in Lahore he had seen only two cases of tabes 
dorsalis, and one of these was in a man partly of European 
descent ; he had seen only one case of general paralysis, 
and that was in an Anglo-Indian. He thought it possible 
that the population had been immunized as the result of 
previous infections with malaria. Dr. A. O. Ross 
(Liverpool) mentioned that he had seen many persons 
with neurosvphilis who were home from tropical countries, 
where they had had malaria. Dr. Myrtle NorRoNHA 
(Bombay) suggested that the absence of neurosyphilis in 
India might be due to lack of treatment or to improper 
treatment of the syphilis, so that by the time the nervous 
manifestations appeared the people had acquired a sort of 
self-immunity. Dr. Loursa Pearce (New York) said that 
the difference between Occidental and Oriental syphilis 
might be due to a_difference in the organism or in the 
In the Belgian Congo she had seen 
secondary such not to be found in 
America or Europe, and it might be that after these 
manifestations the body acquired an immune state. Dr. 
A. G. Cora (British Guiana) said that in ten years there 
he had seen only two cases of general paralysis of the 
insane of them doubtful) and one of tabes 
dorsalis. The cardio-vascular condition was very common 
in that country, and pessibly cut off many who would 
otherwise go on to nerve manifestations. 

Dr. Davip Lees said that the absence of the grosser 


reaction of the host. 


syphilis as was 


fone case 


forms of neurosyphilis in the Tropics raised many 
problems. But the average age of death in India was 
40 to 45, and most neurosyphilis in Western countries 


developed after that age. It seemed possible that in the 
Tropics people died before the age at which neurosyphilis 
would ordinarily appear. 


Ax 


ANTE-NATAL TREATMENT 

Several papers were read on methods of dealing with 
ante-natal venereal disease. Dr. GLapys SANDES gave an 
analysis of 1,000 consecutive deliveries at the London Lock 
Hospital since 1920. After g:ving details of the ante-natal 
treatment pursued, made the deduction that the 
incidence of congenital syphilis was due primarily to the 
or inadequacy of treatment of the mother’s 
syphilis during pregnancy. Dr. Mary Macnicor of the 
E'sie Inglis Memorial Hospital, Edinburgh, followed with 
an account of similar work at that institution. She said 
that the ante-natal treatment of syphilis was comparatively 
satisfactory, but that of gonorrhoeal infection during preg- 
nancy The danger to the child of ante- 
natal gonorrhoea had largely been removed, but such was 
ase as regards the mother, who ran a three- 
risk: of immediate infection of the uterus during 
the puerperium ; of the later development of chronic 
cervicitis, endometritis, and salpingitis ; and of sterility 
following upon these conditions. Dr. Davip NaBaRRo 
also spoke on the results of neglect of or inefficient natal 
treatment. The syphilitic mother, he said, could almost 
certainly beget a non-syphilitic child if she was adequately 
treated during pregnancy. 

Observations from Africi and India were also brought 
forward. Dr. G. G. BUTLER 
of material collected from the maternity hospital, Accra, 
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Gold Coast, with the object of estimating the Prevaleng 
of syphilis among expectant mothers, and of forming a 
opinion as to what extent that disease was the Cause gf 
the high Wassermann positive rate in order better ty 
assess the value of the reaction as an_ indication for 
initiating ante-natal treatment. Owing to the Population 
being heavily infected with yaws the task was not easy 
and a cross-immunity between yaws and syphilis wal 
suggested. The investigation showed a _ remarkable in. 
frequency of obvious syphilis in a local African community 
heavily infected with gonorrhoea and yaws. Dr. Marcarpy 
BaLrour discussed the ante-natal treatment of syphilis 
in India, for which, she said, there were two essentials: 
that women doctors should be employed, and that thep 
should be a sufficient supply of necessary drugs, th 
latter a considerable problem because drugs were expensive 
and women’s hospitals poor. The remedy would be fy 
the municipalities or Governments to make grants j 
the hospitals. She was followed by an Indian woma 
doctor, Dr. MyrtL—E Noronua, whose idea was to hay 
in every native town a maternity service unit, with a 
ambulance to reach the surrounding villages. A beginning 
in this direction, she said, had been made in Bombay. 
Several missionary doctors took part in the discussion, 





STERILITY 

The final discussion was on sterility. Dame Lovuig 
McIcroy said that by far the greater number of case 
of primary sterility in women were due to gonorrhoe, 
Secondary sterility might be due to gonorrhoea also, but 
in her experience it was due mainly to puerperal sepsis 
Incidentally she urged the investigation of the husband 
as well as of the wife if no obvious lesions were present ip 
the latter. Mr. KeNNeTH WALKER spoke on the influence 
of venereal diseases on male sterility. No accurate 
estimate, he said, could be given of the part played by 
venereal disease in the production of sterility, but it was 
safe to assume that gonorrhoea was by far the commonest 
cause of impaired fertility in the male. The absence o 
spermatozoa was not due to any damage inflicted on the 
seminiferous tubes, but to a blockage in the canal along 
which they must travel in order to emerge. The com 
monest site of this blockage was the epididymal canal. 
Since epididymitis was the complication most likely to 
produce sterility, all measures which reduced its likelihood, 
such as rest, and the giving of belladonna or atropine 
in cases of posterior infection, were useful. The only 
syphilitic lesion which was likely to affect male fertility 
was gumma of the testis, and since this occurred com 
paratively late in the disease it was not very often the 
cause of a childless marriage. He associated himself with 
Dame Louise MclIlroy’s remarks as to the advisability 
of examining the husband before subjecting the wife tt 
an operation. 


Many other features of the congress must be passed ove 
with a mere mention. These included discussion ot 
ways in which the universities may encourage the teack 
ing of biological science in secondary schools. Ther 


a 





were discussions also on social customs in relation # 
venereal disease, on means of propaganda, and on thi 
role of British women in social service over-seas. On tht 
last day of the congress joint sessions were held with th 
International Union against the Venereal Peril, and papées 
on follow-up work from treatment centres in Paris ani 
Florence, as well as from centres in this country, wé 
presented. Sir Bast Brackerr, the president, als 
delivered his address from the chair on ‘‘ Social hygiett 
and the structure of twentieth century life.’’ 

The congress was attended by delegates from hom 
and oversea Government: departments, universities, loci 
authorities, and social organizations. The delegates fq 
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—— 
the British Medical Association were Dr. H. G. Dain and 


Mr. Bishop Harman. 





The dinner of the congress was held at the Café Royal 
on July 17th, when representatives from twenty nations 
were among the guests. Sir Basil B!ackett, who presided, 
said that their object was very much an international 
affair. Referring to the great part which British women 
had taken in the work, he said that without such assist- 
ance their object would not make much progress. The 
aim of the British Social Hygiene Council was essentially 
prevention. Professor Winifred Cullis advocated the 
teaching of biology as necessary to the progress of the 
work. 





BEIT MEMORIAL FELLOWSHIPS 


MEETING OF TRUSTEES 
A meeting of the Trustees of the Beit Memorial Fellow- 
ships for Medical Research was held on July 14th, for the 
election of Fellows and other business. 

In his annual report the honorary secretary, Professor 
T. R. Elliott, F.R.S., recalled that last year a review was 
given of the work of the Beit Memorial Trust in the first 
twenty years since its foundation.' The close of 1930 
marked the period that had been chosen for the review 
with a sharper line, by the death on December 8th of the 
Founder of the Trust, Sir Otto Beit. The Founder's 
generous resolve to perpetuate the memory of his brother, 
Mr. Alfred Beit, by augmenting more than fourfold the 
gift which the latter had wished to make for the progress 
of medical studies in the University of London, did not 
conclude with the endowment by £210,000 of the Trust. 
As chairman of the Trustees, Sir Otto devoted close 
thought to every step that might advance the aims of the 
Foundation, and showed the keenest interest and pleasure 
in marking those successes in the advance of medicine by 
research which have been achieved by the most dis- 
tinguished of the Beit Fellows. 


RESIGNATIONS AND APPOINTMENTS 

At the same time the Advisory Board lost by resignation 
two of its members, the last of those who had served 
continuously since the creation of the Board. Sir Charles 
Martin resigned when his appointment as Director of the 
Lister Institute expired, and he left London to take control 
of some developments of medical work in Australia. The 
Trustees are deeply grateful to him for his twenty-one 
years of loyal service, not only on the Advisory Board, 
where the breadth of his knowledge in many fields of 
research and his sane judgement were invaluable, but also 
as the immediate director of laboratories in which so 
many Beit Fellows had the privilege of working under 
his control. The debt of the Trustees to him and to the 
Governors of the Lister Institute, who provided all 
laboratory facilities freely without further help from the 
Trust, is evidenced by the fact that out of the 137 Fellows 
tected since 1909 no fewer than 31 were assigned to 
work at the Lister Institute. The second resignation was 
that of Sir James Kingston Fowler, whose services in a 
diferent direction have throughout been of such essential 
importance that his name will stay in the history of the 
Trust very close to that of the Founder himself. As Dean 
of the Faculty of Medicine in the University of London, 
he bore a leading part in the original discussions with 
Mr. Alfred Beit, and then with Sir Otto Beit, with regard 
to the contemplated benefaction ; and later as honorary 
secretary, being a Trustee as well as a member of the 
Advisory Board, he planned the administrative details, 
advised on policy, and for twenty-one years fostered every 
year’s growth of the Foundation in which he took so high 
and so justly personal a pride. Though released from the 
toutine duties of honorary secretary, he will still give 
service and guidance as senior of the Trustees. 

The Trustees welcome the appointment as their colleague 


of Sir John Rose Bradford, who in 1909 was chiefly 














British Medical Journal, July 26th, 1930 (p. 146). 


BEIT MEMORIAL FELLOWSHIPS 








responsible for the advice that led to the Trust being 
guided to the creation of Fellowships rather than to other 
purposes, and who served for twelve years on the Advisory 
Board. Sir Alfred Beit, also, has congented to serve as 
Trustee in the place of his father, Sir Otto Beit. Dr. 
J. C. G. Ledingham, F.R.S., now Director of the Lister 
Institute, and Dr. P. P. Laidlaw, F.R.S., have been 
appointed to the Advisory Board. The Trustees offer 
their congratulations to Sir Frederick Hopkins, a member 
for many years of the Advisory Board, on his election as 
President of the Royal Society. 


WorK OF THE Beir FELLOWS 

The number of Fellows now working on the Foundation, 
apart from those reported for election below, is twenty- 
three. The list of places recognized for research has long 
ago been widened beyond the limitation suggested by the 
first idea that work would be done chiefly in the labora- 
tories and schools attached to the University of London, 
and, indeed, each year more and more Fellows are being 
permitted for special purposes to work even for a year 
abroad. The Fellows choose their own problems, and no 
attempt is made by the Board to select a subject and 
appoint a team to investigate it. 

“It is therefore of interest to watch the subjects proposed 
and see how rapidly the tide of research swings first into one 
bay and then to another, in the pressure to find through 
allied sciences the means towards fresh advances in medicine. 
Bacteriology, for example, has so altered its landward 
approaches that among the present Fellows and the 39 candi- 
dates at this July election only a very few are content to 
attack the problems of microbic disease by the older charted 
wavs. More of the voyagers now are exploring the coasts 
of biochemistry, and through fundamental studies by precise 
test-tube experiments on the metabolic activities of bacteria 
or on the modes of ferment action are seeking to understand 
their behaviour in the human body. Indeed, for these and 
like aims, there are of the present Fellows seven now clustered 
in the biochemical laboratories of Cambridge University.’’ 

The aim of the Fellowships is to start a man on the 
career of research, and it is to the after-careers that the 
Trustees look for proof that the Advisory Board has 
guided them well in the selection of Fellows. 


ELECTION TO FELLOWSHIPS 

The following elections were made by the Trustees: 

Senior Fellowships (value £700 per annum).—F. R. Winton, 
M.A., M.D. To continue his work in the Pharmacological 
Laboratory of University College, London, on the tonus of 
plain muscle, on the blood pressure in the glomerulus of the 
kidney, and on the effect of drugs on kidney secretion. 

Fourth Year Fellowships (value £500 per annum).— 
B. H. C. Matthews, M.A. To continue his work in the 
Physiological Laboratory, University of Cambridge, on the 
analysis of sensory nerve impulses by electrical records 
obtained with the delicate oscillograph which he has invented. 

Junior Fellowships (value £400 per annum).—(1) Benjamin 
Stanley Platt, M.B., Ch.B., M.Sc., Ph.D. Re-elected to the 
Junior Fellowship which he had resigned in 1926 in order to 
obtain medical qualification and so fit himself more fully 
for medical research. He will work at the School of Medicine, 
Leeds, on problems of the alimentary canal. (2) William 
Albert Hugh Rushton, M.A., Ph.D. Cambridge. Proposed 
research on the chronaxie of nerve and muscle, in the 
Physiological Laboratory, Cambridge. (3) Leonard Hubert 
Strickland, B.A. Proposed research: an investigation of the 
metabolism of the anaerobic bacteria associated with gas 
gangrene, in the Sir William Dunn Institute of Biochemistry, 
Cambridge. (4) Muriel Elaine Robinson, Ph.D. To continue 
investigations on haemoglobin, and on the preparation of 
proteins in a pure state, in the Sir William Dunn Institute of 
Biochemistry, Cambridge. (5) Frank Burnet Byrom, M.D., 
M.R.C.P. Proposed research: a study of factors influencing 
the total water exchange of the human body in health and 
in disease, at the London Hospital (in continuation of work 
begun at Chicago as Rockefeller Fellow). (6) Janet Maria 
Vaughan, B.A., D.M. An investigation of the relationship 
of disordered haematopoiesis to those bone changes that are 
found in human disease, or which can be experimentally 
produced in animals, at the Institute of Pathology, London 
Hospital. 

All correspondence of Fellows and candidates should be 
addressed to the henorary secretary, Beit Memorial Fellow- 
ships, University College Hospital. Medical School, University 
Strect, W.C.1. 
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BRITISH EMPIRE CANCER CAMPAIGN 


. 
ANNUAL GENERAL MEETING 
The Marquess or ReapinGc presided over the annual 
general meeting of the British Empire Cancer Campaign 
in the House of Lords on July 20th, and read a letter 
from H.R.H. the Duke of York congratulating the Cam- 
paign on its successful progress. The Duke referred 
specially to the Cheshire and North Wales branch, which 
had made special use of propaganda as a means of obtain- 
ing patients in the earliest stages, and commended for 
the consideration of the Campaign the instituting of such 
organized propaganda work throughout the whole country. 

Sir Witt1amM WILLcox moved the adoption of the annual 
report, which is summarized below, and insisted that real 
permanent stepping-stones were now being laid towards 
the objective of discovering the cause of cancer and the 
best lines of treatment. He agreed that propaganda efforts 
should be increased, and thought that this could be 
achieved at a relatively small cost. 

Sir RicHarD GarToN, honorary treasurer of the Cam- 
paign, stated that there had been an excess of expenditure 
over income during the past year of £1,810. The present 
balance in hand was £65,841, and of this sum approxi- 
mately £30,000 was earmarked to meet commitments, and 
for the continuation of research work which was already 
being carried on. He appealed for further generous support 
from the public so that the work of the Campaign could 
be pursued still more energetically. 

Lord Reading was re-elected chairman of the Grand 
Council of the Campaign, and Lord Dawson and Sir John 
Bland-Sutton were re-elected vice-chairmen. 


THe EIGHTH ANNUAL REPORT 

The usual detailed survey of the progress made during 
the past year in cancer research in Great Britain and the 
Dominions is prefaced by Lord Reading’s report as 
chairman. Special attention is called to “‘ the production 
of a substance from artificially prepared anti-cancerous 
serum, which has not only cured implanted cancer in 
mice, but is also efficient in a certain proportion of spon- 
taneous cancers occurring in these animals.’’ The serum 
which was tried at first proved to be moderately effective, 
but its use was attended with grave toxic symptoms. By 
a chemical process the anti-cancer substance was separated 
from the toxic elements, and was then found to be ten 
times more effective in destroying cancer cells than the 
original serum. It causes the disappearance of implanted 
tumours in mice, and renders these animals completely 
resistant to further grafting. In two out of five mice with 
spontaneous tumours the growths disappeared. Some 
unknown factor seemed to be present in the three other 
cases, and efforts are being made to define its nature. 
Reference is made to Professor Mellanby’s work at 
Sheffield on the metabolic changes of the cancer, and the 
conclusion reached that phosphate plays no part in cancer 
glycolysis. As regards the relation of diet to cancer, it 
seemed clear that foods rich in vitamins stimulated cancer 
cells no less definitely than normal cells, and did not 
prevent tumours from developing when an effective car- 
cinogenic stimulus was present. 


The Nature of Cancer 

In a statement from the research institute of the 
Cancer Hospital the progress made in investigating the 
experimental production of cancer is indicated ; it is 
hoped by these researches eventually to find a means of 
preventing its development into the stage of a recognizable 
tumour. The possibility of a chemical factor being con- 
cerned is being explored, and the benzanthracenes and 





oe a 
dibenzanthracenes, which are definitely carcinogenic 

being used in experiments. The number and Position 
the benzene rings in compounds of these series is poggy 


of some significance as regards carcinogenicity, but f 















be used in experimental work; a pure substance is req J 
in such investigations as those into the influence of diet 
for tar contains very many superfluous substances, 
of which are irritating, and so the tests are confused; 
the results are fallible. In obtaining such a pure subst, 
chemical separation processes have been combined y 


reference was made in last year’s report. 


Oxidative Power of the Cancer Cell 

Both at Sheffield and in the research laboratories 
the Middlesex Hospital biochemical factors in cargj 
genesis have been investigated, and it now appears 
a regular feature of all tumours is a weakness jn ¢ 
oxidation of carbohydrates. 
been traced between malignant disease and the presegf 
of lactic acid in the stomach contents. While interfereg 
with the oxidative processes of carbohydrates is a char 
teristic of tumour growths, it was not found in the ¢ 
of normal embryonic cells, but it was present in ce tT 
other pathological tissues. 


The Radium ‘‘ Bomb ”’ 

Caution is expressed as regards the value of 
radium bomb. The 4-gram apparatus at the Westminst 
Hospital Annexe has proved to be dangerous, api 
diminution of the blood ceils occurring after twenty-fy — 
to thirty hours’ treatment. There is a small decrease 
the red cells, but the total white cell count falls frog child- 
7,000 to 3,000 or even less, the lymphocytes being partic ~ ” 
larly affected. The polymorphonuclear tends to occy 4 mm 
moreover, with a greater proportion of immature fom _ “a 
When the exposures have been small, however, and spre _jhowee 
out over a longer period of time, a definite increase in ti pom 
white ce!l count has been detected. The damage caus 
was not irreparable, periods of rest being followed by}g. (1) | 
return to the normal. Treatment for one week impaitigicjal a 
the urea concentration power in ten patients, and Ig¢erjljz7; 
seemed likely in some cases that damage had been caus gtisfie 
to the kidney in the form of glomerular hypertrop§ jt ma 
and oedema, and necrosis of the loops of Henle Rspectior 
shedding of the tubular epithelium. 


9. For 
(i) The 





Hering a 
ice of 
Pelvic Cancer t (i) t 
An increase in the amount of radium available for §, defe 
Marie Curie Hospital enabled a larger number of patitihajth of 
to be treated. A rather unexpected finding was tipration 
cases of adenocarcinoma of the uterus responded as hose con 
as those of squamous-celled carcinoma of that organ. § this / 
cancer of the cervix, conclusive evidence was obtained tye pow: 
the use of supplementary external irradiation when a steri] 
parametria were invaded, and especially when there 42) Suc! 
fixation, materially increased the number of five-t§sive fo 
cures. er relz 
Heredity and Cancer the oj 
The hereditary factor in intestinal polyposis was m™ ving be 
the subject of a special investigation during the yeat 
St. Mark’s Hospital. It has now been shown that! E 
disease is transmitted by both males and females, #: (1) 4 
both sexes suffer from it, and that the inheritance ff Case | 
be traced through several generations. If membeng Opera 
these families survive the other complications of polyg@y 
and ordinary risks of life, they develop cancer of ration, 
rectum or colon, usually in the early thirties or fortié 
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STERILIZATION OF DEFECTIVES 



















AN UNSUCCESSFUL BILL 
n the House of Commons, on July 21st, Major A. G. 
Thurch, M.P. for Wandsworth, asked leave to bring in a 
Bi) “to enable mental defectives to undergo sterilizing 


a erations Or sterilizing treatment upon their own applica- 
te: long or that of their spouses or parents or guardians.”’ 
$ io ; A ts 
ta recorded in our Parliamentary Notes, the Bill was 
) ; ‘ : 

1euy sjected by 167 votes to 89. Its text was as follows: 
ces, , 
fused STERILIZATION OF DEFECTIVES 


{, (1) It shall be lawful for a registered medical practi- 
Niboner to perform a sterilizing operation as defined by 
i; Act upon a defective not under the age of 16 pro- 
ded the following persons and bodies, namely, (a) 
he defective, if he is capable of expressing himself as 
ing or unwilling to undergo the operation ; (b) the 
pouse (if any) of the defective ; (c) if the defective is 


| Carciif married, his parent or guardian (if any) ; and (d) the 
als tard of Contro!, respectively consent to the operatioti 


cing performed and the operation has been sanctioned 
-an order of a judicial authority for the purposes of this 
‘™!-+ made upon the application of the defective or his 
pouse (if any) or his parent or guardian (if any). 
(2) Notice of an application for such an order as afore- 
id shall be given by the person making the application 
® all other persons authorized to make the application 
xcept in cases where such notice is dispensed with under 
his Act. 
STERILIZING OPERATIONS, ETC. 
9, For the purposes of this Act , : = 
1 (i) The expression ‘‘ sterilizing operation ’’ shall mean 
me ny wsectomy salpingectomy and any other surgical operation 
renty-fiv hereby the patient is rendered incapable of procreation 
ecreast child-bearing without the capacity to exercise the 
falls frog ee Pa: : gh 
. pxual functions being otherwise impaired ; 
§ part (i) Any medical treatment which attains the same 
tO OCH i ne a ctorilizi a s- ‘ > same limitati 
sult as a sterilizing operation with the same limitation 
ae & "bits effect as regards the sexual functions shall be treated 
ms “Pre a sterilizing operation for all the purposes of this Act. 
ase in { 
Re caus ORDER OF JUDICIAL AUTHORITY 
wed by 3. (1) In any case where an application is made to a 
iMpali@dicial authority under this Act for an order sanctioning 
3, and Isterilizing operation, the judicial authority, provided it 
en Caus satisfied by such medical certificates or other evidence 
pertropg it may deem sufficient and after such visitation or 
enle Wikpection as it may direct and after hearing and con- 
tering any representations made by any person to whom 
ice of the application is required to be given by this 
t (i) that the person to whom the application relates 
le for t a defective ; (ii) that there is no probability of the 
f patiffaith of such person being adversely affected by the 
was “ration ; and (iii) that the several persons and bodies 
das Mhose consent to the operation being performed is required 
gan. ® this Act have respectively given such consent, shall 
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| 
| 





ained tive power to make an order sanctioning the performance 
when a sterilizing operation as defined by this Act. | 
there (2) Such an order of the judicial authority shall be con- | 
five-isive for al! purposes as to. (i) the person to whom the 
tt relates being a defective ; and (ii) the consents | 
the operation being performed required by this Act | 
was Mving been given. | 
1e yeal 
that | Protection OF MEDICAL PRACTITIONERS | 
ales, #- (1) A registered medical practitioner shall not in 
tance f Case where he has with due care performed a steriliz- 
ember Operation under the authority of this Act be liable 
' polyg@ay criminal or civil proceedings in respect of such | 
‘er of fetation, 
- fortie 
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(2) Nothing in this Act shall render unlawful any 
surgical operation or medical treatment which before the 
passing of this Act could lawfully be performed or applied. 


Jupicra, AUTHORITIES: REGULATIONS AS TO PROCEDURE 

5. (1) Every judicial authority for the purposes of the 
Mental Deficiency Acts shall be a judicial authority for 
the purposes of this Act with the like jurisdiction and 
powers as under those Acts. 

(2) The Secretary of State may make regulations with 
respect to the procedure on application for orders under 
this Act. 


Notices, Etc., DispENSED WitH IN CERTAIN CASES 

6. (1) In any case where the parent, guardian, or spouse 
of a defective (i) cannot be found ; or (ii) is outside 
Great Britain ; or (iii) is a person of unsound mind lawfully 
detained under the Lunacy Acts, 1890-1892, or a defec- 
tive ; or (iv) is undergoing imprisonment (except under 
civil process) or penal servitude, the judicial authority 
shall have power to dispense with any notice to or consent 
by such parent, guardian, of spouse which would other- 
wise be required under this Act. 

(2) For the purposes of this Act (i) the expression 
‘““ guardian ’’ shall include any person who undertakes or 
performs towards a defective the duty of a parent or 
guardian or has charge of him ; (ii) the consent of or 
notice to any one or more of a number of persons who 
with reference to a particular defective come within the 
designation of parent or guardian shall be sufficient con- 
sent of or notice to a parent or guardian. 


INTERPRETATION AND ADAPTATION 
7. In this Act (i) the expression ‘‘ Mental Deficiency 
Acts ’’ means the Mental Deficiency Acts, 1913 to 1927, 
as amended by any subsequent enactment ; (ii) the 
expression ‘‘ defective ’’ has the same meaning as in the 
Mental Deficiency Acts 


SHort TITLE AND EXTENT 
8. (1) This Act may be cited as the Sterilization Act, 
193 
(2) This Act shall not apply to Scotland or Northern 
Ireland. 





India 


The Calcutta School of Tropical Medicine 
A series of interesting accounts of research along many 
lines is to be found in the joint annual report for 1930 of 
the Calcutta School of Tropical Medicine, Institute of 
Hygiene, and the Carmichael Hospital for Tropical 
Diseases. This composite organization affords a fine 
example of the value of team work, and of the co- 
ordination of investigations in such different spheres 
as pathology, pharmacology, chemistry, and_ tropical 
surgery. The director of the Calcutta School, Lieut.- 
Colonel H. W. Acton, I.M.S., comments in a preliminary 
note on the difficulties which have been overcome during 
the year. Thus, the housing of the Pasteur Institute at 
the School takes up valuable space ; even so, during the 
hours of inoculation, 400 patients have to crowd into a 
small room only about 20 by 30 feet. Sepsis and tetanus 
would seem inevitable complications of inoculating in such 
circumstances, but, so far, no accident has occurred, 
probably because the street dust contains only avirulent 
spores of these organisms, owing to the sterilizing action 
of the sun. Financial stringency has prevented the build- 
ing of a separate wing for this Institute, but Colonel 
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Acton writes most warmly of the way in which the School 
is being supported by local societies and organizations, 
no fewer than five research chairs being thus subsidized, 
and several minor researches being rendered possible. 
The Indian Research Fund Association, moreover, main- 
tains two professorial chairs at the School—namely, those 
of bacteriology and protozoology. The Tea and Jute 
Associations, in spite of their own financial difficulties, 
have guaranteed their generous annual grant for another 
five years. It is noted that in elephantiasis the frequent 
acute attacks of sepsis and cellulitis have now been 
traced to the occurrence of septic foci either on the skin 
or in the teeth, tonsils, prostate, or intestines. From 
time to time organisms pass into the blood stream from 
these sites, and invariably choose those areas where the 


local defence has been lowered by the irritation caused 
by the infecting Filaria bancrofti. Vaccines are now 


given to diminish the inflammation from such local foci. 
In the direct treatment of the lesions mercury, arsenic, 
bismuth, and antimony have been employed without 
avail, but tryparsenamide has _ proved effective in 
chyluria. One important therapeutic point elucidated 
has been the necessity of infiltrating the tissues below the 
lesions. During the last three years great advances have 
been made in perfecting the efficacy of antirabic treat- 
ment, and it has been concluded, on the basis of 3,000 
cases observed, that the mortality rate for all badly 
bitten persons, if untreated, ranges from 6 to 10 per cent. 
In each of the three years approximately 1,000 persons 
have been treated who would be grouped in this category, 
and the death rate has remained about the level of 2 per 
cent. Such a saving of life of from 4 to 8 per cent. in 
this disease has, it is claimed, not been achieved by any 
other institute in the world with such consistent success 
over a three-year period. An important step in the 
securing of better clinical results has been the use of 
sheep instead of rabbits for the preparation of the anti- 
rabic vaccine. Inoculations must be begun as soon as 
possible after the bite ; this involves further decentraliza- 
tion of the treatment in order that indigent 
patients living far away may be dealt with. The whole 
report of the Calcutta School this year, with its various 
subsidiary statements on the progress made in tropical 
medicine, bacteriology, protoozology, serology, pharmaco- 
logy, and the other lines of research, is one of the most 
interesting and important that have yet appeared. 


vaccine 


Treatment of Plague 

The report of the Hafikine Institute for 1929 has 
recently been received, the delay in its issue being due 
to the fact that late in that year it was decided to change 
the method of publishing the statistics and to hold up 
the clinical reports until the lapse of six months after 
the completion of treatment, instead of waiting orly three 
months as heretofore. The demand for Haffkine’s 
plague vaccine during the year under review is stated to 
have decreased a little, probably in consequence of the 
lowered incidence of plague ; there is good reason to 
believe that the value of this protective measure is being 
increasingly realized, for as soon as an epidemic occurs 
urgent requests are made for its supply. Certain prob- 
lems in connexion with the preparation and keeping 
powers of the vaccine have been considered by a com- 
mittee of the Institute, and it has now been shown that 
batches can be used in the usual doses until eighteen 
months from the date of their manufacture, and even up 
to a total period of two years provided that during that 
period they have been kept in cold storage. The period 
of preparation can be reduced from twelve to six weeks 
without marked loss of efficiency. The present broth 
vaccine which is employed seems to be superior as regards 
its immunizing value to the agar vaccine which had been 
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a 
suggested as a substitute. Evidence has been TeCEiy, 
from other countries that a satisfactory degree of » 
munity is obtainable there from approximately half ¢ 
dose used in India ; at present, however, it is thongs 
unwise to authorize any reduction of the dosage in Jpg 
until it is certain that the improvements recently jp, 
duced in preparing the vaccine have not diminished, 
immunizing power. The report contains an_ intereg 
account of the processes of manufacture and of the spe 
steps taken to prevent contamination. Standardizgy 
has proved to be very difficult, owing to broth vaggy 
being concerned ; the method previously employed 

empirical, depending mainly on the length of incubay 
of the organisms. Considerable advance has _ recep 
been made in devising and perfecting a biological mode 
standardization, which it is believed will be much » 
accurate. Researches on the flea factor in plague 

demiology have been continued at the Institute, and ¢y 
species are now believed to be carriers. An attempt } 
been made to produce a potent anti-plague serum, y 
sheep and calves are being utilized in the preparation, 
a large stock of serum, which can be tested clinicg 
on a_ sufficiently scale. Chemotherape 
research is being actively continued, the drugs at pre 

in favour being the halogen compounds of mercury g 
phenol. The antirabic section of the report is less sat 
factory ; the returns from many distributing centres q 
said to be very poor, and statistical evidence as Tegan 
the clinical results is therefore inadequate. The Py 
strain of fixed virus is now being exclusively used for 4 
treatment of patients at the Institute. 


extensive 


Vaccination Progress 
The Government report on vaccination in Burma for 
year 1929-30 states that the numbers of persons vaccinat 
and re-vaccinated each year in the province have steadj 
increased during the last decade. This is held to be 
natural result of a gradual realization on the part of 
people of the value of vaccination and _ their consequé 
willingness to accept it. Where there has been a dedi 
this has for the most part been attributable to compa 
tive freedom from small-pox. The reason for the incre 
in the Bassein district is said to be that ‘‘ Burmese gg 
predicted an outbreak of small-pox in the year 193¢4 
and the people resorted to vaccination as a means} 
protection against it.’’ This prediction coincided witht 
forecasts by several health authorities of a general sn 
pox epidemic about this time, and_ strengthened ¢ 
hands of the authorities. In the North-West Front 
Province similar steady progress in vaccination is report 
although there has been a decrease in the number 
vaccinators emploved. The ratio of successful vaccinati 
per thousand of population during 1929-30 was also mu 
higher, and re-vaccination concurrenily, 
prevalence of small-pox in some parts of the provi 
rendering the population more willing to be so treats 
The glycerinated chloroform lymph supplied by 
Punjab Vaccine Institute was used during the year a 
gave satisfactory results. In Madras the attempi 
decentralization in the administration of vaccination 
rural areas has been attended with considerable difid 
ties, there being a good deal of administrative oppositil 
which calls for legislative action. The notification 
small-pox is also unsatisfactory, and serious discrepall 
have been detected in the returns for some distni 
About 85 per cent. of the deaths from small-pox dui 
1929-30 occurred in children under the age of 
Encephalitis as a complication of vaccination has not} 


increased 
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reported in the Presidency so far. Elaborate a 
ments have, nevertheless, been made in the King Insti 
for a thorough examination of every batch of lymph, | 
such lymph as satisfies every test being now issued. 
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a Scotland 


half ij 
tho Rt New Edinburgh Professor 

mn In The curators of the University of Edinburgh have 
~ 7 inted Dr. A. Murray Drennan, who is at present 
— professor of pathology in Queen's University, Belfast, to 








terest the chair of pathology in the University of Edinburgh, 
he Spgs, succession to the late Professor Lorrain Smith. Pro- 
wr dizati fessor Drennan was born in 1884, and after studying 
vacci medicine at the University of Edinburgh, graduated 
Kar. M.B. with first-class honours in 1906. His thesis for 


ACubaty the M.D. degree, which he took in 1924, was awarded 
— a gold medal. In 1908 he became a Member of the 
| mode , - ae Sdinbureh. and proceeded 

Royal College of Physicians of Edinburgh, and proceedec 
uch to the Fellowship in 1914. After acting as an assistant 
“eye to the late Professor Lorrain Smith in the department 
















and th of pathology at Edinburgh, he was appointed professor 
a of pathology at Otago University, Dunedin. During the 


rum, a 


: war he served with the 22nd and 27th General Hospitals 
tration | 


of the Mediterranean Expeditionary Force. He has con- 


clinica tributed various articles to pathological literature. 
lerapey 
it pre River Pollution in Scotland 


‘Cury a 
less sat 


The Scottish Advisory Committee on Rivers Pollution 
Prevention, which is conducting a series of investigations, 


“ntres a has recently reported to the Department of Health for 
iS Tegat® Seotland in regard to the River Esk, Midlothian. This 
The Pa§ river, which passes through several towns concerned 


ed for ti especially with the paper-making industry, discharges 
into the sea a few miles east of Edinburgh. Effluents 
fom the paper mills cause the river to be greatly dis- 
coloured, to be covered from time to time with froth, 
na fori and at times to smell very badly, so as to constitute a 
raccinat# nyisance. The Royal Commission suggested that an 
average standard of purity for river water was that it 
should take up 0.2 part per 100,000 of dissolved oxygen in 
five days, while a nuisance may arise when the river 
water takes up 0.4 part per 100,000. It was found that 
the Esk, after passing the first paper mill in its course, 
took up 0.32 part of dissolved oxygen, and that each 
successive mill aggravated the condition, so that in the 
lower part of the river the water had to be purified even 
4 for manufacturing purposes. In the last stretch the river 
means § was further polluted by the addition of coal dust from 





1 with if neighbouring mines. Further measures were also found 
ral staf to be necessary in order to deal with the sewage from 
1ened tH the towns situated on the river. It is pointed out in the 


| Front} report that the administrative position has been greatly 
s report simplified by the passing of the Local Government 
umber § (Scotland) Act, 1929, which makes the county council 


of Midlothian the only local authority for the administra- 
tion of the Rivers Pollution Prevention Acts as regards 
#this river. The report also suggests that the county 
council should appoint a river inspector or inspectors to 
0 treat¥inspect purification works, to take samples of trade waste 
| by waters for analysis, and to report to the county council. 
Jaa Chalmers Hospital, Edinburgh 
inationf Lhe Dean and Faculty of Advocates, Edinburgh, who 
le dif” the trustees of Chalmers Hospital, held a meeting 
om July 10th to consider proposals for improvements at 
scatiel this institution. The estimated cost of the scheme was 
crepangs'ated to be £10,000, which was covered by a donation 
distigo™ the trustees of the late Mr. Edward Clark, printer, 
dinburgh. The scheme includes the erection of a new 


» provi 


»ppositi 


a ing for an x-ray department and an operating theatre. 
— he hospital was founded in 1864 through a bequest of 
» am ppproximately £30,000 from George Chalmers, a plumber 
o Instif Edinburgh, and consists of four wards, of which two are 
mph, ¢ haritable and two are intended for the use of paying 


batients. It was one of the earliest in the country to 


issued. 
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have paying wards, and tits arrangement has been very 
popular from the time of its institution. The hospital, 
which is maintained entirely by its endowment funds, 
and by the payments of patients, makes no claim on the 
public for subscriptions. 


Arbroath Infirmary 

A new wing, including a children’s ward and accom- 
modation for nursing staff, was opened recently at 
Arbroath Infirmary. The extension has cost £17,680, 
towards which a sum of £15,756 has already been sub- 
scribed. In declaring the buildings open, Sir John 
Cargill sketched the history of the institution since its 
foundation in 1843, and remarked that in the first year 
of its existence sixty-six patients had been treated at a 
cost of £25 per patient, whereas ‘in the past year 
879 patients had been treated at a cost per patient of £105. 





Correspondence 





PRIORITY IN NEUROLOGICAL SURGERY 

Sir,—May I, as one of Victor Horsley’s former pupils 
and colleagues, do a tardy justice to his acknowledged 
greatness both as a neurologist and as a surgeon by point- 
ing out in your columns the inaccuracy of the oft-repeated 
claim in American publications that Spiller of Philadelphia, 
in 1898, was the first to suggest section of the sensory 
root of the fifth nerve for the relief of trigeminal neuralgia? 
I am the more prompted to do so by the appearance in 
the Journal of the American Medical Association, March 
2Ist, 1931, of the last article of many by Dr. Charles 
Frazier, in which he continues to advance this claim, 
and further states: ‘‘ The first purposeful section of the 
sensory root for the relief of trigeminal neuralgia was 
performed in this clinic.’’ 

Neither of these claims can be substantiated. It was 
Victor Horsley who first suggested the procedure, and who 
first carried it out, exactly eight years prior to the appear- 
ance of Spiller’s suggestion contained in his paper, written 
in collaboration with W. W. Keen, in the American 
Journal of Medical Sciences, November, 1898. In the 
British Medical Journal, December 12th, 1891 (p. 1249), in 
the last of three consecutive articles, written in collabota- 
tion with Drs. James Taylor and W. S. Colman, Horsley 
says: ‘‘ In considering the possibility of relieving cases 
of inveterate neuralgia where recurrence of the pain had 
taken place [that is, after peripheral operations], I 
thought one might be able to remove the Gasserian 
ganglion or divide the fifth nerve behind it [italics mine], 
and I made, some years ago, dissections to see how far 
the Gasserian ganglion could be separated from the 
cavernous sinus. Finding this to be the case [that 
complete removal of the Gasserian ganglion is not pos- 
sible!, I then considered the possibility of dividing the 
fifth nerve behind the ganglion [italics mine]. On trying 
this on the dead body, I found that it was perfectly 
feasible.”’ 

Horsley then proceeds to describe very fully the various 
steps of the operation, done on December 11th, 1890, 
which he deliberately undertook and performed for attack- 
ing the sensory root behind the ganglion. Further, in 
the Clinical Journal, November 3rd, 1897, he refers again 
to this case, and says: ‘‘ In 1890, after consideration of 
the whole question in a very severe case, I determined to 
divide the nerve roots behind the ganglion. . To attain 
this object (post-ganglionic section) I endeavoured to raise 
the temporo-sphenoidal lobe, and succeeded without much 
trouble in detaching the sensory root from the pons.’’ 

I am sure that it will need only this letter to secure 





from our American confreres their ready and generous 


4 
a 
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acknowledgement of Horsley’s priority in both suggesting 
and carrying out the operation of section of the sensory 
root for the relief of trigeminal neuralgia.—I am, etc., 
DonaLp ARMOUR. 
London, W.1!, July 15th. 


MINERS’ NYSTAGMUS 
Srr,—Dr. Roche has given an example of scientific 
method in his study of lighting effects at the coal face 
and their bearing upon the production of miners’ 
nystagmus. May I ask his help in applying the same 
method to that and other disorders that he mentions? 
shell-shock, and _ telegraphists’ 


Miners’ nystagmus, 
In this connexion what is 


cramp are, he says, neuroses. 
a neurosis, and can he enlighten us about its physiology? 
He tells us about reserve nervous energy, as to which 
I am curious about the possibility of measurement by 
means akin to those used in the measurement of reflected 
light, so that we may know when exhaustion, with its 
sequel of nervous breakdown, is approaching. How are we 
to detect that reserve nervous energy in the periphery of 
the retina, which is somehow used up in this disorder? 
And in nervous breakdown, what is it precisely that 
breaks? Perhaps Dr. Roche will make these points clear 
whilst assuming in his readers that minimum of physio- 
logical knowledge demanded before qualification.—I am, 
etc., 
MILLAIS CULPIN, 


Professor of Medical Industrial Psychology, 
London School of Hygiene and 
Fropical Medicine. 


London, W.1, 
July 16th. 


OPERATION FOR CATARACT 

Srr,-—Mr. Traquair’s letter in the Journal of June 6th 
raises points of practical interest—treatment in the case 
of patients where one eye has cataract and the other none. 
Post-graduates and students in the Eye Infirmary, Medical 
College, Calcutta, are taught that as soon as a cataract is 
mature it should be removed, and that the advantages 
gained from removing the cataract in one eye, when 
the other eye has none, far outweigh the disadvantages. 
Doubtless the resulting anisometropia makes the use of 
glasses for both eyes impossible, but it is not always 
necessary to use an opaque glass before one or the other 
eve. Improvement in the field of vision is valuable to 
everyone, especially anyone working among machinery 
or traffic. Secondly, after a successful cataract extraction 
the patient has an eye which can be corrected for vision 
as soon as the other eye becomes unserviceable. The 
mental effect of this is very great, as the patient is now 
convinced that he can never be blind. He is also relieved 
of the anxiety of a serious; operation on which his vision 
depends. A mature cataract left in an eye becomes in 
the course of time hypermature, with its attendant 
dangers. I have frequently seen low forms of iridocyclitis 
produced by hypermature cataracts, and subluxation of 
the lens is also not uncommon. Secondary glaucoma due 
to cataract is very common in Bengal, amongst both 
Europeans and Indians, and a large number of operations 
are performed annually for this serious complication. 

Personally, I always advise an elderly patient to have 
a cataract removed as soon as it is mature, because, as 
a rule, sooner or later cataract wili appear in the other 
eye. Ir juvenile and pre-senile monocular cataract one 
hesitates to advise removal untii the cause is known, 
because many of these cases are complicated. One does 
see cases, however, where the cause cannot be deter- 
mined and all examinations prove negative and the 
cataract can be removed, good vision resulting in the 
majority of cases—I am, etc., 

E. O’G. Kirwan, 


Calcutta, July 3rd. Lieut.-Colone! I.MLS. 
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DIVERTICULA OF THE COLON 


NDENCE 





Sir,—I must apologize for not having noticed earlier " 
the letters of Dr. Gilbert Scott and Dr. John Muir Which syst 
appeared in the Journal of April 11th. idea 

Dr. Gilbert Scott, in referring to the paper by yy me | 
Lockhart-Mummery and myself on diverticula of the cola a”. 
and their sequelae, draws attention to the Necessity gf - 


examining the colon twenty-four hours after the Opagu S 
CC 


enema has been administered. I fully agree, and woul adi 
go even further by saying that the examination must by na 
continued until the lumen of the bowel is complete) oc t 
empty of barium. I thought I had made this point cey facto 
when I said that ‘‘ these pockets retain the barium } ies 


after the lumen of the colon is empty, which distinguish Thi 





the radiographic appearances of the condition from ap not it 
other.’’ ; that | 

With regard to Dr. Gilbert Scott’s contention that th pressu 
ring-like shadows in the diverticula are not. due 4 ae 
retained faecal concretions in the pockets, but to residy ey 
barium in the diverticula at twenty-four hours, I shoul Medic 
like to point out that in the paper I am referring ‘ik tl 
pockets which are visualized as ring-like shadows at th lower. 
time of the injection of the enema, and in post-morteal plood 
examinations of patients who have been +-rayed—ayj Fou: 


who have died of other conditions, such as Superaddelf be lat 
carcinoma of the colon—and also from the follow-up q Becau: 





cases after treatment in which these ring-like shadow gy th 
have disappeared when the pockets have been successful chorea 
evacuated, I have been able to convince myself that thes malitie 
ring-like shadows seen on injection of the barium are dy toa m 
to retained concretions. child,” 

Dr. Muir draws attention to the necessity for a carefi ance of 
screen examination, with which I fully agree. But again that ‘“ 
{ thought I had made this quite clear at the commence induce 
ment of that section of the paper dealing with the obser. Profe 
vations of the barium enema, when I said, “ the patient too hig 


is carefully screened during the injection of the bariug and th 
enema,’’ and when “ the patient is rotated to the lef whethe: 
so as to bring the whole length of the sigmoid flexur§ conside: 
into view,’’ etc. But though the screen examination i the fac 
as important as the radiographic, it is not more impo recordec 
tant, as no screen examination, however careful, can tal yse of t 
the place of good radiograms taken in different position} the sam 
so as to show the lesions which have been observed undef paye m 
the screen. A report on the screen examination is “ heat} Jam, e 
say ’’ evidence, and its value is relative to the competent 
of the witness ; whereas good radiograms which clear 
show the condition are evidence capable of ocular demon} 
stration to the surgeon or physician tn charge of the cas, printed 
In addition, however careful. a screen examination maf y, ie 3 
be, it is only for a brief period of time, whereas a film significa 
can be carefully studied at leisure, and serves a 4 pderect 
permanent record. Lastly, minimal changes in the colttf ;, progn 
of an obese patient can be seen very much more cleat pi if t 
on a good radiogram than directly with the eye, howevty 7. |, 
keen. The screen examination is extremely important f@ hyperpie 
visualization of the general condition, and for adhesions hyperten 
points of tenderness, the positions of palpable swelliigf i) op 
in relation to the colon, etc. ; but the screen and t¥ medical 
radiographic examination are two component parts of tH 4, cotin: 
whole ; neither can be used as a substitute for the othe deeply di 
and both require equally thorough technique.—I am, ¢t)pjooq pr 
H. Granam HopGso% faye put 
. and mak 
SIGNIFICANCE OF A RAISED BLOOD PRESSURE The so- 
Str,—A very charmingly phrased address like that Ghyperpiet 
Professor John Hay in the Journal of July 11th hasfexaminat 
tendency, by its indefiniteness, to lead one astray ; aff the se 
as he says ‘“‘ no one can now afford to be indifferent Gpatient y 
the problems associated with variations in blood pf@is not so 
sure,’’ he will, I feel sure, pardon me for criticizing so" Dans |; 
points in the address. RuUX murs 


Swanse% 





London, W., July 13th. 
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” ‘First of all, he does not give us his definition of either 
Catlie§ systolic or diastolic pressure, and unless one has a clear 
Which jdea of the subject treated it is difficult to appreciate all 
the points as satisfactorily as one would like to. Purse 
y Me ally, I want to know whether Professor Hay considers 
e Colm that the diastolic pressure is the same in all the arteries, 
sity 9 and, if not, why not? 

Opaque Secondly, we are told that “ to take a blood pressure 
wou reading is simple enough,’’ and yet he suggests that in 
lust kf come instances the technique is not satisfactory, and that 
pletely the records are unreliable. If the technique is unsatis- 
it clea factory, how can the working of it out be simple? Is 
m long there any wonder that the records are unreliable? 
guishe Thirdly, Professor Hay states that “‘ high pressure 1s 
M anf pot infrequently encountered in the young.’’ May I add 
that in every case of acute rheumatism the basic blood 
hat the pressure, as taken by my method, is raised as well as the 
due tf systolic pressure. The basic blood pressure is raised in 
residwlf every case of chorea, as stated by me in the British 
shoul Medical Journal of February 21st, 1931, where I pointed 
Ting t{ out that the symptoms subside as the pressure becomes 
at th jower. Every toxin or poison tends to raise the basic 
norteng plood pressure. 

d—av— Fourthlv, we are told that ‘‘ high blood pressure may 
eraddell be latent,’’ but is not this a rather misleading phrase? 
v-up df Because the pressure has not been estimated one cannot 
hadow§ say that it is not raised, and the fact that it is raised in 
essfulh} chorea may account for some of the psychological abnor- 
at thes} malities. In my opinion the choreic abnormalities are due 
are diel to a metabolic disturbance in what I have called ‘“‘ an acid 
child,’ and I feel it is more correct to say that a disturb- 
cared ance of blood pressure is responsible for melancholia than 
it againf that ‘‘ mental pain and physical passivity ’’ invariably 
amence} induce a raised blood pressure. 

e obser§ Professor Hay points out that the tendency is to take 
patiett{ too high a reading, but if the technique is unsatisfactory 
bariumf and the records are unreliable, one is tempted to ask 
the lei} whether the figures he cites are to be taken into serious 
flexur§ consideration. I may be allowed to draw attention to 
ation 8 the fact that the narrower the armlet the higher is the 
- imporf recorded systolic pressure. My method necessitates the 
‘an taki use of two narrow armlets, so that they may be applied to 
vosition} the same arm, and for this purpose Messrs. Anderson Ltd. 
d une have made them for me, measuring 2} in. by 12 in.— 
“hel Tam, etc., 








ipetemtl cwansea, July 12th. G. ARBOUR STEPHENS. 
clearly eteaaciioactis 
demon: 


Sir,—Professor Hay’s lecture on arterial hypertension, 
| printed in your issue of July 11th, is admirable indeed. 
on Ta Yet it is the best demonstration of the fact that the 
sa fils} significance of the ophthalmoscope in medicine is badly 
eS 48 4 underestimated. Many gaps in diagnosis and many doubts 
he colt} in prognosis, as recognized by Professor Hay, would not 
e Cleat exist if the help of a trained ophthalmologist were sought. 
howe) The retinal vessels are the first to suffer in essential 
rant fa hyperpiesis. So long as they are not affected, the arterial 
Ihesions hypertension may be regarded as temporary. But the 
swelligy sual optimistic reading of the blood pressure by the 
and 4 medical man will quickly vanish when he realizes that 
ts of MH the retinal vessels (it means the cerebral vessels too) are 
re ote deeply degenerated. Moreover, it often happens that the 
AM, CE blood pressure remains constant, and sometimes it even 
DGSON: Hfalls, but the de generation of the retinal vessels progresses 
and makes the prognosis gloomy. 
SSURH The so-called ‘‘ sudden vascular accident or death ”’ of a 
» that Ghyperpietic is usually the fruit of a deficient medical 
th hasfexamination. Such a patient ought to be warned before 
‘ay ; @fof the seriousness of his position. I have stili to see a 
ferent @patient with, say, diastolic pressure of 120 (the systolic 
od pis not so important), whose retinal vessels are healthy. 
ing S@" Dans la nuit, of nous sommes tous, le savant se cogne 
AUX Murs, tandis que l’ignorant reste tranquillement au 


he cass. 
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milieu de la chambre ”’ (Anatole France). The ‘‘ savant’’ 
is the medical man ; and one of his surest foundations for 
the diagnosis, prognosis, and even treatment of arterial 
hypertension is the ophthalmoscope. The ‘‘ ignorant ”’ 
is, of course, the hyperpietic himself.—I am, etc., 
London, E.1, July 12th. N. PIneEs. 


HISTORY OF PROSTATECTOMY 

Str,—On reading the article headed ‘“‘ Sir Henry 
Thompson ”’ in the Journal of July 11th (p. 76), I notice 
a quotation from Mr. Buckston Browne: ‘‘ The late Mr. 
A. F. McGill of the Leeds General Infirmary in 1889 was 
the first surgeon who ever systematically removed all 
that can be removed of an enlarged prostate.”’ 

While attending a short post-graduate course at St. 
Thomas’s and Soho Hospitals I had the good fortune to 
he present at the meeting when Mr. McGill read his 
paper on prostatectomy. That was in the last quarter 
of 1887—not 1889. I do not recollect the exact date, 
but it must have been in one of the last three months of 
1887, when I was in London. It happened that Mr. 
McGill came to the bench where I (a stranger to him) 
was seated, and some friend called across the room, 
‘How do you feel about it? ’’ and the reply was, 
“Rather shaky.’’ Sir Henry Thompson presided, and 
was evidently impressed by the account of the operation, 
for he remarked, ‘‘ I never heard of anything like this 
before."’ As I recall Sir Henry, he was a dapper little 
man with a rather florid complexion and a full white 
moustache, and he was in faultless evening dress.---- 
I am, etc., 

Balfron, Stirlingshire, July 1th. D. SINCLAIR. 


VITAMIN B, AND PELLAGRA 
Srr,—It was with considerable interest that I read the 
article on vitamin B, and pellagra, by Dr. B. C. Guha, 
which appeared in the Journal of July 11th (p. 53). It 
seems to me that experimental pellagra in rats bears but 
little resemblance to the human disease. Because a rat 
fed on a diet, deficient in certain essential principles, 
becomes mal-nourished, fails to grow, loses its fur, and 
develops buccal lesions and a dermatitis, does not seem to 
me a sufficiently adequate reason to label the condition 
“experimental pellagra.’’ In the diagnosis of the human 
analogue the symmetry of the erythema is a point of 
great importance, so much so that, despite the presence 
of the characteristic buccal lesions, one would hesitate to 
label the condition pellagra, unless accompanied by the 
symmetrical dermatitis which is undoubtedly the most 
characteristic feature of the disease. I have seen cases of 
pellagra in children, but failure of growth and loss of hair 
have not been much in evidence.—I am, etc., 
Horace M. SHELLEy, 
London, W., July 14th. M.R.C.S., D.T.M. and H. 
PLUMBISM 
Sir,—In the issue of the Journal of July 18th due 
importance is paid, in the articles by Dr. Edwin Bramwell 
and Dr. Norman Porritt, to the part plaved in the causa- 
tion of plumbism by drinking water of the soft, acid, 
peaty, or moorland class. It is, however, not generally 
known that the property of plumbo-solvency is not con- 
fined to waters of this class. We have met several 
instances of very hard well waters which were markedly 
plumbo-solvent, and gave rise to severe lead poisoning 
among the consumers. A word of warning is necessary, 
for it is unsafe to assume that because a water is hard 
that contact with lead may take place with impunity.— 
We are, etc., 
Joun F. Beare, M.A., M.R.C.S., D.P.H. 
ERNEST SuCKLING, M.B., B.S., D.P.H. 
London, E.C.4, July 20th. 
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INJUNCTION AGAINST PROPRIETOR OF 
DRUG STORE 
BRITISH MEDICAL ASSOCIATION v. MARSH 

In the Chancery Division of the High Court of Justice, before 
Mr. Justice Maugham, on July 14th and 15th, an injunction 
was asked by the British Medical Association to restrain 
Mr. James Josiah Marsh, trading as Marsh’s Manufac- 
turing Chemists and the ‘‘ B.M.A. Drug Stores,’’ at 106, 
Borough High Street, S.E., and 186, Walworth Road, S.E., 
from representing that the drugs or medical or toilet pre- 
parations which he offered for sale were offered for sale 
by or on behalf of the Association, or from representing 
that he was carrying on business as a department of or 
in connexion with the Association, or from carrying on 
business or advertising or issuing to the public circulars 
under the name of the Association or the description 
‘* B.M.A.”’ or ‘‘ B.M.A. Drug Stores,’’ or under any other 
name or names description containing the letters 
B.M.A. in juxtaposition. 

Mr. R. P. Croom-Johnson, K.C., and Mr. H. C. Dickens, 
instructed by Messrs. Hempsons, appeared for the plain- 
tiffs, and Mr. Archibald Pocock and Mr. J. A. Linco!n 
Reed, by Mr. G. L. Borradaile, for the 


defendant. 


or 


instructed 


CASE FOR THE PLAINTIFFS 
The plaintiffs alleged that at each of the stores the 
defendant displayed signs, cards, and posters bearing the 
letters ‘‘ B.M.A.,’’ and exhibited for sale and sold drugs 
and medical remedies bearing the letters ‘‘ B.M.A.’’ on the 
bottles or boxes containing them, and that he issued bills, 
labels, advertisements, and circulars in connexion with the 


sale of them, bearing the inscription ‘“‘ B.M.A. Drug 
Stores ’’ and ‘‘ B.M.A.,’’ and containing references to the 


plaintiffs by their full name. 

The defendant admitted these allegations, but contended 
that the letters B.M.A. did not exclusively or necessarily 
denote the plaintiffs, and that he was entitled to use the 
letters. 

JUDGEMEN1 

In giving judgement Mr. Justice Maugham said that he 
could well understand there was a most important ques- 
tion of law, but on the questions of fact that arose he had 
been unable to see that there was anything to argue at 
all. His Lordship then continued : 

The plaintifis are the British Medical a com- 
pany registered under the Companies Acts, not for gain, and 
therefore entitled to carry on business without the addition 
of the word ‘“* Limited.’’ It is an exceedingly well-known 
Association, first registered under the Companies Act in 1874, 
1832—that is to say, just 


re Association, 


Association dates back to 


but the 

short of a hundred years ago—being then an unincorporated 
body. It has no less than 35,000 duly qualified members, 
and is a bedy that represents the opinion of the medical 


iole, and has been so recognized in various 
It publishes a journal ; it is constantly 
as appears from a large number 


profession as a W 


Government inquiries. 


+e} 


referred to in the public press, 

of press cuttings which have been proved in this case ; and it 
has also published, amongst other things, two publications, 
described respectively as Secret Remedies, and Move Secret 
Remedies, the tirst in 1909, and the second in 1912. It is 
the nature of those two publications that has led to the 
ictivities of the defendant, and therefore, indirectly, to this 
ction. The plaintifis were concerned with the enormous 
gt h of the proprictary articles which the public were 
induced to buy for the remedy of all sorts of ailments, and 
they were of the opinion that the remedies contained in pro- 
prietary and paten irticles sold and broadcast over the 
country were in many respects remedies which were uselcss, 
if not harmiul nd that they were sold at prices which bore 


Accordingly, 


no relation to the real prices of the ingredients. 
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= 
they caused analyses to be made of a number of the 
prietary articles in question, and they published these anal: 
in the two books in question. There is no doubt that ¢ 
thereby showed the public that a large number of the remedies 
in question “were articles containing quite common substances 
that in many cases the remedies. were useless and that is 
some cases the remedies were positively harmful, and that in 
practically every case the proprietors of these remedies Were 
charging for them sums which were greatly in excess Of the 
value of the substances of which the remedies were COMposed 
The two books had a large sale, and were, as I understand 
reprinted on one or two occasions. The defendant came ty 
the conclusion in 1923 that there was a_ profitable busine 
to be carried on by taking from the analyses made for the 
plaintiffs the information necessary for making the Proprietary 
remedies, by advertising to the public the fact that the articks 
made by him from those analyses were in effect precisely the 
same as the proprietary remedies, and selling them at a very 
much lower price. That was a perfectly legitimate ide 
What was not legitimate was to pretend, if he has pretended 
that the business so carried on was carried on as a branch 
of or with the assistance of or with the approval in some shape 
or form of the British Medical Association. It is apparent 
of course, that the British Medical Association were Opposed 
to any of these used by the public withoy 
consideration and without medical advice, and are also opposed 
to the use of any secret remedies at all. The defendant, 
however, began in 1923 by forming a company . under 
the name of Public Prescriptions Limited, incorporated 9 
1923, with a capital of £560, divided into 599 
shares of £1 each. ... The Memorandum and the Articks 
were signed by a Mr. Hart, by the defendant, and by a 
Albert Edward Parkes, who was described as an analytical 
chemist. How far the company described itself or intended 
to make people believe that it was associated in some way with 
the British Medical Association I do not know, and it is not 
necessary to determine. The defendant says that at some date 
he adopted the letters ‘‘ B.M.A.’’ in a diamond as a trade 
mark, and some corroborative evidence has been given a 
regards that. An explanation has been suggested as to th 
reasons for the adoption of those three letters by the company; 
I shall return to that matter, because I want to conclude the 
story so far as it relates to the company. 

His lordship then referred to the winding up of the company 
by reason of its liabilities, following an extraordinary resole 
tion which it passed in July, 1926. It appeared from the 
evidence that the defendant had taken over, .without any 
agreement or payment to himself as liquidator, the remaining 
stock of the company, its alleged trade mark “‘ B.M.A.” in 
the diamond, its bottles, its labels, and its other papers, and 
that he had used the labels up to the present time for the 
purposes of the business. During its existence the company 
had no shop, and carried on, or professed to carry on, 4 
wholesale trade. About January, 1930, however, the defend 
ant set up at any rate two shops, one at 186, Walworth Road, 
and the other at 106, Borough High Street. His lordship thea 





remedies being 


June 2nd, 


went on: 

Now when the shops were set up by the defendant, he chose 
to adopt a method of trading as to which I think there can 
be no doubt at all so far as concerns the conclusions that he 
wished the public passing his shops or entering them to draw, 
Taking the shop at 186, Walworth Road, it is apparent from 
an examination of the agreed photograph of the front of that 
shop that the passer-by sees at the top of it, taking up quilt 
a large proportion of the window, the letters ‘‘ B.M.A.” ima 
diamond, with under it the words ‘‘ Drug Stores ’’ ; in other 
words, the shop is represented as being the B.M.A. Drug 
Beneath that, in the window, I see exposed a guafal 
words ‘‘ We guarantee.’’ Across that, 
See what 


Stores. 


tee beginning with the 








in wide letters, are the words ‘‘ Why pay more? 
you save ’’ ; and beneath that I see, written out in conspicuos 
letters, the words ‘‘ The British Medical Association.’’ Wha 


[ look at the whole of the card which is so exposed in @ 


window, the full guarantee is this: ‘‘ We guarantee,”’ whid 
s in large red letters two inches high, and then follow @ 


ords ‘‘ that all reproductions of patent medicines are prepawt 


ritten agal 





trictly to the analyses of - and then below is w 
in large red script, ‘‘ The British Medical A ociation.’”’ It 
holly beyond doubt, to my mind, that the words 
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British Medical Association ’’ there under the words We 
warantee ’” are SO written for the purpose of leading the 
 msbers of the public to think that es B.M.A.”’ above is the 
same as the British Medical Association, If that alone were 
true, it seems to me that there can be no doubt as to the 
right inference to be drawn ; but beneath the guarantee are 
three or four rows of bottles: the bottles are in pairs, and 
behind the pairs of bottles there are a number of cards which 
have been exhibited in this case. I will take the one with 
regard to ‘‘ Phosferine ’’ as an example. On the left-hand 
side of the card are the words * Phosferine, B.M.A. Analysis, 

and then there follow the five materials of which ai Phos- 
ferine,”’ according to the analysis of the British Medical 

Association, is composed. Below are the words ‘‘ One quarter 
ounce bottle, Is. 3d.”’ On the right-hand side of the card 
] find this: ‘* Nerve Food,’’ below that ‘‘ B.M.A.”’ in a 
diamond, and then follow the words ‘‘ is guaranteed to be 
made exactly from the same analysis. One and a half ounce 
bottle, Is. Od.’’ It seems to me perfect waste of time to 
labour the point, that “‘B.M.A. Analysis’’ there means 
“British Medical Association,’’ and that ‘‘ B.M.A.’’ in the 
diamond refers to exactly the same thing as ‘‘ B.M.A.”’ in 
the words ‘‘ B.M.A. Analysis,’’ and that they both refer to 
the same ‘‘ B.M.A.”’ that is above the fascia of the window, 
which, as I think, quite clearly is the British Medical Associa- 
tion, who have given the large guarantee mentioned in the 
ard, It looks as if the British Medical Association were 
giving a guarantee, though in truth the guarantee is a 
guarantee by some person unknown, and the words “‘ the 
British Medical Association ’’ at the bottom are a continua- 
tion of the sentence ‘‘ the analyses of ’’—‘‘ the analyses of 
the British Medical Association.’’ 

Other documents are put forward by the defendant which 
I will not take up time by considering. It is, to my mind, 
beyond all question that both at 186, Walworth Road, and 
at High Street, Borough, the defendant, by his fascia, by the 
printed matter placed in his window, by the cards which he 
places behind the bottles, and by the labels on the bottles, 
js intending the public to draw the conclusion that these two 
shops are carried on by or in some connexion with the 
British Medical Association. I should have come to that 
conclusion without the evidence as to what the _ letters 
“B.M.A.’’ mean in common parlance ; but as a matter of 
fact it has been established that the letters ‘‘ B.M.A.’’ have 
meant in ordinary parlance for over twenty years past the 
British Medical Association. The evidence with regard to 
that was not cross-examined to for the most part. A diction- 
ary of abbreviations by Mr. Rogers, published in 1913, has 
been produced in which the only meaning ascribed to 
“B.M.A.”’ is ‘‘ British Medical Association.’’ A number of 
press cuttings have been produced from all sorts of papers 
referring to the British Medical Association as ‘‘ B.M.A.’’ 
The Times actually have at some previous date, which I have 
forgotten for the moment, under the heading ‘‘ B.M.A.,”’ 
“meaning the British Medical Association.’’ I have not the 
smallest doubt that ‘* B.M.A.”’ to the public generally means 
the British Medical Association. That does not, of course, 
mean that every member of the public knows that fact ; it 
means only that there are quite a large number of members 
of the public who do know the fact. Apart from that, the 
defendant, as I have said, has taken pains, by the arrange- 
ment in his shop windows and by reference to ‘‘ B.M.A. 
Analysis,’” to make it perfectly plain that he meant by 
“B.M.A.,’’ or intended the public to think was meant, 
“British Medical Association.’’ 

Now I shall deal very shortly with the suggestion that the 
defendant adopted the letters ‘‘ B.M.A."’ as_ indicating 
“Bushby,’’ ‘‘ Marsh,’’ and the person named Atkinson, who 
fora few months was employed at a salary by the company 
wound up in 1926. I have already pointed out that the 
company was formed for the purpose of carrying on the 
business of exploiting, so to speak, the analyses made by 
the British Medical Association. The defendant is described 
in the Articles of Association as a manufacturing chemist. 
One of the other signatories was also a chemist. It is perfectly 
plain on the evidence that thev knew, and must have known, 
that ‘‘ B.M.A.’’ meant to a chemist, or to a doctor, or to 
the public, ‘‘ British Medical Association.”’ Frankly, in my 
opinion, to suggest that ‘‘ B.M.A.’’ was taken from the three 


, 
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initials of Bushby, Marsh, and Atkinson, is an obvious and 
ridiculous untruth. I am perfectly convinced in my, mind 
that ‘‘ B.M.A.’’ was taken to help the defendant or his 
company to exploit these analyses of the B.M.A. by trying 
to represent to the public some association with the British 
Medical Association. Accordingly, I am _ quite convinced, 
upon the evidence before me here, that the defendant, prior 
to the date of the writ, was carrying on business at the two 
places I have mentioned so as to represent to the public that 
both those businesses were either carried on by the British 
Medical Association, or were in some way connected with that 
Association as businesses in which they had an interest of 
some kind. ' 

The real question that falls to be decided here is the 
question of Jaw whether, on that finding of fact, the plaintiffs 
are entitled to an injunction. No actual damage has been 
proved, or is suggested as having occurred. The action is 
in the nature of a quia timet action, and has to be dealt with 
on that footing. 

After reviewing the decisions of a number of cases cited 
on behalf of the defendant and the plaintiffs, and the recent 
judgement of Mr. Justice Farwell in the action of British 
Legion v. British Legion Club (Street) Limited, his lordship 
concluded : 

in the present case I find, as an inference of fact, that the 
acts of the defendant tend to injure the plaintiffs in their 
business both by tending to cause existing members of the 
Association to leave the Association and to cause qualified 
medical men not yet members of the Association to abstain 
from_ joining. The plaintifis as a corporation have, in my 
opinion, a business: they subsist on subscriptions, and mainly 
on subscriptions of persons who become members, They are 
a purely voluntary body, and anybody may leave the Associa- 
tion or join it as they will. I am satisfied that people who 
may see these shops may come to the conclusion, and 
ordinary members of the public will come to the conclusion, 
that the British Medical Association is in some way connected 
with these shops. I have given my reasons for coming to 
that conclusion. Accordingly, my opinion is that the acts of 
the defendant tend to injure and to cause damage to the 
plantiffs in their business, and that as a matter of law that is 
sufficient ground for granting an injunction in the present case. 
I am not relying on the likelihood of actions being brought 
against the plaintiffs if for some reason the remedies sold 
by the defendant turn out noxious or cause damage, but I 
do not wish to intimate any doubt on the view expressed by 
Mr. Justice Byrne in the case I have referred to of Walter 
v. Ashton upon such a point. My decision is that the plaintiffs 
are entitled to the injunction. The defendant must pay 
the costs. 


The Services 


HONORARY PHYSICIAN TO THE KING 
Surgeon Vice-Admiral R. St. G. S. Bond, C.B., M.B., 
C.M., F.R.C.P., F.R.C.S.Ed., D.P.H., has been appointed 
an Honorary Physician to the King as from July Ist, 1931. 


DEATHS IN THE SERVICES 

Inspector-General Charles Henry Woods, C.B., C.V.O., 
K.H.P., R.N. (ret.), died at Alverstoke on June 8rd, aged 
90. He was born on May. 20th, 1841, was educated at 
St. George’s, and took the M.R.C.S. and the M.D.St. Andrews 
in 1862. Entering the Navy in 1862, he was promoted to 
staff surgeon in 1876, and to fleet surgeon in 1884. In 1875 
he served on H.M.S. Serapis, which took the Prince of Wales, 
afterwards Edward VII, to India, for his tour there, the 
first visit of a member of the Royal Family to India. In 
September, 1878, he was appointed medical oflicer of the 
Royal yacht Osborne, Queen Victoria’s favourite vessel, an 
old paddle steamer; and in 1878 was transferred to the 
Victoria and Albert, the successor to the Osborne. He was 
promoted to deputy inspector-general in 1895,.and to in- 
spector-general in 1900, but continued to serve as medical 
officer of the Royal yacht till his retirement, on attaining 
the age of 60, on May 20th, 1901. He received the C.V.O. 
in 1901 and the C.B. in 1902, and in 1901 was also made 
honorary physician to the King. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





At the House of Commons, on July 15th, a conference 
was held on the Proprietary Medicines Bill, which was 
attended by representatives of the Pure Food Council, the 
British Medical Association (Dr. Alfred Cox), the Pharma- 


ceutical Society, and the Proprietary Medicine Manu- 
facturers. Sir Robert Newman was in the chair, and 


Mr. Somerville Hastings, who introduced the Bill, at- 
tended. The meeting agreed to arrange a round-table 


conference of all interests to see if an agreed Bill on the 
subject could be presented to Parliament. The Pro- 
prietary Medicine Manufacturers intimated that they 
object to the proposed deposition of formulas and _ to 
the schedule of diseases which, under the present Bill, 
may not be treated by proprietary medicines. 

The House of Commons this week read the Unemploy- 
iment Insurance Anomalies Bill a third time. Debates 
arose on agriculture, transport, and other services. Pro- 
gress has been made with the Bethlem Hospital Amend- 
ment Bill, which its reading in the 
Commons on July 17th. 


received second 


Mental Defic‘ency 

Replying to Major Church, on July 16th, Mr. Lees-SmitH 
said that, on March 31st, 1930, there were 15,500 children 
under instruction in England and Wales in special schools for 
the mentally defective ; 27 per cent. of the local authorities in 
England and Wales provided such special schools. Attendance 
Children certified 


was compulsory up to the age of 16. as 


suitable for education in special schools for the mentally 
defective suffered from a severe degree of retardation, or 
incomplete mental development. There were no separate 


statistics in regard to children suffering from known mental 


diseases,’’ unless severe retardation itself was so regarded, 
but they were few in number, and usually fell outside the 
scope of the educational system. Records of after-careers 


were kept, as far as possible, by the local education autho- 
rities and voluntary bodies which maintained special schools. 
Replying to Mrs. Manning, on July 16th, Mr. Lees-Smiru 


said that the number of local authorities who approached 
the Board of Control about the provision of special schools 
for mentally defective children and were advised not to 
proceed was one in 1926, eight in 1927, two in 1928, and 


one in 1929. Since January, 1929, the Board had approved 
any proposals submitted. The refusals were made under a 
previous administration, and the reason was that the report 
on mental deficiency was being prepared. 

Miss Lawrence, replying to Mr. G. MacDonald on July 
20th, said that on January Ist, 1926, there were 3,581 mental 
defectives in certified institutions in Lancashire and 12,766 in 
England and Wales. In 1927 there were 3,627 such 
in Lancashire and 13,342 in England and Wales. The figures 
for 1928 were 3,712 and 14,099 respectively ; for 1929, 3,770 
and 14,840; for 1930, 3,858 and 15,664; and for 1931, 
3,949 and 17,200. Separate statistics for children were not 
available, but it that of the numbers above 
approximately 15 children under 16 years 
ot 


persons 


was estimated 


per cent. were 


re 
age. 


Sterilization of Mental Defectives 
In the House of Commons, on July 2Ist, Major Cuurcu 
in a Bill to enable mental defectives 
to undergo sterilizing operations or sterilizing treatment upon 
their own application, or that of their parents, or 
guardians. [The text of this Bill will be found at page 161.] 
He said that those associated with him realized that they were 
which could be regarded 
as being in advance of public opinion. His own view, though 
it was that all those associated with him, was that 
this nerely a first step in order that the community 
might be able to make an experiment on a small scale before 
compulsory sterilization proposals for unfit persons were put 
forward. The Bill based on the willingness of those 
suffering from mental defect to undergo voluntarily an opera- 
them bringing children into the 
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world. It provided every reasonable safeguard for the Volup. 
tary principle. The patients themselves must consent to the 
operation, and then their spouses or parents or Suardians 
must agree. There must be consent on the part of the 
of Control, and, finally, the operation could only be caps 
out after approval had been given by a judicial authority 
The operation would not be the mutilation usually ASSOCiata| 
with sterilization. It might be urged that mere Sterilization 
was not enough, and was not a cure for the problem of ment 
disease. He did not suggest that it was ; but he Suggested 
that, since information compiled about the ancestry of ment, 
defectives in a number of different States and countries showal 
that anything from 45 to 80 per cent. of the mental defectiyg 
had inherited defective germ plasm, it would be advisable 4 
take the risk of sterilizing all the defectives, and that in ty 
course of a generation or so their number could be reduced fj 
measurable size. 

Dr. MorGan asked the House not to approve what he said 
was anti-working-class legislation. Nature had its own 
of dealing with mental defectives—by limiting their progeny. 
(Cries of ‘‘ No.’’) There was defective germ plasm in every 
family, and it was computed that the chance of a defectiy 
paternal and maternal plasm uniting was one in five millioy 
The sterilized defective would spread venereal disease, fj 
advocated the alternative of segregation. 

The motion for leave to introduce the Bill was rejected fy 
167 votes to 89. 


IN PARLIAMENT 





Housing 

In the House of Lords, on July 13th, the BursHop q 
SOUTHWARK called attention to the number of persons wh, 
in London and elsewhere, lived in underground dwelling 
He asked how many houses the local authorities propose 
to build in the next five years. He said that the medicd 
officer of health of the London County Council had state 
that there were about 30,000 basement dwellings in Lond 
unfit for human occupation in which 100,000 persons wer 


living. These places were always damp and dreadfully ove 
crowded. The results to health were deplorable. He (th 
Bishop) was told that basement children were unhealthie 


than slum children, and that they suffered particularly from 
pneumonia and rheumatism. Lord Jesse said that one diffi 
culty to be contended with that tenants would né 
move because they feared to lose the protection of the Rett 
Restrictions Act. Lord DicKENson said his information wa 
that things were getting worse rather than better. 

Lord SNett said that the Government were in complet 
agreement with the main principle of the Bishop of South 
The powers by local authorities 
deal with They already 
possessed full powers to close unhealthy dwellings. The 
Housing Act of 1930 was an earnest of the Government 
intention to deal drastically with the whole problem of the 
They would keep the local authorities alive to thet 


was 


possessed 


wark’s speech. 
the problem. 


were adequate to 


slums. 
duties. 


Puerperal Fever 

On July 16th, in reply to Mr. Ramsbotham, Mr. Greg 
woop said he understood that a new serum was being wel 
for the treatment of puerperal fever in this country. It ws 
not yet possible to arrive at any definite conclusions on it 
value. Research into the causes and treatment of puerpenl 
fever was being undertaken with the assistance of the Medicd 
Research Council and his Department. He did not considéf 
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there was any necessity for a special commission of inquity. 
Replying to Mr. Sorensen, on July 16th, Mr. GREENWOO 
said that separate figures for nursing homes were not aval 


able ; but, according to the returns furnished by media 
officers of health, the numbers of maternal deaths whit 
occurred during 1930 in all institutions, including nursilj 


homes, in Essex, Middlesex, and Kent, were 68, 53, and4 
respectively. No corresponding figures were available for 
first six months of 1931. 

Lead Poisoning.—Mr. Criyxes told Mr. Graham-White, ¢ 
July 16th, that the number of cases of lead poisoning notifi 
during 1930 under the regulations of the Lead Paint Act 
sixty-six, of which thirteen were fatal. He had no reas 
to doubt that the regulations were working satisfactorily, } 
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Obituary 


F RICHARDSON CROSS, LL.D., M.B., F.R.C.S. 
Consulting Ophthalmic Surgeon, Bristol Royal Infirmary, and 
Bristol Eye Hospital 





As announced in our last issne, Mr. F. Richardson Cross, | 
the well-known ophthalmologist, died at the age of 83, 
on July 12th, at his residence, Worcester House, Clifton, | 
Bristol. He had been in good health until a few weeks | 
goo, When he was attacked with influenza, from which | 
he did not recover, although his death had not been | 
anticipated. In the past few years his activities had of | 
necessity been curtailed, but he nevertheless maintained | 
4 keen interest in many spheres besides that of his own 
specialty, the active practice of which he only gave up 
in the last three years of his life. Even at the age of 78 
he was operating with his accustomed skill and steadiness. 
Francis Richardson Cross was a Somersetshire man, 
having been born at Merriott, where his father, the | 
Rev. Joseph Cross, M.A., formerly precentor of Bristol | 
Cathedral, was vicar. Educated at 
Crewkerne Grammar School, he 
went up to King’s College, London, 
where, after qualifying, he acted 
as house-surgeon in charge of the 
eve wards, subdean, medical tutor 
and lecturer, and was associated 
with the late Lord Lister, and in 
later years was clected a Fellow of 
the College. After taking his 
F.R.C.S. in 1878, he left London, 
and was elected assistant surgeon 
to the Bristol Royal Infirmary in 
September of that year, and became 
surgeon in the following January. 
This post was held until October, 


1885, when he was © elected 
ophthalmic surgeon. Although 


greatly interested in diseases and 
injuries of bones during these 
years, he had realized what a wide 
scope lay in the study and practice 
of ophthalmology, and of the neces- 
sity of an ophthalmic department 
in the Royal Infirmary. Accordingly he decided to ; 
devote himself to the special subject in which, as time 
went on, he was to become so prominent a figure, and, 
founding the department at the Infirmary, acted as its 
surgeon until July, 1900. His association with the 
Ihnirmary was not, however, confined to this one subject, 
for he was interested in its work generally, and in medical 
education in particular. In 1880 he was appointed dean 
of the Medical Faculty of University College, Bristol— 
anew post formed to supervise and arrange clinical 
instruction. His work with the Infirmary did not cease 
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util September, 1928, and throughout these years he 
gave of his best towards the management of its affairs, 
a a small recognition of which he was elected a_ vice- 
President in 1919. There is no doubt that Mr. Cross, 
by his wise advice, ability, and powers of organization, 
Advanced the welfare of the Infirmary in a high degree, 
aid, as a prominent member of its committee szid, ‘‘ his 
sonality had been a spell upon the institution, and 
ood therein for happiness, love of work, and duty, 
hich had also affected the staff as a whole.’’ 

In 1882 Mr. Cross was appointed honorary surgeon to 
he Bristol Eye Hospital, and it was here, even more 
Man at the Royal Infirmary, that his chief work in 
phthalmology was done. The hospital was then in a 
bor state owing to lack of support, but, throwing his 
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indomitable energy into the task, it was not long before 
striking improvements were effected, and it is almost 
wholly due to him that the hospital has reached the 
state of efficiency and prominence that it now holds. 
His first house-surgeon was the late Professor Snellen of 
Utrecht, son of the able ophthalmologist whose name is 
associated with the test types, and following him comes 
a long list of men, all of whom realize the privilege of 
having worked under him, and are correspondingly 
grateful for his able teaching and example. He was a 
man who had set himself a very high standard of life, 
and he expected it in those who were associated with 
him. His active work at the Eye Hospital was continued 
until some five years ago. 

In 1894 Mr. Cross was president of the Ophthalmic 
Section of the British Medical Association at its Bristol 
meeting, and was Bradshaw Lecturer at the Royal 
College of Surgeons of England in 1909. In 1913 he was 
elected president of the Ophthalmological Society of the 
United Kingdom, and vice-president of the Ophthalmic 
Section of the International Congress of Medicine, held 
that year in London. In 1915 he delivered the Long 

Fox Lecture at Bristol, and in 

1920 was Doyne Memorial Lecturer 

at the Oxford Ophthalmological 

Congress. He was elected a 

member of the Council of the 

Royal Coilege of Surgeons in 1898, 

and of the University of Bristol 

from 1909 to 1912, in which also 
he was reader in ophthalmology. 

In addition, he had a seat on the 

council of Clifton College from 1909 

to 1927. 

His interests were very wide, and 
besides his professional achieve- 
ments he was a very prominent 
citizen of Bristol. In 1897 he was 
elected sheriff of the city and 
justice of the peace, and to com- 
memorate the birth of a daughter 
in that year was presented with 
a silver cradle. In 1889 he was 
president of the Bristol Grateful 
Society, and of the Bristol Dolphin 

. Society in 1912, and in 1916 of the 
University Colston Society. During his tenure of these 
offices he was instrumental in collecting large sums for 
charitable objects. He acted as chairman ior the Bristol 
centre of the St. John Ambulance Brigade, and for very 
many years was chairman of the Bristol School of 
Industry for the Blind. The welfare of the blind was 
a matter which. Mr. Cross had very much at heart, and 
on behalf of those unfortunate ones who had lost their 
sight his labours were unceasing. He was instrumental 
in obtaining new and better premises for the Royal School 
for the Blind, and helped to establish a blind women’s 
hostel in the city. 

Standing well over six feet in height, with good breadth 
of shoulder, fine upright carriage, and, for most of his 
life, white or nearly white hair, Mr. Cross was an 
impressive figure. He was one who in any gathering 
at once arrested attention. He was a fine speaker, with 
the gift of being able to say the right word at the right 
moment, and with a cultured charm which always won 
approbation. The writer of this, one of his old house- 
surgeons, feels that it is impossible to pay in words an 
adequate tribute to him, to attempt to ccenvey quite 
what he was to those who had the privilege of working 
with him. At first he seemed to inspire only awe and 
respect, but on closer association these feelings passed to 
love and admiration for a great-souled man. In his life 
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he accomplished much for the community, and his in- 
fluence in many spheres was great, but not the least of 
these is that which has impressed itself upon his old 
alumni practising all over the world. 

In 1889 he married Eva, daughter of Captain Hawkes, 
R.N., who predeceased him in 1920, and he leaves three 
daughters. The funeral service took place on July 16th 
in Bristol Cathedral, and, besides the principal mourners, 
there were present many prominent people, together with 
representatives of learned societies, professional and 
otherwise. mB. C. 


Sir RicHArp CRuIsE has been good enough to send the 
following appreciation. A few biographical details in- 
cluded above have been omitted. 

The announcement of the death of Mr. Richardson 
Cross in the daily papers will have produced a sensation 
of deep regret and great personal loss among a very wide 
circle of patients and friends. His reputation as an 
oculist of keen discernment, shrewd judgement, and deft 
execution was far-flung at the beginning of this century. 
He was a man of very fine presence, an erect and athletic 
carriage, and a commanding personality, expressive of 
kindliness combined with courteous determination ; an 
enthusiast in all things, but primarily in ophthalmology. 
He was a vital factor in the professional and civic life 
of Bristol for the best part of fifty years. 

While holding the post of medical tutor and subdean 
at King’s College, he was clinical assistant at the Royal 
London Ophthalmic Hospital, and was frequently in charge 
of the eye department at King’s College Hospital. His 
work at King’s brought him into association with Lister, 
who exerted a profound influence on his whole career, 
and it was at Lister’s express wish that he accepted the 
invitation to join the Bristol Medical School, and was the 
first exponent of Lister’s teaching of antiseptic surgery 
in the West of England. One of Mr. Cross’s proudest 
possessions was the following testimonial in connexion 
with the Bristol appointment, signed by Lord (then Mr. 
Joseph) Lister, dated August 4th, 1878: 

‘Since my connection with King’s College I have been 
constantly thrown into intimate relations with Mr. Cross. 
I have found him not only well versed in professional know- 
ledge but earnest and unprejudiced in the further pursuit 
of it. I believe Mr. Cross would prove a great gain to any 


mewical school with which he might become connected.’’ 


In later years, when the prognosis had long been 
verified, Cross was elected to the Council of the Royal 
College of Surgeons of England, at his first attempt, and 
his candidature for election was proposed by Lord Lister. 

In 1882 he became surgeon to the Bristol Eye Hospital, 
and it is with that institution that his name will be 
enrolled in perpetual honour. With enthusiastic deter- 
mination he raised funds and converted a collection of 
mean and ill-equipped dwellings into a_ well-appointed 
up-to-date institution. A long succession of house-surgeons 
can bear testimony to the energy of his initiative for the 
furtherance of the welfare and treatment of all who 
attended the Bristol Eye Hospital. He played an impor- 
tant part in the foundation of Bristol University, was 
awarded the honorary degree of LL.D., and his portrait 
hangs in the council meeting room. In the civic life of 
Bristol his name was a household word. 

As a young man an exceptional all-round 
athlete, a fine runner at the United Hospitals meeting, 
and captain of King’s College Football Club. Always a 
keen horseman, he hunted regularly up till the war with 
the Duke of Beaufort’s and Berkeley Hounds, and was 
justly proud of being given the hunt ‘‘ button ’’ by the 
late Duke of Beaufort, and of wearing the ‘‘ blue and 
buff ’’ in the hunting-field. He kept a pedigree herd of 
shorthorns at his hunting-box at Alverston, bred blood- 
stock with which he won some good races at Newmarket, 
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trained and raced carrier pigeons, 
the Bristol Kennel Club. 

In an address some years ago he foretold the formation, 
of the Ministry of Health in these words: ‘‘ The medical 
profession must in the future be bold enough. to advise 
the State as well as the family concerning Conditions of 
life, labour, and environment.’’ He maintained that, for 
his own salvation, a man should not allow his Profession | yalue i 
to exclude his active interest in other spheres of life, and | institu 
lived up to his conviction. Dr. 

His interest, heip, and guidance to those who worked 
for and with him were generous and genuine, and a 
one who had the good fortune to be of that company 
and on behalf of the remainder of that company, I submi 
this inadequate tribute of our appreciation. 
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[The photograph repreduced is by Elliott and Fry.] 


ROBERT E. LORD, M.D. 


Consulting Physician, Colwyn Bay and West Denbighshire 
Hospital 


We regret to announce the death, on July 10th, of Dy 
R. E. Lord, who was one of the most prominent citizey 
of Colwyn Bay, and was regarded as the head of th 
profession in that district. He was born at Rochdale m 
January 11th, 1867, and was educated at the Mancheste 
Grammar School and Owens College, Manchester, Ap 
though in his early years he had a delicate constitution, 
he was a brilliant student, and passed the B.Sc.Lon¢, 
with honours in physiology when he was only 18 year 
of age. He graduated M.B. Lond. when he was 23, and 
M.D. in the following year. He had also obtained honoug 
in anatomy and materia medica at the intermediate MB. 
examination. He then served as house-physician to the 
Manchester Royal Infirmary and senior house-surgeon to 
the Salford Royal Hospital, and was an assistant demo 
strator of anatomy at Owens College. 

Dr. A. N. LEEMING writes: 

When Dr. Lord came to Colwyn Bay in 1893 he wa 
in delicate health, having had pneumonia with com 
plications, and it is marvellous to think that he ha 
laboured with such and distinction and_ put 
through such a quantity of valuable work. This speaks 
well for the renovating capacity of the North Wale 
coast. During his early years he was one of the surgeons 
to the old Colwyn Bay Cottage Hospital, and was om 
of the principal supporters of the movement to enlarge 
this institution into the Colwyn Bay and West Denbigh 
shire Hospital. At the same time, most valuable work 
was done by the old hospital, especially considering the} wel] abr 
limited number of beds Dr. Lord for many sime hig 
years was an authority on the treatment of tuberculow practice- 
and the results of his great experience wef{do” ab 
given in a valuable treatise read to the Colwyn Baylat the ¢ 
Medica! Society a few years ago. At the time of DS His infly 
death he was consulting physician to the Colwyn Bayfand co-o 
and West Denbighshire Hospital and chairman of thefof all q 
Medical Advisory Board, and was also president of théfyalue, | 
Colwyn Bay Medical Socicty and a member of the North 
Wales Branch Council of the British Medical Association 
Dr. Lord also found time to do valuable work outside hi} In qui 
He was the people’s warden at St. Paulliptctition 
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peace for Denbighshire since 1917. At the time of hi 
death he was the only doctor in practice in Colwyn B 
serving on the bench of magistrates. As an_ indicati0 
of his prestige in Manchester, it may be noted he 
one of the four vice-presidents of the Manchester Roy 
Infirmary Residents’ Club, and the only one of the fe 
who was not a consultant in Manchester. For many yét 
he had held the responsible position of medical off 
to Rydal School, and partly in consequence of this 1} 
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e is well known all over the country. It is difficult 
aggerate his value to our hospital ; at every stage 

- “4 evolution he has taken a valuable and influential 
2a His judgement and advice on committees and the 
hospital board have been universally respected and sup- 
rted ; when serving on the constitutional committee 
te new hospital his opinions were of the utmost 
yalue in framing the rules which guide the running of the 
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Dr. Lord was an example of the finest type of medical 
worked § man ; he was devoted to duty, and animated with a high- 
and a{ minded loyalty to the best traditions of his profession ; 
npany, f he was kind, courteous, and skilful. He was so keen 
submit} on his work that the latest advances were always noted 
and studied by him ; consequently he was often called 
in as. a second opinion, on which occasions his advice was 
always valuable to his colleague and his remarks to the 
patient helpful and inspiring. He had a keen sense of 
humour, and on occasions showed signs of great deter- 
ire mination ; these qualities were very useful sometimes 
when he was chairman of committees. He leaves a 
widow, two sons, and three daughters, and with them 
the deepest sympathy of the whole neighbourhood is felt. 
His wife has devotedly supported him in many charitable 
and public-spirited movements. His eldest son was killed 
during the war ; his second son, Herbert, is in practice 
with his father’s firm. 
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Dr. E. L. B. WILKEs writes: 

Dr. Lord was generally expected, after his brilliant 
studentship, to remain in Manchester as consultant. His 
career was, however, interrupted by a severe illness, after 
which he came to Colwyn Bay to recuperate—and stayed. 
He was a complete general practitioner, but he was much 
more. He was the pioneer of modern major surgery in 
the district, and his surgery showed the same thoroughness 
of knowledge, sound judgement, and conscientious com- 
pleteness in practice as marked all his other activities. 
Yet it was as a physician that Dr. Lord chiefly made 
his name, and his reputation in treating diseases of the 
lungs, especially tuberculosis, was widespread, and had 
much to do with the growing reputation of Colwyn Bay. 
The range and accuracy of his knowledge in all branches 
was remarkable. If he could be said to have specialized, 
it was in affections of the respiratory tract—from anterior 
vas OM} nares to alveoli. But the standard of his work in every- 
enlarge} thing was really that of the ‘‘ specialist.’’ ‘He became an 
enbigh| extremely busy man, but his methodical habits carried 
le work} him through, and he always made time to keep himself 
‘ing the well abreast of medical progress. All his work was of the 
r mally}sime high standard, for rich or poor, in hospital or private 
erculows} practice—there was no slap-dash ‘‘ take-it-easy ’’ ‘‘ it’ll 
‘e Weltido’”’ about him. His skill and judgement were always 
yn Bajjat the disposal of his colleagues, freely and generously. 
- of his His influence greatly helped to promote friendly relations 
yn Bayfand co-operation, and his fairness and his careful weighing 
of thelof all questions submitted to him were of the utmost 
- of thelyalue. He was, as it were, a father to us. 

e North 
ciation. 
side his} In quick succession two old St. George’s men, general 
_ Paullfpractitioners of the best tvpe in the West End of London, 
of tepave passed behind the veil—E. B. Turner on June 30th 
in London, and, after two months’ illness, MontaGu 
MonteR-WILLIAMS on July 4th at Collioure, Pyrénées 
Orientales, France, where he had lived in retirement since 
1927. They both had wide interests and were prominent 
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Faithfull Monier-Williams was born at Cheltenham on 
eptember 19th, 1860, as the fifth son of Sir Monier 
onier-Williams, K.C.I.E., Boden Professor of Sanskrit 
t Oxford from December, 1860, to 1887, and his wife, 
tlia Grantham, daughter of the Rev. F. J. Faithfull, 


OBITUARY 





Tue Be:tisa 
MEDICAL JouRNAL 








Rector of Hatfield, Herts. Educated at Winchester, 


Christ Church, Oxford, and St. George’s Hospital, he 
qualified at the Conjoint Board in 1890, and, marrying in 
the same year, practised in Onslow Gardens for the whole 
of his professional life. After the war he took an active 
part in carrying out in London the methods of Emile Coué, 
whom he visited at Nancy, where the new therapeutic 
treatment by auto-suggestion had superseded the hypnotic 
suggestion practised by A. A. Liébault and H. Bernheim 
in the last quarter of the last century. He induced 
Coué to come to England to demonstrate his methods 
gratuitously, was physician to the Chelsea Clinic of 
Psychical Education, and had an auto-suggestion clinic 
free to the poor in King’s Road, Chelsea. His first wife 
died in 1925 after a long illness, and two years later he 
married again, the widow of Warington Baden-Powell, 
K.C., and retired to live at the Chateau de Collioure in 
the South of France, where he was much interested in 
growing vines. Like his father he was an expert skater, 
and wrote authoritatively on the subject: Combined 
Figure Skating, with his brother Stanley (1883), Figure 
Skating, Simple and Combined, with W. R. Pidgeon and 
A. Dryden (1892), the volume in the Isthmian Library 
(1898), and the article in the Encyclopaedia of Sport 
(1898). He invented and patented the Monier-Williams 
skate. During this century he became a first-class croquet 
player, and competed at a number of meetings, sometimes 
under the sheltering pseudonym of ‘‘ A. S. Kator.’”’” A 
modest and upright gentleman he leaves many friends, 
among them the writer, who knew him for sixty years, to 
sympathize with his widow in an irreparable loss. 


Dr. JaMes MatruHew Lazensy, who died at his residence 
in Jersey on June 5th, after a long illness, at the age 
of 68, received his medical education at Newcastle, where 
he won several scholarships and prizes. He graduated 
M.B. of Durham University in 1885, and B.S. two years 
later. After spending some years at Long Preston, 
Yorkshire, he commenced general practice at Whitley 
Bay in 1896, and for several years was medical officer 
to the Northumberland Village Homes and the Prudhoe 
Memorial Convalescent Homes. In 1999 he removed to 
Gosforth, and subsequently to Jersey, where he built up 
a large practice and became widely popular. At the 
outbreak of war he obtained a temporary commission in 
the R.A.M.C., and, after service in France, went to 
Salonika. He had an arduous time in the hospital ships 
Panama and Esquito, and was eventually invalided from 
the Service. Apart from his medical work Dr. Lazenby 
took particular interest in social evolution, and especially 
in religious developments. He _ published a_ treatise 
entitled A Layman’s Religion, in which he outlined the 
religious aspirations of the average man. In the earlier 
part of his career he devoted much time and energy to 
promoting instruction in ambulance work, and helping the 
organization of local nursing associations. At his funeral 
on June 8th there was a large attendance of his personal 
friends, and representatives of various institutions and 
societies in Jersey. 


To the deep regret of his many friends and patients, 
Davip SOMERVILLE DouGHTy passed away at Dalston, 
Cumberland, on July 10th. Born at Thornhill, in 
Dumfries, in 1863, educated at Hutton Hall in the same 
county, he became in due course a medical student at 
Edinburgh University, where he graduated M.B., C.M. 
in 1886, proceeding to his M.D. degree in 1895. He began 
his medical career as house-surgeon to the Dumfries 
Infirmary, spent a year as an assistant in London, then 
practised for another year at Hesket Newmarket, in 
Cumberland, before starting in practice at Dalston, where 
he spent the remainder of his life. He retired from 
active work only a few weeks ago owing to failing health. 
A colleagues writes: Of Dr. Doughty as a man and a 
physician it is difficult to speak too highly. He was the 
type of man eulogized by the Roman poet of old, integer 
vitae, scelerisque purus. With a keen interest in his pro- 
fession and an abundant store of human sympathy, he 
was one of the finest specimens of the old-fashioned 
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country doctor one could wish to meet. He had many 
and varied interests. He was not only a popular doctor ; 
he was a keen follower of hounds, an ardent fisherman, 
and a first-class game shot, and there was no project set 
on foot calculated to promote the happiness of his neigh- 
bours which had not his whole-hearted support. Among 
his other activities he found time to serve for many years 
as chairman of the Local Panel Cominittee of the National 
Insurance. The meetings of this body he presided over 
with rare business acumen, while his genial good humour 
soon smoothed down any asperities arising in the course 
of the discussions. A sad circumstance in connexion with 
Dr. Doughty’s death is that he was about to be presented 
with an illuminated address and a substantial testimonial 
from the clientele he had so faithfully served for forty- 
two years. We feel sure that many years will have passed 
away before the memory of this beloved physician fades 
from the minds of those who knew him and appreciated 
his worth. 


The following well-known foreign medical men have 
recently died: Dr. Orro ScHWARzZ, extraordinary professor 
of ophthalmology at Leipzig, and editor of an encyclo- 
paedia of ophthalmology ; Professor Max Lanpow, 
formerly director of the surgical division of the municipal 
hospital at Wiesbaden, aged 74; Dr. Orto Wattacu, 
professor of chemistry at Géitingen, aged 84 ; Dr. ANDRE 
SorEL, a Paris radiologist ; Dr. Htram Woops, emeritus 
professor of ophthalmology at the University of Maryland 
School of Medicine, aged 73, of pneumonia ; Professor F. 
KERMAUNER, head of the Second University Women’s 
Clinic in Vienna, and author of works on carcinoma of the 
uterus, malformations of the female genitalia, and ovarian 
tumours, aged 58, of influenza ; Dr. AuGustTE Roup, 
professor of anatomy at Lausanne, aged 60 ; Dr. RupoLF 
Wanacu, formerly professor of surgery at Dorpat, aged 69 ; 
Dr. Emit VILLINGER, extraordinary professor of neurology 
at Basel, and author of a work on the brain and spinal 
cord, aged 61 ; and Dr. ABRAHAM PEREZ MrRo, professor 
of therapeutics at the Havana School of Medicine. 


Universities and Colleges 





UNIVERSITY OF OXFORD 
At a congregation held on July 18th the following medical 
degrees were conferred: 


M.Cu.—T. H. Sellors, B. G. Scholefield. 
B.M.—G. H. Bateman, F. Bicknell, H. de B. Kempthorne, R. B. 
Scott, T. R. Plummer, H. S. Atkinson, R. D. Newton, R. R. 


Bomford, Elizabeth C. M. Brunyate, Olive M. Capper Johnson, 


Mrs. Winifred Vitkin. 

UNIVERSITY OF CAMBRIDGE 
The managers of the Frederick James Quick Fund have 
elected Mr. David Keilen, M.A., F.R.S., Magdalene College, 


to the Quick Professorship of Biology for three years from 
November Ist, in succession to Dr. G. H. F. Nuttall, who 
retires on October 3tst. Professor Nuttall has held this chair 
since its foundation in 1906. 


UNIVERSITY OF LONDON 


The Rogers Prize of £100 has been awarded to R. W. Fair- 
brother, M.D. 

UNIVERSITY OF DURHAM 
At the convocations held on June 30th and July Ist the 


following degrees and diplomas were conferred: 


M.1).— IF. Fairlie, G. MeCoull, L. FF. O'Shaughnessy (in 
absentia), T. S. Severs, G. IE. Stephenson, H. G. Ungley, A. H. 
Wear, J. H. Weir 

M.D. (PRACTITIONERS J. W. Irvine 

M.B. ann B.S.—H. Bannerman, W. C. D. Bewick, R. Bewley, 
J | M Black, l H Boon, Gladys M Pri ], } 3 L. 3urn, e.. I. 
Down, W. P. Dunn, W. L. Gardner, J. W. Gibson, J. Giles, T. R. 
Hiarlan, H. F. Harvey, N. V. Heppie, A. R. Holtby, A. D. Kelly, 
J. J. H. Lowe, Elizabeth S. Malcolm, Eileen G. Marshall, J. A, 
McKeon, J. C. Moor, E. W. Peet, \. H. Penman, A. de W. Ranken, 


L. R. Routledge, Kathleen Rowstron, EL. Smith, H. K. Vernon. 


B.lly. ano D.P.H.—B. Sergeant. 
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UNIVERSITY OF LEEDS 
Department of Obstetrics and Gynaecology 
The following elections to chairs in the Faculty of Medigj 
have been made by the council of the University of Leeds: 
Mr. W. Gough, B.Sc., M.B., B.S., F.R.C.S., as ‘Professor 4 
gynaecology ; and Mr. A. M. Claye, M.D., F.R.C.S., L.Rep 
as professor of obstetrics. Me. 


ROYAL FACULTY OF PHYSICIANS AND SURGEOys 
OF GLASGOW 

of the Royal Faculty of Physicians ay 

the following were admitted, after exam. 
of Faculty: Amar Chand Bhardwaj 
John Aloysius McCann, L.R.C.P. ag 
and William Patrick, M.B., Ch.B. 


At the last meeting 
Surgeons of Glasgow 
ination, as Fellows 
mimeo, 5. 
$.Bd., L.R.F.PS.G., 


Medical News 


To mark the centenary of Hanwell Mental Hospita 
which was first opened in May, 1831, the Minister g 
Health had consented to open, on Wednesday, July 29th, 
at 3 p.m., a new admission hospital villa, recently erecta 
at the hospital. 

St. Bartholomew’s Hospital old students’ annual dinng 
will be held on Thursday, October Ist, at 7.30 p.m, i 
the great hall of the hospital, with Sir Percival Ha 
in the chair. The honorary secretary is Mr. R. M. Vic 
F.R.C.S., 113, Harley Street, W.1. 

The Fellowship of Medicine and Post-Graduate Medici 
Association announces that, from August 4th, continu 
through the month, a course in urology will be heldg 
the All Saints’ Hospital ; fee, £2 12s. 6d. The Queen's 
Hospital for Children will undertake an all-day cou 
from August 17th to 29th, instruction being entirely h 
demonstration of cases, medical as well as surgical ; lund 








and tea are provided by the hospital authorities ; fe 
£2 2s. The Brompton Hospital will hold a course fro 
September 7th for one week, the Bethlem Royal Hospitd 
from September 8th to October 3rd, the Infants Hospiti 
from September 14th to 26th, the Central London Oph 
thalmic Hospital from September 14th to October 10th 
the Westminster Hospital from September 14th to 26th 
and the Metropolitan Hospital from September 28th 
October 10th. Detailed syllabuses may be obtained fron 
the Fellowship, 1, Wimpole Street, W.1. (Langham 4266, 

The British Red Cross Society will hold a course ¢ 
nine lectures and demonstrations on tropical hygiene ani 
commencing on Monday, September 28th, @ 
5.30 p.m. It is intended for persons who are going t 
warm climates for the first time. Particulars may & 
obtained from the county secretary, 9, Chesham Streé, 
Belgrave Square, S.W.1. : 

Dr. Henry E. Sigerist, professor of the history 
medicine at Leipzig, has been invited to give a sens 
of lectures at the Johns Hopkins University, Baltimor, 
and various other universities in the United States. 


nursing, 





As already announced in these columns the third Inte 
national Congress of Radiology will be held in Paris fre 
July 26th to 3lst, with Madame Curie as_ president 
honour and Dr. Antoine Béclére as executive preside! 
All meetings will take place in the amphitheatres of ® 
Sorbonne, Rue des Ecoles. Details of the programme 
be found in the May issue of the British Journal 
Radiology. 

The thirty-first Congress of the French Association! 
Urology will be held at Paris under the presidency of 
Gauthier of Lyons on October 6th, when the subject 
discussion will be renal acidosis, introduced by B 
Chabanier of Paris and Lobo-Onell of Santiago. Fu 
information can be obtained from the general secretaf 
Dr. Pasteau, 3, Avenue de Villars, Paris, 7e. 

The Medical Society of Davos is arranging an int 
national conference on tuberculosis, to be held f 
October 5th to 10th 
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The Ministry of Health has issued a circular (No. 1206) 
dealing with the contents and arrangement of the annual 

rts of medical officers of health for 1931. In view of 
the alterations made by the Housing Act, 1930, a revision 
of the headings under which housing statistics have been 
‘ven in recent years has now become necessary. In- 
structions are given in regard to the accurate filling up 
of forms, together with sugge stions for recording action 
taken under the Prevention of Tuberculosis Regulations, 
or under Section 62 of the Public Health Act, 1925. 


A special supplement to the issue of Nature for July 
18th contains an article by Sir James Jeans, headed 
“The annihilation of. matter,’’ being the substance of 
lectures delivered before the Universities of Princeton, 
Yale, and Harvard, under the auspices of the Franklin 
Institute of Pennsylvania. 

The July issue of the Leprosy Review, the quarterly 
ublication of the British Empire Leprosy Relief Associa- 
tion, is devoted more especially to a report of the Leonard 
Wood Memorial Conference on Leprosy, which was held 
in Manila, Philippine Islands, from January 9th to 23rd. 
A memorandum contributed by Sir Leonard Rogers to that 
conference, on the present position of prophylaxis against 
leprosy in relation to recent improvements in treatment, 
is published in an abridged form. Compulsory segregation 
is condemned, but Sir Leonard Rogers admits that com- 
pulsion may be useful in the case of those with early 
disease who refuse to attend for regular treatment, and 
for patients with open lesions who are unable, or unwilling, 
to adopt the necessary precautions. Dr. P. Manson-Bahr 
continues his account of quinine therapy in malaria. 

The council of the International Society of Medical 
Hydrology has published a register of spas and medicinal 
waters, Which has been compiled by its Standard Measure- 
ments Committee. The register is designed to promote the 
regularizing of data regarding spas and medicinal waters 
in all parts of the world, and is obtainable from the office 
of the society, 55, Wellington Road, N.W.8, or from 
Headley Brothers, 109, Kingsway, W.C.2, price Is. net. 
The following promotions in, and appointments to, the 
Venerable Order of the Hospital of St. John of Jerusalem 
are announced :—Knights of Justice: Sir James Purves- 


Stewart. Knights of Grace: The Hon. Murray Maclaren, 
MD. (New Brunswick). Commanders: Sir Thomas 
Houston, Dr. E. A. Chill, Sir Percival Horton-Smith 


Hartley, Dr. Henry John Barnes, Dr. Richard Clegg, Dr. 
F. N. Kay Menzies, Surgeon Vice-Admiral Sir Arthur 
Gaskell, the Hon. J. H. King, M.D. (Ottawa). Officers: 
Dr. G. E. Peacock (Johannesburg), Dr. George Mackie, 
Dr. A. C. W. Knox, Dr. W. Egbert Thomson, Surgeon 
Commander R. J. G. Parnell, R.N., Sir Squire Sprigge, 
M.D. Serving Brothers: Drs. W. Lee, Leonard A. Line, 
F. Stanley Booth, Leslie Fetherston, C. A. Verco, W. G. 
Shellshear, W. B. A. Moore, D. H. Griffiths, L. R. E. 
Downer, and Lieut.-Colonel G. C. E. Simpson, R.A.M.C. 
Associate Serving Brothers: Drs. S. K. Engineer and 
D. H. Mehta. Serving Sisters: Sibyl C. Bevan, M.B., 
and Susanneh H. O. Reilly, M.B. 


Dr. J. Goyanes and a committee of leading Spanish 
surgeons have formed the Madrid Surgical Society to 
encourage surgical research throughout the country and 
to raise the status of the profession. The new society 
proposes to encourage the formation of similar bodies in 
the provinces, and so prepare the way for a National 
Association of Spanish Surgeons. 

Drs. Carlos Mario Cortezo, editor of El Siglo Medico, 
and for many years president of the Royal Academy of 
Medicine of Madrid, has been awarded the Golden Fleece 
prize, an honour hitherto only bestowed on kings, princes, 
and eminent politicians or soldiers. 


Turkey, with a population of 13,000,000, possesses 
3,500 medical practitioners, of whom 1,000 live in 
Stamboul, which has 714,000 inhabitants, and the rest 
chiefly in Anatolia, especially the larger towns such as 
Smyrna and Angora. The number of medical journals in 
Turkey amounts to 20. 


Dr. Ribot, the head of the Health Service of Marseilles, 
been elected mayor of that city. 





Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 


to The EDITOR, British Medical Journal, British Medical 


Asscciation House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 


are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, . British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 


All communications with reference to ADVERTISEMENTS, as well 


The TELEPHONE NUMBERS 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

oO of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 


16, South Frederick Street, Dublin (telegrams: Bacillus. Dublin ; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Mammary Abscess 

Suburban G.P.”’ writes: In reply to Dr. Halford’s letter 
concerning the etiology of mammary abscess, I am sorry 
I am unable to give any details concerning the presence 
of ophthalmia in the babies during the first two weeks 
of life. Their histories gave no support to your corre- 
spondent’s suggestion, which, I may add, appears to be a 
fair possibility. I can only say that, during the past year, 
I have seen six cases, the mother in each instance being 
young, healthy, and free from any trace of lurking sepsis, 
and all of whom have had normal puerperia. No doubt, if 
my previous remark regarding the duration of the mothers’ 
incapacity were taken literally, an unfavourable reflection 
on treatment would be justified ; but Dr. Halford must 
remember that the cases referred to had to be dealt with 
under unsuitable domestic conditions and inadequate help, 
when worry and anxiety tend to become important factors 
in retarding convalescence. It is perhaps a curious reflection 
that among the poorer classes, where asepsis and cleanliness 
are a negative factor, mammary abscess, in my humble 
and limited experience, appears to be much less rife. In 
conclusion, I would like to express my thanks to Dr. 
Halford for the emphasis he has placed on the underlying 
surgical principles involved. 


Painful Heels 

ELECTROTHERAPIST ’’ asks for suggestions for treatment of 
any kind for a case of painful heels in a woman of 55. 
The pain is experienced directly in the centre and inner 
sides of the under part of the heels. They are a little 
tender and swollen, and the pain is increased by walking, 
and often severe on rising. Gonorrhoea can be excluded, 
and gout is improbable as no relief has been obtained by 
atophan, etc. X-ray examination shows a very small spur 
or plaque of (?) myositis ossificans between the tuberosities 
at the insertion of the plantar muscles. Diathermy, 
faradism, ionization, wax baths, etc., have been tried with 
very little, if any, success ; also deep massage. 


Tennis Blisters 

T. W. S.’’ (Surrey) writes: Can anyone inform me of the 
best way of preventing blisters on the hands and feet of 
a lawn tennis player? I have tried treating them with 
industrial methylated spirit, and with a solution of potas- 
sium permanganate (1 in 2,000) in order to harden the 
skin, without success. Rubber adhesive plaster bound round 
the anterior arch of the feet is only partially successful. 


income Tax 
Sale of Practice 


E. F.’’ retired from practice on June 4th, but did not sell 
his book debts. How will his liability be dealt with (a) for 


this year, and (b) for the other years? 


*,* (a) ‘‘ E. F.’’ will be liable to account for tax on the 
amount of his earnings for the period from April 5th to 





An 
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June 4th. Presumably he will be satisfied if this is arrived 
at by taking two-twelfths of the year’s assessment, but the 
authorities are entitled to have the liability more accurately 
measured according to the value of the ‘‘ bookings ’’ during 
that period. Unless the change in basis would make a sub- 
stantial difference for those two months we think that the 
authorities are not likely to insist on such a revision. 
(b) As regards the year ending April 5th last (that is, 
1930-31), the authorities have the option of revising the 
assessment for that year to the amount of the earnings of 
that actual year—the assessment was presumably on the 
amount of the profits of the year 1929-30. As for any 
period subsequent to June 4th, our correspondent is not 
liable to assessment in respect of receipts from the practice 
he has given up; they represent accumulations of earnings 
on which he has accounted for his liability to tax. 


Car Transactions 
F. G.’’ bought a new E car in March, 1925, for £275 ; 
in June, 1930, he sold it for £68 and bought a second-hand 
21 h.p. R car for £110 ; in February, 1931, he sold that car 
for £50 and bought a second-hand 16 h.p. A car for £165. 
He does not claim depreciation allowance. 


*,” In our opinion, and especially in view of the short 
time the R car was held, the two transactions should be 
regarded as one, and the allowance claimed for upkeep of 
equipment should be (£110 — £68) + (£165 — £50)—that 
is, £42 + £115 = £157. If, however, ‘‘ F. G.”’ makes his 
accounts up to December 31st each year, he is faced with 
the difficulty that the two transactions fall in different years 
as far as the calculation of his profits is concerned. In that 
case he can undoubtedly claim £42 as an expense of the 
year 1930, but the inspector of taxes may object to allowing 
£115 for 1931 on the ground that the transaction by itself 
resulted in an improvement, and was therefore partially a 
capital transaction. In view of the obvious equity of 
‘““F. G.’s’’ case, however, he may not press that technical 
objection. It would clearly have been better for ‘‘ F. G.”’ 
to have claimed depreciation and obsolescence allowance. 


Cash Basis and Car Renewal 
M. O. R.”’ inquires: (1) whether the tax authorities can 
insist on bringing unpaid book debts into the calculation 
of his liable earnings, and (2) what allowance he can claim 
for the exchange of a car (bought when new for £162) for 
a second-hand car at a cost of £75 net. 

*.* (1) The authorities are technically correct, but usually 
accept a cash receipt basis unless the income of the practice 
is increasing. If there is no such increase ‘‘ M. O. R.’’ 
might reasonably call their attention to the absence of any 
reason for a change ; if there is such a reason, he should 
remember that, though the bills unpaid at the end of the 
year have to come in as an addition to the cash receipts, 
the corresponding amount at the commencement of the year 
should be deducted. (2) The only claim is for the amount 
of the net cost of replacement—that is, £75 ; “‘ deprecia- 
tion’’ has to be claimed year by year, and cannot be 
allowed in a lump sum when the car in question is sold. 


NOTES, ETC. 


LETTERS, 


Koplik and Koplik’'s Spots 


article by Dr. W. R. Bett in the current issue of the 
British Journal of Children’s Diseases (April-June, 1931), 
entitled ‘‘ Some paediatric eponyms.—III. Koplik’s spots,’’ 
briefly tells the story of the man and his discovery. 
Extracts are reproduced from Koplik’s original descriptions 
of his spots in the Archives of Pediatrics, 1896, the Medical 
Record, 1898, and the Medical News, 1899. In the third 
and final article the author expresses surprise at the slow- 
ness with which “‘ this valuable diagnostic sign has made 
its way,’’ especially in his own country. It was only in 
1899 that the Medical News described Koplik’s spots as 

an integral part of the classical symptomatology of 
measles in the sense that it must enter into the body 
of medical teaching on that disease.’’ It is true that 
the literature before Koplik contains descriptions of an 
exanthem on the buccal mucous membrane, but none of 


these compare with Koplik’s account in accuracy and in 
tone of conviction. 


Henry Koplik was born in New York 
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in 1859. After taking his medical degree in 1881 he studi 

in Berlin, Vienna, and Prague. In 1887 he was appolaies 
attending physician to the Good Samaritan Diapraaal 
where, two years later, he established the first Sterilized 
milk depot for infants in America. For twenty-five venssil 
was attending paediatrician to the Mount Sinai Hospital 
Koplik was a big, bluff, good-natured man, with a white 
vandyke beard. His sparkling wit and inexhaustible fund 
of stories made him a pleasant companion. He was essen 
tially a man of the world, who knew how to be kindly 
and how to be dignified.. He died of heart failure in 1997 
aged 69. The article is illustrated by an autographed 
portrait of Koplik and a reproduction in black-and-white 
of his own coloured drawing of his spots. 


Precipitate Labour: Death from Shock 

Dr. CuHarces J. Hitt Airken (Kilnhurst) writes: With Tefer. 
ence to the recent article by Professor Miles Phillips 
(Journal, May 16th, p. 833), I should like to record m 
experience of a case. A young primipara, while standiay 
at the foot of her bed, delivered herself of an eight months 
living child, the birth lasting fifteen minutes. A “‘ queer 
feeling '" had come on suddenly a few minutes after she 
had risen from bed after a good night’s rest. As foetus and 
placenta passed from the maternal passages the mother 
collapsed on to the floor and died. I was called soon after 
this. The loss of blood had not been excessive, and the 
uterus was palpable through the abdominal wall. Post. 
mortem examination revealed fluid in the left side of the 
chest, extensive old-standing pleural adhesions on the right 
side, and a pericardium adherent to the heart. The kidneys 
were healthy, and no obvious tuberculosis was found in the 
lungs. Inquiry showed that the deceased had _ refused the 
medical examination suggested by the midwife engaged tp 
attend, and that her friends had, for some time, thought 
that she looked tired and ill. Death was due to the suddeg 
emptying of the uterus, causing shock, which had proved 
too much for the diseased lungs and heart. Possibly death 
might not have occurred had the mother gone to bed when 
she felt “‘ queer.’” I am indebted to Dr. J. C. Hallinag 
for the post-mortem findings. 


Aseptic Vaginal Examination 
CuARLESON, F.R.C.S.Ed. (Royal Infirmary, Perth), 
writes: Since the publication of my notes on aseptic vaginal 
examination in the Journal of July 11th (p. 63), my 
attention has been called to a similar device by Dr. F. 1. 
Whyte, marketed by Messrs. Mayer and Phelps. Had | 
been aware of the previous existence of a similar technique 
I would not, of course, have submitted for publication my 
notes on that subject. ‘ 


pe. <. 


Grain Poisoning 
Dr. J. Kervin (Rutherglen, near Glasgow) writes to record 
the following case occurring in general practice: In January 
of this year a grain labourer, aged 46, began to feel a 
numbness, with lack of grip, in the hands. I first saw 
him in April. I found no organic disease anywhere, and 
I labelled him as suffering from a functional neurosis of 
the arms. A nerve specialist concurred in this view. A 
few weeks later the patient complained of lumbar pains 
and cramps in the legs. In May I found: (1) spasticity, in 
creased reflexes, and inco-ordination in the arms; (2) ataxia; 


(3) spasticity, knee-clonus, ankle-clonus, and  Babinski’s 
sign in the legs. In June I connected his occupation with 
his illness. Clearly it was a case of ataxic paraplegia, 


which is due to grain poisoning. Ergotism causes an ataxic 
paraplegia. Lathyrism is essentially a paraplegia. The 
special points are: (1) sudden onset ; (2) widespread, rapid 
course downhill ; (3) exposure to grain disease—nineteen 
years in the grain atmosphere, grain and its dust and its 
insects always ‘‘ bathing’’ and ‘‘ choking ’’ him. More 
attention should be directed by medical research workers 
to the question of diseases caused by grain poisoning. 
Cereals are cultivated haphazardly in soil that is “er 
riched ’’ by dangerous tertilizers—soil infected by deadly 
sporing fungi that are parasitic instead of saprophytic. 
Recall what disastrous effects fungus diseases can have, as 
in tinea capitis and in actinomycosis. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 35, 36, 37, 38, 39, 42, and 43 
of our advertisement columns, and advertisements as t0 
partnerships, assistantships, and locumtenencies at page 
40 and 41. : 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 87. 
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DIAGNOSTIC 


METHODS IN RENAL AFFECTION 





A. Paper 


ON 


RECENT ADVANCES IN DIAGNOSTIC 
‘ METHODS IN RENAL AFFECTIONS* 


BY 


R. OGIER WARD, M.Ch., F.R.C.S. 
,sSISTANT SURGEON, ST. PETER’S HOSPITAL; SURGFON WITH CHARGE OF 
GENITO-URINARY DEPARTMENT, MILLER HOSPITAL 


It was in 1929 that a most important advagce in the 
diagnosis of renal affections was made, and speedily be- 
came established as a method of examination of great 
yalue—namely, excretion urography ; that is, the process 
of obtaining photographs of the urinary tract by means 
of substances which, when injected into the blood stream, 
are selectively excreted by the kidneys, and, inasmuch as 
they are opaque to X-rays, can be recorded on a photo- 
graphic film. The value of this method is at once obvious. 
It is useful, therefore, to consider briefly the technique 
employed, also the indications for its use, and some of 
the results that are obtained. 

_ Urology is to-day very fortunate in the accuracy of 
the various means available for diagnosis. The cystoscope, 
first developed into a serviceable instrument in 1890, was 
the earliest and greatest advance. In 1896 the first diag- 
nosis of stone was made by X-rays. Radiology has made 
continuous progress since then, and there is no ‘reason 
to suppose that the limit of its usefulness is yet approached. 


INSTRUMENTAL PYELOGRAPHY 

A great advance occurred when pyelography was 
established in 1906 by Voelcker and Von Lichtenberg. This 
method, as is generally known, consists of the passage 
ofa cystoscope, and by means of this, of a ureteric catheter 
up to the renal pelvis, and through this slender catheter 
isrun into the pelvis and into the calyces leading from it, 
some radio-opaque substance. Collargol was one of the 
earliest of these, but to-day sodium iodide or bromide is 
employed, or one of the new contrast substances such 
as uroselectan. Without entering into any detailed 
description it may be said that the pyelogram is then 
made by allowing the opaque fluid to enter in sufficient 
quantity to fill the kidney cavities. As soon as these 
are filled pain is felt in the renal angle, and at that moment 
the process is stopped and the X-ray photograph is taken. 
‘Instrumental pyelography needs practice and care; 
granted these conditions it is a safe and accurate method 
of examination, and gives very well-defined pictures of 
the renal pelvis; and of the ureter also if the ureteric 
catheter be withdrawn until its end lies only just above 
the bladder. 

When it is remembered that these are photographs, 
not of the actual objects themselves, but only of the 
shadows cast by the radio-opaque substance with which 
the cavities of the kidneys are filled, then we must surely 
be thankful that the results have the extreme accuracy 
which we confidently expect, and which is almost in- 
variably obtained. It is a matter fcr our most generous 
appreciation that one of the inventors of the method of 
instrumental pyelography, namely, the distinguished urolo- 
gist, Professor von Lichtenberg, of St. Hedwig’s Kranken- 
haus, Berlin, is the man who has now developed the method 
of excretion urography to its present high efficiency, there- 
by making a further and even more valuable advance in 
the diagnostic methods of renal affections. 


m- --—_—_—_— 1 


* Read in opening a discussion in the Section of Surgery at the 
Annual Meeting of the British Medical Association, Eastbourne, 1931. 
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EXCRETION UROGRAPHY 

Many publications dealing with this important subject 
have appeared during the last two years, and there is 
no need to allude to them in any detail now, except to 
mention that before this success was obtained many 
attempts had been made to find a non-toxic radio-opaque 
substance which the kidneys would excrete with the urine in 
a concentration suitable for X-ray photography. Voelcker 
and Von Lichtenberg realised that this might prove pos- 
sible and made some experiments in 1905, soon after they 
had successfully established instrumental pyelography ; but 
these early attempts did not succeed. In 1923 Rowntree 
gave twenty grammes of sodium iodide by the mouth and 
found that this was excreted by the kidneys, for radio- 
grams showed the bladder to contain this opaque sub- 
stance ; no shadows of the renal pelvis could, however, 
be obtained. Ziegler and Kéhler administered sodium 
iodide with urea by the mouth, and also compressed the 
ureter to hold up the drug. Roseno, before this, had used 
the intravenous route, injecting a compound of sodium 
iodide and urea. Heritage and myself repeated both 
these methods and found, as others had, that the pelvis 
and ureters could be made faintly visible in special cases. 
These attempts, though unsatisfactory, gave clear proof 
that urography by kidney excretion was a practical 
method. 

t was with the assistance of Binz and Raeth, professors 
of chemistry in the University of Berlin, that the first very 
successful drug known as uroselectan (5 iodo-pyridin-N- 
acetic acid sodium) was produced, and has been used by 
Von Lichtenberg and his assistants in more than 2,000 
cases. It has been used considerably in this country, and 
so has a Bayer product, Abrodil. Many other chemical 
compounds have been tried before and after these, but the 
latest and most successful is D.40, better known as uroselec- 
tan B. It is another pyridine derivative containing 51 
per cent. of iodine compared with the 42 per cent. in its 
predecessor ; it has been produced by the same chemists 
and tested in Von Lichtenberg’s clinic. It is interesting 
to note that a large amount of iodine is not essential, as 
only 15 grammes of uroselectan B are used for each in- 
jection, compared with 40 grammes of the original uroselec- 
tan. The special success of uroselectan B is due chiefly 
to the fact that the kidneys eliminate it in the urine in 
high concentration and very promptly, namely, in a 
quarter of an hour; and with a diuresis which is just suffi- 
cient to cause it to flow through the urinary tract in an 
intensity suitable for X-ray work. Enough has been stated 
to show that this work has only been brought to success 
after a great deal of careful research on the part of many 
different people and with much team work. Meanwhile, 
the two distinguished chemists mentioned are studying the 
production of suitable bromide compounds in place of 
iodides ; amongst other advantages such compounds may 
prove to be cheaper. 


Technique of Injection 

A few words as to technique may perhaps be of use. 
Uroselectan needs to be freshly prepared. Abrodil and 
uroselectan B are both sold as sterile solutions, the latter 
in sealed ampoules of 20 c.c. which contain 15 grammes of 
the iodine compound, and is the dose used for adults. 
The solution is warmed to body temperature and then 
injected intravenously ; for this quantity a syringe is very 
suitable. There is no need for the injection to be made 
slowly. Naturally, care must be taken to inject it into 
the lumen of the vein, and serious results have been re- 
ported when considerable amounts of some coitrast sub- 





stances (as these compounds are so often called) bave been 
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by mistake injected outside the vein, tissue necrosis having 
resulted. A syringe with a metal or glass piston will be 
found suitable ; its nozzle should not be placed centrally 
but at one side, as in the syringes commonly used for in- 
jecting N.A.B., etc., and the needle should be a No. 2 
hypodermic Record or one of Weintraud’s intravenous 
pattern, 17 gauge, and cut to a short bevel. The 
needle is best thrust in with the aperture of the bevel 
facing down towards the skin, since thus it will 
lie best when it has entered the lumen of the vein; the 
skin should first be perforated to one side of the vein 
and the latter pierced with a second movement ; this little 
manceuvre is a much more certain one than that of trving 
to perforate both skin and vein simultaneously. No tourni- 
quet is necessary if the arm is allowed to hang down for 
a few minutes before making the injection. An assistant 
is desirable, though not essential, and should keep the 
patient’s forearm fully extended and thus the veins in the 
antecubital fossa well exposed, and this is best done by 
using one hand to support the elbow from beneath it, 
while with the other the patient’s wrist is held down to 
prevent any flexion’ of the elbow joint. The patient is 
then asked to make a tight fist two or three times, and 
at the same time his upper arm can be compressed with 
one’s left hand in order to obstruct the venous return, 
leaving one’s right hand free for syringe and needle. It 
is an essential precaution to allow a few drops of blood 
to flow, or be sucked back, into the syringe before starting 
to inject ; this ensures that the needle’s point is in good 
position within the vein. The syringe must be held quite 
steady until the injection is complete. 

Another method is to employ a similar needle attached 
to the end of a fine rubber tube, about 3 feet long, with 
a small glass funnel at the top; in this case it is advisable 
first to run in a little normal saline, and after the drug, 
again some more saline to wash it all in. A short piece 
of glass tubing fitted in the rubber tubing close to the 
needle acts as a useful window, and thus one can see that 
no air is allowed to pass into the vein. 

The injection of abrodil or of uroselectan B is best made 
with the patient on the radiological table, for the reason 
that the first photograph, especially when the latter sub- 
stance is used, should be taken within a quarter of an 
hour. This and one subsequent photograph taken half an 
hour after the injection will often suffice, although, of 
course, in many conditions further X-rays are required. 
Some of the films should always include the whole of the 
urinary tract, others may be confined to special parts of 
it. Unless it is desired to photograph the bladder when 
it is distended (and this is not usualiy the case) the patient 
must micturate immediately before each exposure, as 
otherwise the bladder shadow will obscure the lowest parts 
of the ureters. It is important to prevent this happening, 
since these should always be very carefully examined ; for 
excretion urography has made possible the special study of 
this region, and from it there is sometimes much to be 
Jearnt. 


Contrvaindications and Precautions 

The contrast substances now employed are not broken 
up in the blood or in any part of the body, and therefore 
are not dangerous in that respect. Uroselectan produces 
in some patients a passing but decidedly unpleasant feel- 
ing of heat all through the body. Uroselectan B and 
abrodil produce no discomfort and appear to be entirely 
non-toxic. Von Lichtenberg’s investigations and the re- 
searches of his assistants have satisfied him on this point, 
harmful the mucous 
membrane of the urinary tract. Many experiments on the 
isolated frog’s heart and kidney have been made with this 
object and are still being continued. By others, careful 


and have also excluded effects on 








—= 
researches have been made on the dog, using uroselec 
and no harmful. effects have been found to result. Clinic, 
ally, as has already been stated, over 2,000 cases have bee 
investigated in Von Lichtenberg’s practice, and the experi. 
ence gained there, and by others who have employed thes, 
recently produced substances, makes it possible to stat, 
with certainty that there exist only very few contraingj. 
cations to the practice of excretion urography. Of thes 
the most important is uraemia, either present or impend. 
ing. Therefore, one very obvious precaution to be taken 
before making use of it, is to estimate the patient’s blood 
urea and kidney function, whenever there is any reason {o 
suspect that renal insufficiency exists. If the kidneys ap 
much diseased, it has been proved by experiment that 
the liver has to undertake, in part at any rate, the K 
cretion of the drug; therefore the method should not jy 
used if severe liver disease exists. If any serious gener 
iliness co-exists then very caution should’ 
exercised before it is decided to make this CXaMJnation, 
Iodine idiosyncrasy rarely manifests itself, and will in any 
case cease to be a risk if the experiments with bromig 
compounds are successful. In very acute inflammation § 
the urinary tract, excretion urography should be avoided, 
In chronic inflammatory conditions, however, it may hk 
safely employed, and is indeed, in these cases, often ¢ 
special value. 





special 


Elimination of Uvoselectan 

The experimental work of Hughes and Schaffhauser hg 
shown that uroselectan is chiefly eliminated through th 
giomeruli. Now it is not the glomeruli but the tubule; 
of the kidney which suffer early and most severely jy 
surgical kidney diseases, especially when obstruction an 
back pressure exist, the glomeruli being much less affected, 
Hence, the striking results so often obtaincd in theg 
cases, for the diseased organ retains the power to secrete 
the contrast substance in the urine, whilst an obstructicg 
below causes it to accumulate in increasing amount ij 
the pelvis and the ureter. If the renal damage is mor 
severe, then the appearance of the opaque substance 
delayed, though when obstruction is also present it some 
times goes on accumulating for a long period after it las 
been injected. If the kidney is devoid of excretory fune 
tion then at no time can any contrast substance be de 
monstrated in that organ. It is obvious, therefore, that 
excretion urography provides indications of renal function, 
in addition to demonstrating damage to the anatomicd 
structure of the kidney. Now a dense shadow formed by 
these substances within a kidney may not be evidenet 
of health, but of disease, and often shows in this manner 
a clear contrast between the sound and the discased side. 

Healthy glomeruli excrete the drug easily, as has already 
been remarked, and so also healthy tubules ensure that it 
reaches the calyces promptly ; moreover, if the unstriped 
muscle of the calyces, of the pelvis and of the ureter’ 
intact, both physiologically and anatomically, then the 
contrast substance is quickly discharged into the bladder; 
so much so that in diificult subjects it may not be vey 
casy to see it in the upper parts of the ‘urinary tract. 
But, apart from the density of the shadow produced by 
the contrast substance and the time of its appearance and 
disappearance, it may be mentioned here that excretion 
urography makes possible in two other wavs the estimation 
of renal function, namely, by observing the rise in the 
specific gravity of the urine up to 1,050 or 1,060, which 
follows the injection within a quarter of an hour to @ 
hour, and secondly by estimating the total amount of the 
chemical substance found in the urine, a process rathet 
too complicated for general clinical purposes, though fr 
interest because it has been shown that about 64 per cent 
of uroselectan B can usually be recovered from the uring 
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and that this figure varies with the nature of the disease, 
being affected specially by the extent to which the 
glomeruli may have suffered. The variations are, however, 
also related to anatomical and physiological defects of the 
pelvis, ureters and bladder, and any considerable hold up 
of urine by an obstruction will clearly affect the hourly 
amount of drug available for estimation. Neither of these 
latter procedures, namely, observations of specific gravity 
or chemical estimations, will, of course, show the difference 
of function betwéen the two kidneys. As it is just this 
discrimination which is so essential in urology, it will be 
realised that as a measure of function in disease, excretion 
urography is not a perfect method, for when using it we 
must depend for this information upon the shadows cast 
by it, and these may be difficult to interpret, and it will 
not, therefore, replace the standard and accurate tests 
carried out with the cystoscope, namely, that of investi- 
gating the specimens of urine obtained from each kidney 
through ureteric catheters and estimating the percentage 
of urea in them, nor does it necessarily enable us to dispense 
with infiltration (cystoscopic) pyelography. In some cases 
it certainly indicates disturbances of renal functions more 
easily than does the excretion of indigo carmine observed 
through a cystoscope, as it colours the ureteric effluxes. 





FresH LIGHT ON URINARY MECHANISMS 

One of the most interesting results brought about by 
this new method of investigation is the fresh light that is 
shed upon the neuromuscular mechanisms of the urinary 
tract. Therefore it will help us much in the study of the 
pathology and treatment of hydronephrosis. This disease 
is the result of a defect in this mechanism ; the law which 
governs the working of a system of unstriped muscle has 
broken down, contraction occurs in one segment, but no 
relaxation in the segment below, probably owing to the 
disturbance of sympathetic control. The early result of 
this is a colicky pain, and the later result is distention 
of the viscus above the offending segment, distension, but 
not necessarily complete atrophy, of the muscle fibres. 
This is a most important fact, for upon it depends the 
success Of any operation designed to reconstruct a damaged 
renal pelvis ; instead of adopting the simpler, and, it should 
be added, according to some authorities the sounder, ex- 
pedient of nephrectomy. A _ pyelogram demonstrates 
clearly a hydronephrosis. Excretion urography sometimes 
shows the same hydronephrosis but of considerably larger 
size. This is because in the latter case the kidney has 
filled the pelvis at a rate to which it is accustomed, where- 
as in instrumental pyelography the opaque fluid has been 
tun in through the ureteric catheter much more rapidly, 
and the pelvis has resisted the process. This gives us a 
clear proof that, though damaged, the pelvic neuro- 
muscular mechanism is not destroyed; and this is an en- 
couragement to the surgeon who wishes to perform upon 
ita plastic operation. It may be mentioned that this 
recovery of tone is easily demonstrated in another manner, 
namely, by draining a hydronephrosis for a few weeks by 
a nephrostomy ; under these conditions it contracts down 
toa more normal size, just as a bladder distended by an 
obstruction below contracts down after cystostomy is per- 
formed. 

The physiology of the pelvis and ureters in a normal 
subject, though perfectly demonstrated by this method of 
excretion of contrast substances, requires much study. It 
is easy to recognise obstruction, because these contrast 
substances accumulate above it, but in health the drug is 
quickly swept along in the urine, the calyces are not all 
full at the same moment, the waves of contraction passing 
down the ureters cause some segments to be full whilst 
Others are empty, so that the faint shadows are only 
apparent in a first-class radiogram; and this must be 





DIAGNOSTIC METHODS IN RENAL AFFECTIONS 








Tue Britisn © 
MEDICAL JOURNAL 


177 








examined very carefully, and with the help of the best 
form of illumination. The early photographic films are 
the most suited for this, as later gas accumulates in the 
intestine and often makes the reading of them very difficult. 
But already the process is so well established that one 
may reasonably hope before long to see this study still 
further advanced by the cinematograph, and above all, by 
the method of retarded cinema-photography. When this 
is achieved we shall begin to understand the dynamics of 
the urinary tract in health and disease. 

There are certain conditions in which excretion uro- 
graphy is of special value for other reasons, namely, when 
it is undesirable or impossible to pass the cystoscope, as, 
for example, in the presence of a urethral stricture or an 
enlarged prostate, or severe cystitis.. And, again, in cir- 
cumstances preventing the passage of a ureteric catheter, 
such as a ureteric kink, or a ureteric calculus. Many other 
similar surgical conditions might be mentioned, for its 
striking use in urinary tuberculosis is only one of them. 
Pyelitis of pregnancy and ectopic kidney are other 
examples. These are special and important uses, but of 
less general interest. 

We must regard excretion urography first and foremost 
as a means for the study of the urinary tract as a whole 
in a manner hitherto impossible. There is no need to 
claim that it has made unnecessary the standard methods 
of investigating the. urinary tract, or even that it has 
supplanted pyelography, for this still retains its special 
value of demonstrating anatomical deformities with un- 
rivalled clearness, and is often usefully combined with the 
newer method of obtaining shadow photographs. Indeed, 
excretion urography should not be considered a rival, but 
rather as a supremely valuable ally. 





BURNS AND SCALDS* 


BY 





ERIC I. LLOYD, M.B., F.R.C.S., 


SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET, AND 
PRINCESS LOUISE HOSPITAL FOR CHILDREN ; ORTHOPAEDIC SURGEON, 
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Deaths from burns and scalds are: in this country the 
subject of a coroner’s inquest and, consequently, it may 
be assumed that the Registrar-General’s figures give an 
accurate picture of the mortality from these accidents. 
Changing social conditions have done much to diminish 
the frequency of burns and scalds, and particular mention 
must be made of the Children’s Act of 1908, alterations in 
lighting, better housing and the trend towards smaller 
families. Fatalities are certainly diminishing but it must 
be realised that they still average nearly 1700 per annum 
in England and Wales. 

Burns and scalds are classed together because their 
lesions are similar but it is a matter of general observation 
that scalds are a good deal commoner than burns. 
Donald’ analysed the London Hospital's figures for the 
last thirty years and found that the percentage of scalds 
in the total number of deaths from the combined causes 
shows a tendency to incréase and is now in the neigh- 
bourhood of 70. We are thus still faced with a con- 
siderable death roll which no doubt is largely made up 
of young children. Although legislation and social im- 
provements may continue to restrict the number of burns 
it seems likely that the wastage of child life from scalds 
will continue so long as the teapot and kettle exert their 
fascination on youthful minds. 

Burns and scalds have always been looked upon as 
dangerous accidents but it must have surprised many to 


* Read in opening a discussion in the Section of Surgery at the 
Annual Meeting of the British Medical Association, Eastbourne, 1931. 
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learn from Fraser’s Edinburgh series published in 1926 
that the mortality was 38.7 per cent. in children under 10 
years old admitted to hospital. Prognosis depends upon 
the area burned and the age of the patient more than 
upon the depth of the burns. Involvement of 12 per 
cent. of the body surface may end fatally but an even 
smaller area has caused death in the very young. 

The immediate effect of a burn is to produce shock and 
this may be the direct cause of death. The clinical 
picture in no way differs from shock due to other causes, 
and its effects are due to stagnation of blood in the capil- 
lary system throughout the body and a consequent pro- 
found fali in blood pressure such as occurs in fainting. 
When death follows it is consequently death from a 
physical mechanism. The stage of shock lasts for a 
variable time and is sometimes surprisingly slight after 
severe injuries. In the course of some hours, or it may 
be a day or two, the patient who survives enters a state 
of toxaemia or else passes on to recovery. 

Toxaemia may follow with quite dramatic suddenness 
at a time when things seem to be going well. The tem- 
perature rises to perhaps 104°, the pulse frequency is 
increased, restlessness supervenes and passes into uncon- 
sciousness and death. It has been shown by experiment 
that this remarkable condition depends upon absorption 
of certain poisonous substances from the burned area. 
These substances are protein and amongst them is hista- 
mine. Death from toxaemia is consequently death from 
a chemical mechanism in contradistinction to the physical 
process which brings about death in the stage of primary 
shock. These facts must be remembered when we come 
to treat the two conditions. 


GENERAL TREATMENT 

The immediate’ treatment of a burn 
treatment of shock, and attention should thus be focused 
from the outset on the general condition of the patient. 
Occasionally it may be wise to postpone removal from 
the scene of the accident for a few hours, and in such 
instances morphine hypodermically and fluids by the mouth 
should be generously given. More often the patient can 
safely be moved to a hospital or institution and this should 
be carried out with a minimum of attention to the burned 
area. Anything that can be done to it under emergency 
conditions is likely to increase shock and the best routine 
In particular the 


or scald is the 


course is to withhold all dressings. 
popular linseed and carron oils should be avoided. A 
burned patient demands so much medical and nursing 
care that home conditions are rarely idea] for the treat- 
ment of such a case. His prime needs an hour or two 
after the injury are rest, warmth, fluids and morphine. 
These should all be supplied as soon as possible and 
two or three hours may often be advantageously spent in 
this way before attending to the burns. During this time 
the patient is given a chance to contend with shock and 
by making haste slowly he will sometimes avoid disaster. 


LocaL TREATMENT 

Many different applications have been used in the local 
treatment of burns, but the introduction of a 23 per cent. 
aqueous solution of tannic acid by Davidson of the Henry 
Ford Hospital, Detroit, in 1925 marks an important step 
forward. 

It was known that the dangerous condition of toxaemia 
was due to the formation of autolytic products of protein 
decomposition in the burned area and their subsequent 
entrance into the blood stream. Tannic acid does what 
the much-used picric acid tries to do, that is to say it 
coagulates the damaged proteins and prevents their 
absorption into the circulatory system. In consequence, 
the constitutional disturbances are minimized, pain is 
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strikingly lessened and scarring is generally slight. 
important of all, there seems good reason to believe tha 
the mortality is greatly reduced. 


— 2. 


Mos, 


Details of the Method 


and its results have been fully described by E. C. Dayig 


son' and 


per cent. 


later by W. C. Wilson." 
here to give a brief outline of its practical application, 
As soon as the patient has made some recovery from 
the initial shock he is anaesthetized with gas and Oxygen 
and the burned area carefully swabbed with ether. Dea 
and damaged tissue is snipped away with scissors, Vesicles 
are opened and their outer wall removed. 
surface is thus produced and tannic acid is applied in 
freshly prepared aqueous solution with ay 


ordinary throat spray. 


The whole area except the face is thus treated and the 
patient put back to bed under electric lamps with no othe 
The spraying is repeated hourly 
seven or eight times until the burned area is tanned dak 
Meanwhile, such toxins as have already entere 
the system are diluted by copious fluids given by th 
mouth, rectum, subcutaneously or intravenously. 


dressing on the burns. 


brown. 


Subsequent Course after Tannic Acid Treatment 
this 
dangerous toxins are locked in a coagulum and the general 
comfort and well-being of the patient is often remarkable 

If treatment is applied soon after the accident and th 
toilet has been efficiently performed there may be m» 
Sometimes, however, pus forms underneath the 


Under 


sepsis. 


treatment 


scab and fever reappears. 


is a temptation to resort to fomentations or other moist 
These are harmful because they release the 
toxins from the inert coagulum and re-establish the con. 
dition of toxaemia which we most want to avoid. The 
proper treatment at this stage is to liberate the pent-p 
fluid by cutting channels in the coagulum with pointed 
scissors and so providing mechanical drainage without 


dressings. 


moistening the scab. 
beneath the electric light cradle which dries up discharge 


Durit 


and maintains body heat. 


In about 


tion tissue. 


Before 


bled 


culating 


two 
separates though it takes longer when the burns are deep. 
Beneath will be found healthy epithelium or granule 
The 
(1: 1000) in paraffin or with sterile vaseline, since the 
danger of toxaemia has been removed with the coagulum. 


the 
a timely blood transfusion apparently save life. 
son of Toronto obtained splendid results by his method 
of exsanguination-transfusion in which the patient was 
immediately 
Though both these methods aim at the dilution of cit 
toxins, 
amount of toxin and then dilutes the remainder by the 


weeks 


latter 


BLoop ~ 
introduction 


before 


exsangul 


blood transfusion. 


Prevention is better than cure and it seems reasonable 
to imagine that if toxaemia can be prevented there will 
be no need for blood transfusion. 
my experience with tannic acid and though there are still 
occasions—(e.g. in well-established toxaemia) when blood 
transfusion is a valuable auxiliary method of treatment 
in burns and scalds, yet nowadays one rarely finds it 


necessary. 


DEFORMITY AND DISFIGUREMENT 

I have said nothing of the deformities and disfigure- 
ments which these accidents leave in their wake. 
of my audience may come from industrial areas where 
their daily round brings them in contact with such cases, 
and others may recollect unfortunate naval ratings burned 
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py cordite. My own work in this field of surgery has 
largely concerned the young and I should like before 
concluding to touch briefly on this aspect of the matter. 

The pictures I show are merely illustrations of the fas- 
cinating sideline which we call plastic surgery, a branch 
of our art which owes much to the patience and skill 
of Sir Harold Gillies. Opportunities are considerable even 
though the difficulties in small patients are greater than 
in adults. Moreover, it is possible that tannic acid will 
increase their number in much the same way as the intro- 
duction of diphtheria antitoxin increased the frequency 
of post-diphtheritic paralysis by saving the lives of many 
severely stricken children who would otherwise have died. 








CONCLUSION 

In conclusion, I return to our main theme and you 
will have gathered from my preceding remarks that I 
regard the introduction of tannic acid as an important 
event. Perhaps in the past there has been a tendency 
to forget the excellent adage that we must treat the 
patient and not the disease. The general treatment of 
the burned and scalded will always remain of paramount 
importance and I have failed signally in my task if I have 
not brought this home to you. It does, however, seem 
from our growing experience with tannic acid that we 
have in it a substance which treats both disease and 
patient inasmuch as it forms a local application of first- 
rate efficacy and, when applied early, goes far towards 
preventing the onset of those calamitous symptoms which 
we call toxaemia. 

Time has not permitted me to cover the whole ground 
and though I am highly conscious of the honour of being 
allowed to open this discussion, I am very well aware 
that much remains to be said. In particular, I hope to 
hear from subsequent speakers whether they find it pos- 
sible to treat these patients in their private homes; to 
what extent those who have used tannic acid find sepsis 
dificult to combat, and how far they use it successfully 
in late cases as well as early. 
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The practice of Industrial Medicine is not limited to the 
problem of occupational diseases. Its frontiers include 
within them a large area of clinical study common alike 
to it and to general practice. In order, however, to 
appreciate these common interests to the full and to devise 
suitable methods of investigation and study it is neces- 
sary to consider not only industrial processes but to an 
even greater extent to review the whole phenomenon of 
modern industrialism and the effects which this strange 
new growth has had, and is having, on the population as a 
whole. Only in this way can certain otherwise obscure 
factors be properly evaluated. If the remarks which follow 
appear in places to be somewhat in the nature of digres- 
* Read in opening a discussion in the Section of Public Health 


(including Tuberculosis and Occupation Diseases) at the Annual 
Meeting of the British Medical Association, Eastbourne, 1931. 
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sions I must ask indulgence for an attempt to outline what 
I believe to be some important etiological agents in the 
clinical problems which confront the general practitioner 
in dealing with industrial incapacity. 

Human evolution is the resultant of a continual battle 
between emerging biological factors and environmental 
conditions. No history of man; no study of his successes 
or failures, his health or disease, his hopes or his fears or 
his mental or physical attributes can be of any value if 
it ignores the evolutionary value of environment. There 
have been phases in which the conditions of life have 
remained more or less constant for long periods, and 
during these man has been able to adjust himself gradu- 
ally and on the whole successfully ; there have been other 
phases in which rapid alterations have taken place to 
which groups of humanity, both large and small, have 
either failed to adapt or have done so with an inadequate 
measure of success. 

In the last 200 years a wholly new phenomenon has 
appeared. Man has entered the age of applied science in 
which for the first time he has deliberately set out not 
so much to adapt himself to changing environment but’ 
by means of his acquired knowledge to modify environ- 
ment to suit himself. This constitutes an epoch-making 
break with the past, and the present industrial age is 
but a stage of this new development. In a bare 150 
years man has so changed the face of Western Europe 
that today in this country over 80% of the population 
are town dwellers removed from the necessity of direct 
struggle with nature, relying for their living on indus- 
try and commerce and comparatively unmindful of the 
precariousness and essential instability of their position. 
Thus the population of Britain is almost entirely dependent 
on the smooth functioning of a still immature economic 
system. It is not only surrounded’ by a mechanised en- 
vironment of an entirely novel kind but inherited racial 
memories form no reserve of experience on which man 
can draw for support in times of difficulty, since biologic- 
ally the time available for adaptation to new circumstances 
has in many respects been inadequate as yet to permit of 
the necessary mental and physical adjustments. 

Health, mental and physical, is the measure of success- 
ful adaptation to environment and it is therefore less 
dependent on pathological hazards than we have hitherto 
been led to believe. Once we get outside the individual, 
and begin to study the external forces at work on him, 
we see how important it is to form clear impressions of 
mental processes ; and we see, too, how very subservient 
physical conditions are to the influences of the mind by 
means of which alone full personal adaptation can be 
attained. 

When the science of medicine began to supplant the 
practice of magic its first concern was the body of the 
suflerer ; later the study of community health led to the 
formation of the public health service which was until 
recently concerned almost exclusively with physical con- 
ditions. As an offshoot of public health administration 
there has arisen the subsidiary branch of industrial medi- 
cine which, by studying and improving the hygiene of 
factories, workshops and industrial processes, has conferred 
a great measure of increased health and happiness. 

These services are indispensable for the health and well- 
being of the community and the progress of the past few 
years must not only be encouraged but in many spheres 
advances must be accelerated, though the possibility of 
success along traditional lines is definite and in fact limited, 
since the psychological factors at work in the community 
far transcend the purely physical. 

The general practitioner has watched official public 
health activities with much interest even if at times he 
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has begun to wonder where, in a not far distant future, 
his own sphere of usefulness will lie, ground as he feels he 
is between the upper millstone of clinical specialism and 
the nether one of administrative medicine. The day of the 
general practitioner is, however, not waning but only dawn- 
ing. In his hands lies the ultimate responsibility for co- 
operating with the public health services in extending the 
boundaries of their mutual spheres in order to preduce the 
harmonious integration of those mental, physical and 
spiritual factors whose combination forms the only pos- 
sible basis for the intellectual growth and adaptive develop- 
ment of the industrial West. 

Health is essentially bipolar, it has a physical pole and 
a mental pole and only in a correctly balanced apprecia- 
tion of both can we truly assess the biological problems of 
man as a whole and see them in proper focus against the 
background of modern western mechanistic, or industrial, 
civilization. This constitutes a field of study of supreme 
importance to the general practitioner. 

We must consider briefly three aspects of this new 
orientation of medicine. First, the chief phenomena of 
cultural and environmental development; secondly, the 
reactions of man to these forces ; and, thirdly, the means 
necessary in order to achieve a greater measure of in- 
dividual and community health which is, as we have scen, 
nothing more than a proper system of adaptation, result- 
ing in the fully integrated man at home in his environment 
and endowed with adequate means for modifying it to his 
needs and where this is impossible modifying himself to it. 

Without doubt the outstanding element in a mechanistic 
civilization is the power that lies in human hands for 
modifying and controlling the forces of nature. This is 
the direct result of the application of scientific knowledge 
to economic problems. It has developed rapidly into an 
immense power quite beyond the ability of single indi- 
viduals to control, and as a result an intricate and highly 
complex system of co-ordinated action has been evolved 
in which in innumerable ways the individual is sub- 
ordinated to the community, the man is merged in the 
citizen and the personal is incorporated in the impersonal. 
In the agricultural and pre-agricultural age the terrifying 
forces of nature necessitated rationalizing explanations 
based on the assumption that the tribal god was by such 
means manifesting a power of arbitrary interference 
which could be averted only by propitiation and sacrifice. 
In the industrial age these natural forces do not affect 
the town dweller to any marked degree and he has been 
taught to look upon them for what they really are— 
namely, effects produced by causative agents operating 
under immutable natural laws ; and since, too, he has been 
endowed with means of dealing with them by economic, 
and material weapons the old claims of instinc- 
primitive theology have to a large extent ceased 
to exert their influence over him. Nevertheless racial 
memory dies hard and in our modern world there are 
countless relics of primitive magic—charms and taboos— 
which have no claim in reason but which exert their in- 
fluence through the operation of inherited feeling states. 
The fear of nature as an instrument of divine wrath has, 
however, been replaced by a.new fear—that of the com- 
plex mechanism of modern life which crushes remorsclessly 
those who fail to pay it homage. Fear, sense of inferiority 
and sense of guilt (not to be confused with rational con- 
science), relics of primitive religion throughout the ages, 
are still amongst the potent influences at work in our 
western culture. They lead,under modern conditions to 
neurosis, warped judgement, loss of individuality, and to 
a tendency on the part of most of us to clutch fearfully 
at the sfaius quo as it slips inevitably from our grasp. 

Industrialism has affected the physical environment of 
At first it led to the terrible 
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congestion of the towns which bequeathed to us a leg 
of slums and human damage, but of recent Years the 
power of industry has been directed towards a progressiy 
amelioration of the physical conditions of life. We find 
our people better fed, housed and clothed than ever before: 
science has tackled disease and the economic conditions of 
the wage earner have been greatly improved. Such eloquent 
figures as those for expectation of life, infant mortalj 
and tuberculosis indicate most forcibly that physical im- 
provements have reacted favourably on the health of the 
community. When, however, we come to study the Cost 
of sickness and the amouni of time lost due to it, we find 
a very serious state of affairs. Sir Walter Kinnear has 
recently referred to the “almost inexplicable increase jg 
the rate of sickness ’’ and in point of fact at first sight it 
certainly does appear inexplicable that in the ten year 
1920-1929 the increase in lost time should have beeg 
so great. During this period for an increase of byt 
10.2% in the number of insured persons, from 13,579,009 
to 14,963,500, there has been steady and _progressiye 
increase in lost time as follows: 














Lost Time in Weeks (approx.) 
Year oe . <a 
Sickness Disablement Total 
1920... .. 9,988,5C0 4,077,500 14,066,000 
1929 ... 16,000,000 13,500,000 29,500,000 
Increase ... | 60.2 % 231.1 % 109.7 % 


Long absences absorb more time than formerly by 231.1%, 
while absences of less than 26 weeks account for the much 
smaller but still very large increase of 60.2%. It is im. 
possible to believe that the physical condition of ou 
population has deteriorated at this alarming pace and 
I suggest as explanation that the increased sickness js 
largely psychogenic and reveals the existence of a state 
of mind which must be more widespread and_ productive 
of a vastly greater amount of latent incapacity than is 
manifest in the figures for actual absenteeism, since it must 
be remembered that these figures take no account of 
sickness of less than three days’ duration nor of the 
periods of relative inefficiency preceding and _ following 
absence from work. The figures with which we are now 
dealing represent actual incapacity which must always be 
looked on as an end-resuit of a failure of preventive or 
therapeutic measures. The blame for this rests as I think 
largely with a system of education which still pays far 
too little attention to the mental and intellectual growth 
of the child and far too much to the mere inculcation of 
knowledge. 

When one reviews medical certificates it is impossible 
not to be struck by the number of such conditions as 
nerves,’’ ‘‘ neurasthenia,’’ ‘‘ debility,’’ and *‘ anaemia,” 
while clinical observation shows an increase in intractable 
dyspepsias, many dermatoses, enteroptosis, cardiac irregu- 
larity, neuralgias and countless other symptoms for which 
on careful physical examination no organic basis can be 
fcund, and it is, I think, impossible to resist the conclusion 
that at least a prima facie case has been made out for 
reviewing the whole matter de novo from a psychological 


standpoint. 

It is my object to suggest certain etiological factors fot 
this serious medico-economic problem and to offer tentative 
proposals for a method of dealing with it, because if this 
widespread increase of sickness is due to psychogenic 
causes, then as a nation we are suffering from neurosis on 
the grand scale and if we wish to hold our own in the 
modern industrial world we must do something about it 
not only effectively but at once. 
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It may be helpful mera 
causative agents of community ill-health and by placing 
our patients against the background not of individual in- 
dustries but of industrial civilization to see how man tends 


to enumerate some of the possible 


to react to it. bias ’ a 
The vast machine of modern life is at times a terrifying 


thing. It even looms larger to many than did the old idea 
of a wrathful and avenging Deity, and I think there is 
little doubt that the present restless craving for sensation, 
pleasure and vicarious eroticism is no more than an over- 
compensation for a very widespread, if unconscious, 
appreciation of this fact. In the face of such forces as 
unemployment ; mechanical displacement of labour; the 
competition of girls with men and the success of the 
former in handling machines and in executing small repeti- 
tive processes at lower cost; the economic difficulties of 
the home and the resulting problems of sexual adjustment, 
there is a tendency for many, and males especially, to 
develop a feeling of inadequacy to life which is liable 
to be rationalized in consciousness as illness rather than 
to be acknowledged frankly for what it really is—namely, 
a fear of the unknown and the intangible. The pressure 
at which modern business is conducted and the anxieties 
and worries of this very difficult time can produce nervous 
strain to a marked degree, and the very fear of being ill 
further tends to increase the difficulties of both doctor 
and patient even in respect of purely physical diseases. 

In the homes we find economic difficulties in the way 
of early marriage leading to anxiety neuroses in the young ; 
we find, owing partly to the competitive raising of the 
standard of living, married couples labouring under the 
most serious financial difficulties once their families exceed 
avery definite maximum number; and we find, too, that 
in the absence of proper teaching on sex hygiene and con- 
traception there are very serious disorders of the love-life 
—the basis on which the well-being of any community 
must ultimately rest. 

In industry compensation fer accident and disease is 
being sought as an end in itself rather than as a means 
towards restored function, and the result is not only to 
burden the employer unduly but to militate against the 
best interests of the workman. Owing to a failure to 
appreciate the full significance of personal idiosyncrasy, 
in which the mental factor is a very large one, conditions 
are often ascribed to occupation which strictly speaking 
are no more than the hazards of an every-day life pregnant 
with vast possibilities for the development of such states. 

In the sphere of health education there has been a very 
serious secondary effect which few could have foreseen. 
In addition to the increasingly sound teaching in elemen- 
tary hygiene in schools, which is doing much to improve 
the physique of our adolescents, there is a spate of health 
propaganda in the lay press partly in the form of articles, 
partly masquerading as ‘‘ news,’’ which is having the effect 
of producing introspection and an undue concentration on 
bodily well-being. 

Modern life is a great strain on man, not so much by 
what it is as by reason of the short time, biologically 
speaking, that has been available for him to make the 
necessary readjustments. The pace is fast and it is increas- 
ing, and we must face the whole problem frankly and ask 
ourselves what we can do to restore the balance. It seems 
as if we must include within the definition of public health 
a large tract of knowledge and study hitherto regarded as 
quite outside its scope, and it is along these lines that I 
believe the solution is to be found which shall lift our in- 
dustrial civilization out of the swamp in which it is at 
present in danger of foundering. 

In the face of the problems of modern life there appear 
to be two outstanding reactions of the mind—fear and the 
sense of inferiority. It is impossible to estimate to what 





extent fear is present in the minds of the industrial masses 
but there can be no doubt that it is a most powerful 
factor. Machinery in this transitional period has without 
doubt contributed temporarily to the total of world un- 
employment. There is a surfeit of manufactured goods 


“and of cheap raw materials, and while it is probable that 


this difficult phase will in time pass we are to-day faced 
with the paradox of millions in want largely because there 
is too much merchandise in the world, and, since no one 
really understands why this has all come about, fear of 
an inexplicable situation is widespread. 

Fear is manifested inter alia as fear of mechanism, fear 
of economic forces, fear of war and an unreasoning fear 
of losing religion which too few are as yet either able 
or willing to dissociate from primitive and mediaeval 
systems of theology. 

Inferiority, which in varying degrees is an attribute 
common to us all, is a relic of our racial reactions to the 
‘“ Father-Image’’ which in present-day life is represented 
for us by Authority, be it ecclesiastical, governmental, 
educational or economic. The patriarchal system is by no 
means dead and it still operates to prevent individuals 
from working out their own destinies, thinking their own 
thoughts and standing on their own legs. It tends to 
produce in children a dull normality and in adults depend- 
ence on omniscient authority to protect us from the pit- 
falls of life, and it tends also to so prop us from cradle to 
grave that the vitalizing sparks of individual personality 
and responsibility are, among large classes of the com- 
munity, in danger of being extinguished. 

Unemployment is disastrous to the body and mind, not 
only among those who are actually out of work but among 
those who wonder whose turn it will be next. Whether 
we have 24 millions entirely workless or 25 millions in 
work for shorter hours the inevitable result of mechaniza- 
tion is and will be an increase in non-working time. This 
can be styled unemployment or leisure—it all depends on 
how wide the process is spread. The use of machinery in 
modern economic life undoubtedly means less man-hours 
of work, not as a mere humanitarian stunt but as a neces- 
sary corollary to a situation which 25 years ago very few 
could have visualized, but the adjustment calls for con- 
certed action on an international basis. 

Education in the right use of leisure is therefore an 
urgent necessity unless leisure is to be allowed to de- 
generate into pathogenic idleness, a foretaste of which is 
already evident in our sickness statistics. 

The present economic situation is producing a wholly 
novel set of problems which include inter alia anxiety and 
apprehension as to the stability and permanence of work 
which no system of mere monetary payment can alleviate ; 
the need for the limitation of families; the difficulty of 
providing for old age and incapacity ; a sense of inadequacy 
to the demands of a complex life ; and a demand for a new 
set of values against which to place, compare and judge 
new needs, new satisfactions 1nd new frustrations. 

It is necessary at this point to consider what is, I 
believe, a vitally important matter. Scientific methods of 
investigation applied to formalized religions have exposed 
many theological fallacies, have in fact demolished count- 
less spiritual props and left men wondering where it will 
all lead to. Many people fail to realize that religion and 
dogmatic theology are distinct and different and that 
natural intimate and personal religious experience, which 
is a supreme and vital human necessity, is unaffected by 
the demolition of theological dogma. Large numbers of 
men and women are afraid that in rejecting theology they 
must dispense with religion as well, and they thus tend 
to lose faith in the future because, being endowed with in- 
sufficient independence of judgement, they are unable to 
devise an individual and personal philosophy. To lose 
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faith in the future, to be unsure of oneself, and to doubt 
the sublime realities of spiritual experience are matters of 
grave importance as regards man’s ability to integrate 
himself and adapt harmoniously to his environment. But 
the fact remains that while science has revolutionized 
the economic life of man it has also gravely disturbed his 
spiritual life, and in the latter case the disturbance is due 
to the fact that man has failed to appreciate the aims, 
methods and limitations of scientific investigation, and has 
confused its legitimate application to theology with its 
complete dissociation from personal religious experience. 

All these factors are important not only as sociological 
phenomena but as fundamental issues in the question of 
individual and community health. I believe that in a 
study of human psychology along these lines we can dis- 
cover the key to our industrial and commercial problems, 
remembering always that commerce, the mainstay of our 
lives, rests au fond on faith and credit which Sir Josiah 
Stamp believes to be mainly psychological phenomena. 
Careful interrogation of patients suffering from the condi- 
tions previously enumerated will bring to light case after 
case which exemplify the various points just mentioned. 
It would be foolish to press the point too far but if only 
a case is made out for further research along these lines 
my object will have been attained. 

I believe that the future of the public health lies as 
much in the hands of general practitioners as it does in 
those of Medical Officers, and for this purpose both must 
make a study of industrialism and of human psychology— 
not so much in order to practise psychotherapy as to 
understand why men act and react as they do. 

With regard to constructive proposals. The bulk of 
the general practitioner’s time and effort must of necessity 
be concentrated on treating the sick though from the 
point of view of the community preventive medicine is 
of the utmost importance. Nobody can be indifferent to it, 
but if most of the doctor’s time has to be spent in treat- 
ment how can he take a share in prevention? I believe 
it can be achieved by collaboration with those who have 
facilities for training the minds of both young and old 
but who are as yet outside the boundaries of preventive 
medicine. First and foremost, educationists, teachers and 
parents ; secondly all who give spiritual guidance and will 
adapt their teaching to modern needs; and thirdly all 
who are engaged in the handling of men and women in 
industry. Stated in few words their task amounts to this: 
to teach, encourage and’ instruct everyone, especially the 
young, how to grow intellectually as individual men 
and women, self-dependent and, as Aristotle says, self- 
sufficient, solving their problems by constructive thought 
rather than by second-hand formulae. Dr. Charles Richet, 
the famous French physiologist, in his book L’homme 
stupide has shown how since the emergence of man he 
has generation after generation taken the beliefs of his 
forefathers, modified them but slightly and handed them 
on, so that to-day the mass of mankind acts and thinks 
not as rational beings reacting directly to their environ- 
ment but as puppets of racial memory bound by tradition, 
shackled by prejudice and dependent on the good opinion 
of the mass of their fellows. It seems as though man has 
conspired against himself to close his eyes to truth. It 
is now possible, however, largely through the inspiring 
influence of science to blow a breath of fresh air through 
many ancient conceptions and to realize that nothing 
can save man but man himself. 

Man has been propped by theology: dogma is collapsing 
and he finds himself in the dark, prey to fear and to 
neurosis. Here the Church can help to set him on his 
feet, show him the way to develop a dynamic religious 
philosophy of the simplest kind and by restoring his morale 
encourage him to spiritual growth and mental health. 


INDUSTRIAL PROBLEMS AND GENERAL PRACTICE 
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Children have for too jong been filled with informatiog 
and their creative individuality allowed to wilt in th 
process of moulding them into model citizens and Stan. 
dardized types. The love of truth has been enco 

in them so little that the Headmaster of Harrow 

recently been led to assert that accuracy of thought is an 
attribute of few outside the followers of the exact SCiences 

In the face of ignorance we cannot deal adequately with 
great and pressing problems, ever increasing in complexity 
and ever changing in their appearances. It is n 
to go to the heart of our modern civilization and from our 
study to evolve stable judgements by which our People 
may be enabled to react more harmoniously and rhythmic. 
ally to their environment. Out of such adaptations sound 
health alone can flow. Nothing, I submit, is more urgent 
than the widespread cultivation of a scientific conscience: 
namely, to observe honestly, classify carefully, evolve 
reasonable hypotheses and test these fearlessly against facts 
in the evolution of new laws of life. This is an ideal which 
can be modified to suit the most meagre intellects. 

Since adequate treatment for psychoneuroses is economic. 
ally impossible except for a minority of cases the futuy 
of medicine appears to me to rest largely in the therapeutic 
and preventive power of educational influences. 

Of recent years much work has been done in studying 
the psychological problems of specific industries and occy. 
pations. The Industrial Health Research Board and the 
National Institute of Industrial Psychology have in many 
directions broken new ground, but the larger problem, tha 
of industrial civilization and its effect on individual an 
corporate health, has so far been rather neglected. The 
matters concern the general practitioner but they also cal 
for radical changes in our system of public education, 

In industry steps are being taken slowly but surely tp 
establish clinics within factories. These can not only treat 
industrial accidents and occupational illness but can do 
something to attack the mass of psychogenic incapacity 
which masquerades under such a large variety of labels. 
The industrial clinic either in a large factory or in co 
nection with a group of smaller ones, can be a very im 
portant link in the chain of public health work, but it car 
only serve its true purpose by collaboration with genera 
practitioners and educationists. 

If there is one particular point that I would desire to 
emphasize in this paper, it is that the burden of sickness— 
which is not only causing vast loss of time and money by 
actual absence but which is also sapping the gener 
vitality of a far greater number than those who actually 
‘““go sick’’—is in the main a psychological problem, and 
it is necessary for us all, whether we consciously practise 
psychotherapy or not, to grasp some at least of the esser- 
tial workings of the mind which modern psychopathological 
research has unfolded before us. Armed with this know- 
ledge a vast amount of successful work can be accom 
plished on the very simplest lines without embarking o 
the dangerous and highly technical sea of analysis of 
the more difficult forms of psychotherapy. Working on 
simple lines my own sickness records for the past five yeats 
show a steady decline in lost time from psychogenic cause 
from 1921 working days per year per 1000 workers i 
1926 to 822 working days per 1000 in 1930. The results 
are hopeful and I believe significant of what we can achieve. 

Modern industry can be either the means towards ott 
higher destiny or the agent by which western civilization 
is ultimately to be drowned in the sea of its own colt 
plexity. It rests with educational and medical scient 
and especially with those engaged in general practict 
to direct the course which we are to pursue, relieve ! 
of the great burdens of invalidity and incapacity, and 
so enable industrialized man to take his place as an i 
tegrated individual in the eternal scheme of things. 
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THE INCIDENCE OF TUBERCULOUS 
INFECTION AND ITS RELATION TO 
CONTAGION IN CHILDREN UNDER 15 


An ANALYSIS OF 1,220 CHILDREN FROM THE BROMPTON 
HospiTraAL RESEARCH DEPARTMENT 
BY 


DOROTHY J. DOW, 
M.A., M.B., Cu.B. 


W. ERNEST LLOYD, 
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AND 


Last year we published a report on tuberculosis mor- 
tality in childrent which included the results of an in- 
vestigation into the fate of 1,192 children born of parents 
who had attended the Brompton Hospital, London. This 
work has been followed by an investigation, also at the 
Brompton Hospital, into the incidence of tuberculous 
infection in children and its relation to contagion. The 
figures deal for the most part with families of an urban 
working-class population. All children under the age of 
15 attending the hospital have been tested, together with 
a number of contact children. 

The majority of workers in tuberculosis are of the 
opinion that, from the standpoint of accuracy, the quanti- 
tative intracutaneous test of Mantoux is the best for 
determining tuberculous infection. However, as exten- 
sive work has been recently done in America and Norway 
with the Pirquet test, we carried out a preliminary in- 
vestigation on just over two hundred children with this 
method before going on to the main part of our work— 
that is, an investigation of one thousand cases with the 
Mantoux test. We have thus been able to give our 
opinion as regards the delicacy of the two tests. 


THE Prrquet TEST 


The flexor surface of the left forearm was cleaned with 
ether; a drop of Old Tuberculin—Human (T)—was dropped 
on to the skin from a pipette and the skin under the drop 
was incised with a vaccination lancet. The size of the scratch 
and the amount of tuberculin used in each case was approxi- 
mately the same. The arm was left exposed to the air for 
at least fifteen minutes. The child was seen in forty-eight 
hours and any reaction at the site of the test was noted. 
To begin with, a control was always done on the opposite 
arm, but as no reaction ever occurred with it this was given 
up as being unnecessary. 


The results are given in five-year age groups in the 
following table. 























Tasle I 
= ] 
Age. ~~ of Number Positive | ae oa. 
05 | 52 1 13.5 
5-10 | 130 4 | 26.2 
10-15 | 35 18 51.4 
0-15 217 | 59 27.2 





Our figure of 27.2 per cent. agrees closely with that 
of Chadwick and Zacks,?, who tested 101,118 school 
children and found that 28 per cent. gave a positive 
reaction. The above 217 cases were further divided into 
three classes: (1) Children who had lived or were living 
in contact with a person or persons suffering from pul- 
monary tuberculosis with positive sputum (Contact 
T.B.+). (2) Children who had lived or were living in 
contact with a person or persons suffering from pulmonary 
tuberculosis who had no sputum, or in whose sputum 
tubercle bacilli had never been found (Contact T.B.—). 
(3) Children who had never lived in contact with a 


tuberculous person as far as was known (No contact). 
Results are shown in Table IL. 
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0-15 | 80 | 32 | 40.0 | 53 | 10/| 189 | 984 | a7 |. a2 
' 























It will be noted that twice as many children under the 
age of 15 are infected with tuberculosis when in contact 
with a person with positive sputum as compared with the 
other two groups. This fact will be dealt with more fully 
later 

THE Mantoux TEstT 

Having examined 217 children with the Pirquet test, 
we applied the intracutaneous test of Mantoux to 1,003 
children. For this purpose a sufficient quantity of Old 
Tuberculin of one brew (T. 1586) was kindly supplied by 
Dr. O’Brien of the Wellcome Research Laboratory, to 
whom we are grateful for many suggestions. Dilu- 
tions of (a) 1 in 10,000 tuberculin, (b) 1 in 1,000 tuber- 
culin, and (c) 1 in 100 tuberculin, were made in sterile 
water to which had been added 0.5 per cent. phenol. 
The dilutions were always freshly prepared. 

A 1c.cm. glass Record syringe fitted with a No. 214 needle 
(Burroughs Wellcome) was used, and 0.1 c.cm. of 1 in 10,000 
tuberculin was injected into the skin of the flexor surface of 
the left forearm. The site of injection was examined after 
forty-eight hours, and any reaction was carefully noted. If 
no reaction had occurred, 0.1 c.cm. of 1 in 1,000 tuberculin 


was injected intracutaneously, and the arm was again exam- 
ined in forty-eight hours. If this was still negative, a third 

































































Taste III 
Boys Girls Total 
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10-15 | 17%6 '100 | 568 |150 | 90 | 60.0 | 326 | 190 | 58.3 
0-15 | 576 | 235 | 40.8 | 427 | 197 | 46.2 | 2,003 | 432 | 43.1 
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injection of 0.1 c.cm. of 1 in 100 tuberculin was made and 
examined in forty-eight hours, and any reaction noted. 
Many workers, both in this country and abroad, regard 
1 c.cm. of Old Tuberculin as being equal to 1,000 mg., 
and classify their results of the Mantoux test according 
to the reaction to: 
0.01 mg. (0.1 c.cm. of 1 in 10,000 O.T.) ; 
0.1 mg. (0.1 c.cm. of 1 in 1,000 O.T.) ; 
1 mg. (0.1 c.cm. of 1 in 100 O.T.). 
We agree with Bandelier and Roepke* that the milli- 
gramme notation should be entirely dropped, and all 
results should be recorded according to the dilution of the 


O.T. used. 


and 
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who reacted to the 


children 
Mantoux test according to age and sex groups. 


Fic. 1.—The 


percentage olf 


For various reasons it was not found possible to do 


the three tests in all the children. No difficulty was 
experienced in carrying out the tests even with the 


youngest ; compared with the Pirquet method the tech- 
nique of the Mantoux test is, if anything, simpler. The 
results are given in Table III and Fig. 1. 

The foregoing graph, although somewhat irregular, shows 
that the incidence of tuberculous infection increases gradu- 
ally from infancy to the age of 15. This irregularity of 
the graph becomes less obvious by grouping the children 


into larger age groups. 
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percentage of children in different age 
Mantoux test. 


From this it will be seen that 23 per cent. of children 
from birth to 5 years, 39 per cent. between 5 and 10 years, 
and 58 per cent. between 10 and 15 years old have been 
infected by the tubercle bacillus at some time or other. 
From our figures the of tuberculous infection 
in children between the ages of 0 and 15 vears is 43 per 
cent. [t should be added that of the 1,003 children, 279 
had been exposed to tuberculosis. Comparing these figures 
find that they are rather 
McPhedran,* who based 


incidence 


with those of other workers, we 


lower than those of 


Opie and 
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their results ’on a large number of school children ; 
Philadelphia, while they are higher than those of Dickey 
and Seitz,‘ working in San Francisco (Fig. 3). 7 
As already mentioned, we found it ‘impossible to test 
every child with 1 in 100 tuberculin, and so it js not 
unreasonable to suggest that the number of positive Teac. 
tions would have been somewhat higher if this had been 
Of the 1,003 Mantoux tests which were performe 
in children under 15 years of age, 268 children, or 26,7 
cent., were positive to 0.1 c.cm. of 1 in 10,000 tuberculin, 
Of the 735 who were negative, 668 were re-tested with 
0.1 c.cm. of 1 in 1,000 tuberculin, and of these 129 were 
positive. This brings the number of positives up to 390, 
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Fic. 3 Vhe percentage of children at different ages who 


reacted to the Mantoux test, as given by various workers, 


or 38.9 per cent. Now if all the 735 who were negative to 
0.1 c.cm. of 1 in 10,000 tuberculin had been re-tested, 
instead of only 668, the number of positives would pre. 
sumably have been 402, or 40.1 per cent., an increase on 
our figures, so far, of 1.2 per cent. Of 421 tested a third 
time with 0.1 c.cm. of 1 in 100 tuberculin 42 were positive, 
making a total of 482, or 43.1 per cent.—the figure which 
we gave as showing the incidence of tuberculous infection 
in children up to the age of 15. If all the 601 who 
vould have been so far negative to 0.1 c.cm. of 1 in 1,000 
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tuberculin, 60 would presumably have been _ positive, 
making a total of 462, or 46.1 per cent. We may 
therefore say that the incidence of tuberculous infec 


tion in children up to attending the 
Brompton Hospital is somewhere in the region of 46 pet 
cent. This figure may be adversely criticized as being toe 
high for the general population of this age, because this 
is a special hospital for diseases of the chest, and for this 


the age of 15 
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reason more children exposed to tuberculosis, or suspected 
of being tuberculous, are brought for examination. ; 

It will be noted that the figure 26.7 per cent., which 
represents the percentage of children under 15 who are 
positive to 1 in 10,000 O.T., is practically the same as the 
97.2 per cent. positive when the Pirquet method was used. 
This agrees with the conclusion reached by Happ and 
Casparis” about the two tests. By using 1 in 1,000 O.T. 
the number of positives was increased from 26.7 to 38.9 
per cent., which makes a large difference in results, 
and by still further using 1 in 100 O.T. a further increase 
of 4.2 per cent. was obtained, making a total of 43.1 per 
cent., which would have been still higher (46.1 per cent.) 
if all had been tested up to this amount. From this it 
appears that by using the Mantoux test rather than the 
Pirquet, more accurate results are obtained in estimating 
the incidence of tuberculous infection, while the Mantoux 
test has also the advantage that a fixed amount of tuber- 
culin is used in each case. Our figures show that the 
incidence of tuberculous infection in girls is slightly higher 
than in boys (see Figs. 1 and 2), 


ANALYSIS OF CONTACT AND NON-CONTACT GROUPS 
We have further subdivided our into the same 
three groups which were mentioned when dealing with 
the Pirquet test. The results for these three groups are 
given in Table 1V and Fig. 5. 
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The results show that up to the age of 15 twice as 
many children living in contact with a person suffering 


fom pulmonary tuberculosis with positive sputum are 
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Fig. 5.—-Percentage of contact and non-contact children 


who reacte’ to the Mantoux test, arranged in age groups. 


infected with tuberculosis as compared with those children 
living in contact with a person with pulmonary tubercu- 
losis with no sputum or negative sputum, or where there 
isno known contact with the disease, the figures being 
75.5, 36.8, and 33.6 per cent. respectively. It is note- 
worthy that there is no marked difference between the 
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curves of children in contact with parents diagnosed as 
suffering from pulmonary tuberculosis, but with negative 
sputum, as compared with the non-contact group. 

In considering the three age groups 0-5, 5-10, and 
10-15 years, a very striking difference in the graphs of the 
contact and non-contact cases will be observed. These 
show that the percentage of positive reactors in the 
children exposed to open tuberculosis is almost identical 
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various workers. 


in the three age groups, the average being about 75 per 


cent. On the other hand, the percentage of positive 
reactors in the non-contact children increases steadily 
with each age group. In the 0-5 year age group, the 


percentage of positive reactors is five times higher in 
children in contact with open tuberculosis than in the 
non-contact children, 

These findings agree very closely with those of Opie 
and McPhedran® and Schlesinger and Hart’ as is shown in 
Tig. 6. Opie included those children living in contact 
with open tuberculosis, while Hart included all children 
living in contact with all forms of pulmonary tuberculosis. 

The group of children living in contact with a person 
with tubercle bacilli in the sputum was further analysed 
according to the relationship of the contact. 


Taste V 


Per cent. 
Positive 


Number 
Positive 


Number 
of Cases 








1. Mother T.B.+ (father healthy) ../ 50 | 4} 68.0 
2. Father T.B.+ (mother healthy) ... 74 57 77.0 
3. Both parents T.B.+ ... ae a 4 a 100.0 
4. Mother T.B.+ father T.B.— vr 2 2 100.0 
5. Other contacts T.B.+ ae rer 54 42 77.8 


The above figures show that children exposed to a 
tuberculous father with positive sputum react more fre- 
quently than children exposed to a tuberculous mother 
with positive sputum. Although the difference is only 
slight, it is of interest to note that in our previous report! 
we found that the mortality rate from tuberculosis was 
greater in the children of fathers with positive sputum 
than of mothers with positive sputum. 


Environment 
We have found that the incidence of tuberculous infec- 
tion is higher in children from homes in which there is 
a case of pulmonary tuberculosis with positive sputum. 
It may be that this increased tuberculization can be 
accounted for in part by the environmental conditions. 


It -is difficult to classify home conditions in a really 
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ealhdieebeny way, but an attempt has been made to divide 
homes into three groups—namely, ‘‘ bad ’’ homes, “‘ fair ”’ 
homes, and ‘‘ good’’ homes. This was done after con- 
sideration of (a) total income, (b) locality, and (c) general 
hygienic conditions. In a series of 494 homes in which 
there was no tuberc ulous person living, 110 were classified 
as ‘‘ bad,’ 154 as “ fair,’’ and 230 ‘ good.’’ The 
incidence of tuberculous infection in each of these groups 
was practically the same, the figures being 30.9, 37.6, and 
35 per cent. respectively. In 228 homes where there was 
a person suffering from tuberculosis, the corresponding 
figures were 86.4, 76.8, and 68.6 per cent. These figures 
would seem to show that where there is no known tubercu- 
losis in the home, the incidence of tuberculous infection 
is much the same, whether the home conditions are 
‘‘ bad,’’ “‘ fair,’’ or ‘‘ good,’’ while in the of the 
tuberculous household there is a considerably lower per- 





as 


case 


centage of tuberculous infection. in the ‘‘ good ’’ home 
than in the ‘‘ fair’’ home, and much more is this the 
case when comparing the ‘‘ good’’ with the “ bad ”’ 
home. 


CONCLUSIONS 

1. The Mantoux test is more delicate than the Pirquet 
test. The Pirquet test is equivalent to 0.1 c.cm. of 1 in 
10,000 tuberculin given intracutaneously. 

2. The incidence of tuberculous infection in 
increases gradually from infancy to puberty. 

3. The incidence of tuberculous infection up to the age 
of 15 years is 43.1 per cent.—23.0 per cent. are infected 
between 0 and 5 years, 39.0 per cent. are infected between 
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It would be a mistake to suppose that education in sex 
matters refers solely to physiology. There is plenty of 
that ignorance of the body may breed sex-mis- 
management; but there is also evidence that physical 
knowledge, while, no doubt, protecting informed people 
from the worst physical consequences of sex-mismanage- 
ment, by means ensures correctness of conduct. By 
sex-education I mean the physical, but also, the social, 
the moral, and the emotional (or what may be called the 
psychological) aspects. Again, while believing in the need 
of education in this more comprehensive sense, I do not 
believe that education however complete in these 
ways, can be counted on to do more than point the way 
and ease the burden. As you would expect of me, I hold 
that body must be directed by mind, so mind must 
be informed and empowered by God Himself. This recog- 
nition of man as what we clergy call a spiritual being does 
not, perhaps, concern doctors as a professional matter, but 
I should run the risk of being completely misunderstood if 
I omitted all reference to it. I put it now in the forefront 
because of its supreme importance; I do not propose to 
say more about it it is my business to open a 
discussion on those other aspects of our subject which give 


evidence 


no 


alone, 


as 


because 


common ground to us all. 

The first of these to consider is the mind of the educator ; 
faced with the difficulties which inevitably 
belong to a period of transition. The required instruction 
must often be given by those have not completely 
escaped from the atmosphere of ignorance, negation, fear 
or disgust in which they themselves were brought up. 


and here we are 
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5 and 10 years, 58.3 
15 years. 

4. The incidence of tuberculous infection is slightly 
higher in girls than in boys. 

5. The incidence of tuberculous infection in childrey 
between 0 and 15 is doubled when there is contact With 
open tuberculosis. 

6. The incidence of tuberculous infection from birth ¢) 
5 years is five times greater when there is contact with 
open tuberculosis than when there is no contact with the 
disease. 

The incidence of tuberculous infection in childréy 
of tuberculous fathers with positive sputum is slightly 
higher than in children whose mothers have positive 
sputum. 

8. Our figures suggest that the incidence of tuberculoys 
infection in contact children in ‘‘ bad ’’ homes is higher 
than in contact children in ‘‘good ’’ homes 
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When harm is alleged to result from education in sex we 
may suppose that it is nearly always due to the fact that 
the information is given in the wrong way. Wrong atti- 
tudes of mind in the educator may be briefly summarized: 
his own experience of life may lead him to over-emphasiz 
dangers, sins, abnormalities; or he has escaped from the 
view that he is dealing with a dark and mysterious subject, 
but still keeps it in a water-tight compartment and deals 
with it in a highly specialized manner instead of as a 
universal part of life as a whole; or his approach is over. 
emotional, and he cannot speak of the physical side of 
sex in that matter-of-fact manner which we find and 
envy in those who profess the science of medicine. He is 
furtive where he means to be reverent, alarming when he 
means to be cautionary, and over-stimulating through his 
ardour for righteousness ; or, worst of all, his own interest 
in the subject is morbid, obsessional. 

The result of wrong attitudes in the educator must often 
be injurious to the boy or girl to be educated ; the pupil 
is needlessly stimulated or frightened, and may, even after 
regard sex-energy as a force to be sup- 
pressed rather than as a creative faculty to be directed 
aright and to be controlled for that end. Hence the need 
of emphasizing the importance of educating the educators. 
The Lambeth Conference indicated parents as the people 
directly responsible and the Church as the quarter to which 
parents should look for guidance and equipment. But it 
would be the fact that a majority of 
parents are incompetent for the task, and only a minority 
| at present, the knowledge required to 

provide the right guidance. During this transitional stage 

it may be necessary that certain people, men and women, 
chosen for the purpose, should be available as educators of 
educators, working to widen the area of competency. 
Be that as it may I venture, as a father myself, to illus- 
trate the part to be played by parents in very early stages. 

| There is much to be which for lack of space must 
| be here omitted, about the atmosphere of the home, the 
| way in which father and mother treat each other, and 





some instruction, 


useless to ignore 


| of clergy possess, 


said, 








J 


togt 
trai 
for 
thi 
not 
of s 
poil 
clea 
wor 
inst 
mat 
for 
inte 
bef 
of i 
mel 
and 
app 
inte 
whi 
sex 
and 
boti 
tior 
earl 
of i 
tha 
pla’ 
dou 
usu 
pro 
che 
anc 
and 
ask: 
ans 
pos 
and 
But 
kno 
of t 
1 
abo 
pre: 
thor 
Wh 
sex, 
is b 
ful, 
and 
is a 
why 
the 
bacl 
sacr 
not 
educ 
I 
bacl 
teac 
nurs 
on ¢ 
you 
wast 
port 
ingh 
of t 
Teas 
your 
mea 
ver 











18H 
URNAL 
a 


10 ang 


hildren 
t with 


irth to 
t with 
ith the 


hildréy 
lightly 
OSitive 


‘Culous 
higher 


esearch 


», xii, 3, 
M., and 


Vy, 1931, 
Child, 
26, xly, 
€, 1930, 


Atment, 


seX Wwe 
‘t that 
g atti- 
rized: 
yhasize 
m the 
ibject, 
| deals 
f asa 
3 Over: 
ide of 
1 and 
He is 
1en he 
gh his 
iterest 


- often 

pupil 
1 after 
e sup- 
rected 
> need 
‘ators. 
people 
which 
But it 
ity of 
nority 
‘ed to 

stage 
omen, 
‘ors of 
ye 
) illus- 


tages. 

must 
e, the 
, and 








Aue. 1, 1931] 


together treat the children ; I omit too questions of general 

training of children in the home; it should be obvious, 
for instance, that the spoilt child, the child who has every- 
thing he wants and never learns to ‘‘ use the world and 
not ab-use it,’’ is likely, some day, to regard any control 
of sex-desire as absurd. I will pass at once to a particular 
point which, while it seems to me of great importance, is 
clearly one upon which the opinion of medical men and 
women would be valuable if not decisive. I refer to proper 
instruction in the physiology of the evacuation of waste 
materials from the body. I.urge the importance of this 
for two reasons. (a) The child’s curiosity about and 
interest in evacuation normally appears in consciousness 
before interest in sex-matters. Thus a chance is presented 
of giving information about the general working arrange- 
ments of the body before any special sex-instruction comes ; 
and so the latter, when it becomes opportune, does not 
appear to the child as an isolated and peculiar excursion 
into bodily affairs; it fits into a field of information into 
which the child has already been led. From the very start 
sex is connected with and not divorced from ordinary life 
and ordinary treatment of life. Elementary biology and 
botany May: serve as a very useful preamble to sex-instruc- 
tion, but science should surely figure in education at a very 
early stage and not appear first, or only, as the vehicle 
of instruction in sex. That would be to give to sex just 
that touch of peculiarity which is undesirable. But to 
play her part aright along these lines the mother needs 
double help; she must have correct information, and 
usually and rightly distrusts such information if it does not 
proceed from a medical source. But even if she has a 
cheap and trustworthy handbook, she often needs assist- 
ance in translating technical description into the language 
and idea agreeable to the child-mind. When the child 
asks ‘‘Where does my food go when I swallow it? ’’ the 
answer should not contain the word ‘‘ ovesophagus”’ ; it is 
possible to make the food’s journey and use adventurous 
and interesting without so much as mentioning a ‘‘colon.”’ 
But at present there is too wide a gulf between technical 
knowledge and language on the one hand and the needs 
of the parental educator on the other. 

There is (b) a further reason why correct instruction 
about evacuation will render sex-instruction the easier. At 
present the uninstructed boy and girl are faced, even 
though unconsciously, with a truly disastrous confusion. 
When, in adolescence, they become physically aware of 
sex, the sensations occur in a locality of the body which 
is bound up, in their thoughts, with what is dirty, shame- 
ful, unworthy. Small wonder that father looked furtive 
and mother grew hot at any reference to procreation! It 
is all connected with dirt! This is at any rate one reason 
why the walls of public lavatories for men are so constantly 
the scene of lewd drawings and remarks. Against such a 
background in the mind of the child, to present sex as 
sacred or noble is often a herculean task; for it means 
not only teaching, but un-teaching—the most difficult 
educational performance. 

I beg to submit for criticism an estimate of the correct 
background, collecting into one speech the fragments of 
teaching given at one time or another by parents or 
nurse :—‘‘ Good health depends more than anything else 
on our having clean insides to our bodies. Those parts of 
your body which help it to keep clean, by getting rid of 
waste stuff which is not wanted, do one of the most im- 
portant duties for the body, and are to be honoured accord- 
ingly. Yes, I know you go to a separate place to get rid 
of this stuff; and you do so largely for the same sort of 
reason that you don’t (if your house is large enough) brush 
your teeth or wash your hands at the table where the 
meal is laid. It is because what is got rid of is dirty or 
cven poisonous; the parts of your body used to get rid 
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of unwanted parts of food are very important, must be 
kept clean themselves and guarded from interference, like 
your eyes. Later on you will learn of an even more 
honourable place in life taken by that part of your body 
or by another very close to it.’’ 

The duties of parents towards young children do not 
end with the supply of a decent background for later 
instruction in the physiology of sex. An immense oppor- 
tunity is presented by the questions asked by children. 
There are two things to be said about the matter, and one 
about the manner of the answers to be given. The ques- 
tion must be answered truthfully ; that is the first thing. 
It is almost impossible to exaggerate the harm done by 
lie or evasion, especially where the offender is the child's 
parent. It is permissible to say ‘‘I don’t know’’ or ‘‘ You 
wouldn't understand if I told you now; ask me again 
a bit later on.’’ If the question is asked in the presence 
of a visitor it is permissible to say ‘‘Mrs. X knows all 
about that, and I don’t want to bore her; I'll tell you 
when we're alone.’’ It is not permissible to say ‘‘ Sh! 
Sh! You mustn’t ask questions like that.’’ The impres- 
sion made on the visitor matters hardly at all; if she is 
of the kind to be shocked by truth, shocked let her be; 
for the impression made on the child may well be of life- 
long importance. There are very good reasons for giving 
a child all the possible information demanded ; in the first 
place unsatisfied curiosity is a strong ally of sex- 
irregularities ; in the second place the questions of a child 
have their own right to be answered; in the third place 
the questions of children about sex are not usually difficult 
to answer for anyone who has taken the trouble to acquire 
the information and to translate it into non-technical terms. 

If the first rule about children’s questions is to answer 
truthfully, the second is not to say more than is asked. 
An illustration will make this clear: The boy of 4 or 5 
““Where was I before I was born?’’ The father 
replies ‘‘Mummy was keeping you warm and safe in her 
body.’’ In 999 cases out of 1000 the enquirer is satisfied 
for the time being: his question is answered ; the present 
need of his curiosity has been met, and the mood very 
quickly passes. But, unfortunately, while his mind is 
proceeding from the location of babies to a painter on a 
ladder at the house next door, father is conscientiously 
availing himself of the ‘‘ heaven-sent opportunity ’’; he 
launches his set speech about bees and flowers or the 
marital customs of domestic animals. At best the child 
is bored; at worst his intelligence is over-stimulated on 
the subject and he carries away the impression, to which 
as an older boy he will return, that on this subject of 
birth and babies his father is heavy and unnatural. 
Why? 

This brings us to the one essential rule about the manner 
of imparting information ; this must be natural, ordinary, 
unstrained. The boy is playing bricks on the floor and 
asks why the milk is delivered in bottles; his father 
answers from the arm-chair without lowering the book 
which he is reading. Five minutes later the boy asks a 
sex question ; the father must answer in the same manner 
as he replied previously ; if he puts down the book and 
prepares for a conversational high-dive he introduces into 
the atmosphere a tension which will not escape the sensi- 
tiveness of most children. And so we return to the mind 
of the cducator as the most important factor in sex- 
education, 

I do not pretend that the subject of how to present sex 
to the child-mind is exhaustively laid out in the foregoing 
remarks ; I have sought to dwell in some detail on points 
of importance which seem to be commonly disregarded. 
It is impossible to give even so much detail to all the 
different stages of sex-education. There are two stageg¢ 
in the whole concern which are, I believe, of greate 
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moment than any ethers; one is that which has already 
occupied our attention. That view of its importance is 
thus described by the Bishops in the 12th Resolution of 
the recent Lambeth Conference: ‘‘It is important that 
before the child’s emotional reaction to sex is awakened 
definite information should be given in an atmosphere of 
simplicity and beauty.’’ My claim would be that those 
words justify the emphasis given in this paper to the mind 
of the educator and to the treatment of quite young chil- 
dren. 

The other vital point seems to me to be preparation for 
marriage, and to that we shall come. But in between 
lies that vast tract of territory which comprises later 
childhood, adolescence, courtship, and what may be called 
“involuntary celibacy.’’ Before an audience such as this 
I presume that it is unnecessary to spend time in arguing 
the need of right sex-instruction for these stages; I there- 
fore merely single out a few items for special emphasis. 
For instance, I do not believe that the instruction of 
adolescents should be done in groups, whether in school 
or Confirmation Class. The botanical or other general 
scientific background—the positive teaching which links 
the subject healthily to creative activity in life as a whole ; 
yes; but when one comes to the specific application to 
the sex-development of boy or girl, and to the warnings 
and advice required, personal instruction is necessary. It 
may not be always possible ; I know the difficulties, but if 
they can be overcome so much the better. For the physical 
ana emotional development of different boys and different 
girls varies very greatly ; what in the group-teaching may 
be suited to one boy is too puerile for another boy and too 
advanced for a third; besides, many groups will contain 
the joker, the decadent, or loose liver who may afterwards 
ridicule or otherwise degrade and misuse the teaching which 
has been given. 

At this juncture I have in mind the minister of religion, 
the scoutmaster, the school-teacher, the club-leader and 
others who are connected with adolescents, rather than the 
parent. For in so many cases the home is unable, or if able 
unwilling to perform the duty. Is there any general 
method which, though it may admit of many exceptions, is 
to be recommended? I believe that there is, and it is 
most important that such a recommendation should be in 
terms of the ordinary man or woman; it may assume good 
sense and goodwill, but it will be of little practical value if 
it assumes expert omniscience. Hence literature, perhaps 
of two kinds, is required; certainly a choice of booklets 
for the young person, and perhaps a booklet or book of a 
more advanced type for the preparation of the educator. 
The latter will select the booklet which he judges to be 
the best suited to the age and development of the particu- 
lar boy. He will give the booklet to the boy to read ; if it 
can be avoided the literature should not be lent to be 
taken away, but read on the spot and returned. If so the 
educator must strive to be unhurried; he will not fuss 
around or cause the boy to feel ‘‘ under cbservation’’ ; 
he will, for example, turn to his table and get on with 
his own occupations. When the boy has comfortably 
finished, a conversation will start from the matter which 
has just been read; a suitable opening remark often is, 
‘“ Well, how much of that did you know aiready? ”’ 

It is again necessary to stress the importance of the 
educator’s own mental condition during such an interview. 
He must not be tense or strained; he may be bound to 
talk about emotional matters, but he must not talk about 
them emotionally. If he cannot conform to this principle he 
is not a suitable person to give the instruction. Where the 
words “‘ boy’ and ‘‘man’”’ have here been used the words 
‘‘girl ’’ and ‘‘woman’’ may also be read. There are very 
few exceptions to the rule that a man ‘other than a doc tor, 
and then only in special cases) should never instruct an 
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adolescent girl in the physiology of sex. If clergy wer 
to’ tell me that they do this successfully with girl cop. 
firmation candidates, I could only suppose that th 
omitted essential parts of the information required. For 
a man to include it all, in talking to an adolescent girl 
would be to run the grave risk of stimulating her in the 
wrong way; at best the normal girl would be consumed 
with shyness. Besides which the right woman can obviously 
perform this duty better than a man. One of the firg 
duties of the clergy in sex-education is to secure the ser. 
vices of the best woman available, to whom the adolescent 
girl may be passed on. 

The assumption which lies behind all this is that the 
required literature is available. This is not so. There js 
some good literature, but it is not widely known, We 
should notice that here are really two quite separate 
points: (1) the existence of the literature, (2) its avail. 
ability. The Lambeth Conference precisely defined this 
double difficulty when it stressed the need ‘‘to review 
the available literature and to take steps for its improve. 
ment and its circulation.’’ 

Now there are three objections, one or more of which 
apply to a great deal of the literature in use for sex. 
education: (1) The fear-motive is too prominent. I do 
not say that this motive has not its due place ; certainly it 
has. But any pamphlet which starts from it or harps on 
it, any pamphlet which deals too exclusively with sex. 
error and its consequences, and treats sex as a dangerous 
rather than as a creative faculty, stands self-condemned 
for ordinary use. (2) The pamphlets tend to become out 
of date. The divergences may not be very serious, but in 
view of the enormous strides made in recent years by 
medical researchers (not forgetting psychologists) in this 
subject, we clergy need protection from the suspicion in our 
minds that we are handing out physiological or psycho- 
logical information which would be contradicted by the 
scientist. (3) Many of the existing pamphlets quote as 
authorities medical names which altogether lose their im- 
pressiveness on investigation. Disguise is best achieved 
here by exaggeration, so I will exaggerate. In a pamphlet 
I read that a very distinguished man of medicine has stated 
that ‘‘ For the normal man or woman continence need never 
be injurious to health.’’ I am impressed. But, not know- 
ing him by name, I investigate. The gaps in my knowledge 
of medical history are revealed, for I find that this man 
was once at the head of his profession, having been Court 
physician to one cf the Hanoverian kings. This discovery 
sobers me considerably, and I ask myself, ‘‘ Is this impres- 
sive name retained in this pamphlet, because no physician 
of like eminence could be persuaded in more modern times 
to utter in favour of continence? ’’ 

In answer to me on this third point it may be said that 
distinguished medical men and women have in recent yeats 
corroborated the opinion just quoted. But here comes 
difficulty about publicitv or circulation. ‘‘ The statement 
was published by some society ; but by what society? and 
what was it called? How can I get hold of it? My book- 
seller doesn’t know ; nor does my Rural Dean.’’ But even 
if I can discover it there remains a certain objection to the 
authority of a document signed in their individual capacity 
bv people, however eminent. It carries the weight of those 
people’s reputation, but can be and is contradicted by 
other members of their profession; for doctors, and not 
clergy alone, have been known to contradict each other's 
opinions. 

It would scarcely be appropriate that this meeting 
should discuss how the Bishops cf the Anglican Com- 
munion should translate into action the desire about litera- 
ture expressed in the 12th Resolution of the Lambeth 
Conference. But let us make the hopeful assumption that 
soon the suggested review of literature and of its availability 
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js made, and that some body of people is commissioned to 
fll the gaps. I am sure that in the future, as in the past, 
leading medical men and women will help the Church to fill 
the existing gaps in the best possible way. But I suggest 
that more is required. We need some seal upon any such 
publication, to assure those who use it that the scientific 
information contained in it is substantially correct. Such 
an imprimatur could easily be so worded as to make it 
clear that reference was being made only to the scientific 
statements of fact, and not necessarily to the use to which 
they were put. The literature so certified could be recom- 
mended the more confidently by Bishops to their clergy 
and by clergy to their people. Medical societies are a 
greater mystery to the laity than ever can be clerical chap- 
ters or assemblies to the doctor; so I do not profess to 
know exactly by what body or in what way this suggestion 
could be carried out. But I hope that a Section of the 
British Medical Association is not an improper place at 
which to ventilate the idea. Could not some authoritative 
medical body, with a reasonable claim to speak for a 
majority of the profession, issue, through a Committee 
appointed by its Council, some such certificate for sex- 
literature, the medical part of which was approved? The 
offer of such help to the Archbishops would be a graceful, 
and I should guess, valued response to the appeal of the 
Lambeth Conference for co-operation between our two pro- 
fessions ; it is true that that appeal was not in the context 
of sex, but no subject could benefit more greatly by an 
increase of such co-operation. 

It remains to comment in some detail upon part of that 
division of sex-education which is becoming known as 
‘preparation for marriage.’’ The selection of this division 
of the subject has been made for two reasons; in the first 
place it is a form of education which until quite recently 
has been ignored; in the second it appears, at least to 
the writer of this paper, and not to him alone, the most 
important section of sex-education as a whole because 
so much hinges on it. We have had occasion to note 
that the present is a period of transition; we recog- 
nize the importance of early teaching for children, yet 
are bound to admit that only a minority of married couples 
have the knowledge and willingness to perform this duty. 
At some later stage the competent educator is handicapped 
by the fact that he is late in the field; there is so much 
to unteach ; so much harm has already been done. Thus 
there is a sort of vicious circle ; every phase is important, 
yet in each there is liable to be a handicap. I believe the 
most important point at which to break through is 
marriage. For proper preparation for that may not only 
increase the number of happy marriages, but it should 
be the door through which may be secured right educa- 
tion for the children of those marriages. Thus it may 
herald the slow dawn of a new era. I would say nothing 
to discourage the efforts of those who are addressing them- 
selves to other phases of the general problem of sex-educa- 
tion; a general effort is needed all along the line, but in 
that effort marriage is a crucial point. 

The Bishops have not yet amplified or defined their 
Lambeth appeal for ‘‘some further preparation for those 
members of the Church who are about to marry,’’ but 
it may be safely assumed that they meant very much 
more than physiological instruction. There is definitely 
religious instruction, practical common-sense advice of the 
give and take, the mutual adjustments required in the 
married state, the law of the Church and so forth. There 
ismuch to be said about the conduct and influence of the 
home, about the technique of self-control in the most 
intimate relationships of married life. I do not wish 
even to seem to reckon any of these of small account, 
through omitting them now, nor to imply that doctors, 
whether as men’ and women, or in their professional 
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capacity, have no voice in these matters and no oppor- 
tunity and duty of influence. But in order to make the 
best practical use of the time remaining to me I will con- 
fine my remarks to that part of the subject which obviously 
commands medical interest. 

The respect in which the contracting parties to a 
marriage greatly need education is in their mutual ignor- 
ance, man of woman and woman of man. The cynic 
may retort that on the man’s side at least this might be 
remedied by premarital recourse to prostitution. Actually 
the reverse is true ; the professional or promiscuous woman 
does not reflect the physical and emotional reactions of a 
decent woman, and the man who treats his wife in inter- 
course as he has treated other women before may lay 
the house of married love in ruins. But the difficulties 
of the situation are not confined to the man of previous 
experience of some kind. Man is, for example, ignorant 
of woman in that he does not know that her inclination 
towards intercourse is normally much more gradual than 
his, and that when intercourse has begun her progress to- 
wards complete experience, physical and emotional, tends 
to be slower than his own. Whether or not, at all, such 
ignorance is to be found within the medical profession, 
there is, 1 submit, enough evidence to support the state- 
ment that such matters go beyond the sheer physiological 
instruction received by the average medical student. A 
mechanic in a motor-works knows the different parts of 
a car; he is constantly manipulating them; he can teach 
another man their position and functions. But this know- 
ledge does not render him completely competent to drive 
a car, still less to teach someone else to drive it. On 
the other hand the car may be driven extremely well 
by someone who has very little technical knowledge of 
the insides of the car. 

Now herein lies our great difficulty in what may be 
called the physiological part of preparation for marriage. 
It is a kind of No Man’s Land. Your profession may 
claim it as “‘ medical.’’ You may say ‘‘ Send your pro- 
spective bridegroom to a doctor.’’ But can you accom- 
pany that advice with any assurance that the average 
local general practitioner is competent to deal with the 
situation? If you cannot yet give that assurance will 
you help the married clergy to give the right help to men, 
and selected married women to give the right advice to 
women about to marry? I will not delay you now with any 
consideration of the organization required in the ministry of 
the Church to meet the need which I am outlining; that 
must be and can be thought out and provided. I will 
only add a few other illustrations of the existing need. 

There is a very common and injurious assumption that 
consummation must take place the first night of married 
life or at the very first opportunity afterwards; to this is 
attached the rumour that the experience must be painful 
or at least unpleasant for the woman. Neither man nor 
woman is equipped with any knowledge of how to deal 
with this situation ; the man is anxious to get the business 
over ; has not his wife just promised to “‘ obey’? Nervous 
roughness on his part—in some classes of life deliberately 
reinforced by alcohol-—may produce disgust in her. What 
was meant to be sacramental, the outward expression of a 
love which combined body, mind, and spirit in man and 
woman, becomes degraded into the satisfaction of the body 
of one alone. For the union is not merely physical and 
it cannot so be iabelled; it is mental, emotional, moral, 
spiritual—at least, in true marriage, it should be so. 

The following may be listed as some of the causes of 
divorce, and of many more unhappy marriages, due to 
an ignorance neither invincible nor unavoidable, an ignor- 
ance which, by the efforts of Church and Medicine, must 
be removed: Nervous impotence on the man’s part; 
lack of response on the woman's; the folly of the 
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deliberate avoidance of any children; indulgence which is 
one-sided ; over-indulgence and lack of any system of con- 
trol; to such major causes might be attached many im- 
portant, though in a sense, minor matters. I do not mean 
that these difficulties and failures should be treated nega- 
tively, as things against which cautions should be given ; 
they are to be avoided by quite simple positive information 
before marriage. It may be urged, of course, especially 
against such preparation for marriage, but also against the 
whole idea of the need of education in questions of sex, 
that any such education is highly artificial; that sex is 
natural in man and woman, and should function spon- 
taneously. It is perhaps hardly necessary to take such 
an argument very seriously before a medical audience. 
The history of civilization at its best is the history of an 
increasing understanding and control of natural forces that 
they be directed towards the noblest ends; from that 
progress we cannot now step back. The choice is quite 
clear; either back to the jungle from which long ages ago 
we emerged ; or on to the City of God. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


CALCIUM LEVULINATE FOR INTRAVENOUS AND 

SUBCUTANEOUS INJECTION* 
In recent years it has become obvious that in certain 
cases calcium must be administered more rapidly and 
efficiently than is possible by the oral route. Thus, in 
the case of tetany following thyroid operations, in the 
vomiting of intestinal obstruction, and also in some 
recently discussed conditions such as osteitis fibrosa 
cystica and coeliac rickets, the tetany has been relieved 
by the intravenous and subcutaneous administration of 
calcium salts. Again, the use of calcium salts intra- 
venously has been recommended for pre-operative treat- 
ment ip various surgical conditions, especially in jaundiced 
patients. 

The use of the simple inorganic salts (for example, 
calcium chloride) for intravenous injection is undesirable, 
as ulceration usually follows if extravasation occurs. For 
this reason various organic salts of calcium have been 
tried, but these have all suffered from the disadvantage of 
their relative insolubility. With some, however, the 
desired concentration can be attained by using a super- 
saturated solution, as is done, for example, with calcium 
gluconate ; but since this method is rather limited, it was 
felt that a more soluble calcium salt suitable: for injection 
should be sought. It was found that the calcium salt 
of levulinic acid possesses the desired properties. This 
salt, which has the composition expressed by the formula 
(CH,.CO.CH,.CH,.CO,),Ca.2H,O, contains 13.1 per cent. 
of calcium. It is very soluble in water, stable 25 per 
cent. solutions being obtainable with ease. Stronger solu- 
tions are syrupy. The solutions are stable at 100° C. 
The reaction of a 10 per cent. solution lies between pH 7 
and pH 8. 

In case the levulinate ion should prove to be strongly 
toxic, the effect on the blood pressure of an anaesthetized 
cat of a solution of calcium levulinate w¢s compared with 
that of a supersaturated calcium gluconate solution of the 
same calcium content. The depressor effects of the two 
solutions were approximately the same. <A dose of 33 mg. 
of calcium per kg. as 25 per cent. calcium levulinate was 
also given intravenously to each of three rabbits without 
any mishap. 

The effect of injecting 20 c.cm. of 10 per cent. calcium 
levulinate intravenously into a norma! person was investi- 


*-From the Courtauld Institute of Biochemistry, Middlesex 
Hospital, London, W.1. 
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gated. No unpleasant result ensued. A similar SOlutiog 
was given intravenously in four cases of tetany, and for 
the pre-operative treatment of five jaundiced patients 
There were no reactions whatsoever ; and, further, ulcera 
tion does not seem to follow extravasation, for jn One 
case where the latter accidentally occurred no sloughin 
resulted, although there was a fairly severe haematoms 
We would point out that owing to its great solubility 
calcium levulinate is particularly suitable for subcutaneoy 
injection. 











_ We have to thank the Crookes Laboratories for Preparing 
for us the pure calcium levulinate referred to above. 


G. D. Grevitig, 
E. C. Doops. 





CAESAREAN TWINS 
I wish to place on record the following case of Caesarean 
twins on account of the extreme physical deformity ¢ 
the mother, her ante-natal care, her rapid post-operative 
convalescence, and the extremely healthy condition gf 
her children. 


; Mrs. X was born in 1897, and at the age of 4 was treate 
in Edinburgh for ‘‘ curvature ’’ of the spine. For three yeay 
she was kept in bed, and occasionally in plasters, till the 
hump became established and the pain from movement les 
acute. Her deformity became permanent in time. She fir 
consulted me in August, 1925, on account of severe pain ig 
her spine. I then made the following entry on her cag 
sheet. ‘‘ Marked kyphosis and scoliosis, large permanegt 
hump on right side, pain on left side, due to pleurisy, enlarged 
glands in the right iliac fossa, and enlarged septic tonsils,” 
She was treated medically, with slight improvement in he 
general condition, but she always remained a chronic suffer 
ing invalid. A spinal support was ordered for her, and she was 
instructed to wear it during the daytime only when she was 
on her feet. In March, 1928, I enucleated her tonsils unde 
a general anaesthetic. Her health subsequently improved toa 
great extent, and she became pregnant in spite of the fact 
that she was still a virgo intacta, there having been on m 
occasion any penetration during sexual intercourse. Eve 
digital examination was impossible. She was admitted to 
Nell Lane Auxiliary Hospital and x-rayed there. The pelvis 
was found to be flat, the outlet was very narrowed, and the 
promentory was bulging forward. The uterus was lying high 
up, and the cervix could hardly be touched by the finger. 
It was decided not to interfere with her condition, and she 
was allowed to carry on to full term. 

She had no morning sickness, no albuminuria, and her 
chief complaint was backache. As there was no space ia 
the right hypochondrium, where the ribs rested on the iliac 
crest, the uterine body at first occupied the left half of the 
abdominal cavity, later it became anteverted and almost fell 
out of the abdomen. From the fifth month onwards the 
patient lay in bed day and night ; her uterus was placed oa 
special pillows beside her. There was complete atony of the 
muscles of the abdominal wall, and special care had to 
taken to carry the uterus when the patient left the bed. 

On November 25th, 1928, when she was 84 months 
pregnant, labour pains started at 4 p.m. I was sent for at 
11 p.m., and at 1 a.m. I performed Caesarean section at 
Nell Lane Hospital and delivered her of twins. There was 
no difficulty in removing the two placentae, which wet 
joined. There was no undue haemorrhage, the contraction 
of the uterine muscle being remarkably good in spite of it 
distension. She made an uninterrupted recovery, and was 
discharged from the hospital in three weeks’ time. The 
babies weighed 3 lb. 10 oz. and 3 Ib. 12 0z., which is vefy 
remarkable in view of the fact that the mother weighed 
only 5 st. before she became pregnant, and her height was 
4 ft. 5 in. 

To-day the children are remarkably healthy. They weigh 
1 st. 13 1b. and 1 st. 11 ]b., and have suffered from no illnes 
except a mild attack of bronchitis. They have been brought 
up on a patent food. 


M. R. Sonr, B.A., M.B., Ch.B.Ed. 
Withington, Manchester. 
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Reports of Societies 


EVOLUTIONARY TENDENCIES IN THE JAWS 
In an address to the International Orthodontic Congress 
at the Savoy Hotel, London, on July 20th, Professor G. 
Euot SMITH discussed evolutionary tendencies in the 
jaws and teeth. 

He said that in seeking for an explanation of the strange 
vicissitudes to which the teeth were liable in the course 
of their development in man, it was important not to 
jose sight of the factors involved in the making of the 
human face and in providing it with new functions in 
addition to those it performed in other living creatures. 
For the changes which affected the jaws and teeth in 
the evolution of man were in large measure due to the 
growth of the brain and the enhanced significance of the 
face which the higher powers of visual discrimination and 
understanding conferred upon it. It became not only 
the most distinctive label of individual men and women, 
whereby their fellows could recognize them, but also the 
chief instrument for expressing the feelings and thoughts 
in a way that played so vital a part in social intercourse 
and in enabling human beings to express their own 
personalities and influence the behaviour of others. 

Profound changes were effected in the face in man’s 
remote ancestors during the process of acquiring the 
higher powers of vision, which were made possible by 
changes in the position of the eyes, the reduction and 
transformation of the snout, and what amounted to a 
profound reconstruction of the jaws and consequential 
changes in the number, form, and sequence of eruption 
of the teeth. Moreover, the growth of the larger brain 
and the cultivation of its complicated functions called 
for much more time than was required for the develop- 
ment of other creatures, and during the years occupied in 
these processes the eruption of the teeth was delayed. 
Most of the problems which were responsible for the 
creation of the orthodontic profession arose out of the 
creumstances created by these delays in the growth of 
the jaw while the brain was growing. If aesthetic con- 
siderations and men’s interest in faces played some part 
in creating the demand for orthodontia, the growth of 
the brain was chiefly responsible for disturbing the orderly 
process Of uniform growth of the jaws from which the 
dental troubles arose. Man had inherited from his im- 
mediate ancestors the same number, type, and order of 
development of his teeth. Even if nothing more of fossil 
apes and men had been recovered than their teeth, it 
would still have been possible to establish so complete 
a series of links as to bridge the gap between the living 
apes and men by following their respective lines of 
divergent ancestry back step by step to a common parent 
akin to the fossil ape such as Dryopithecus, which lived 
in the Indian Sivaliks in the Miocene period. Quite 
apart from all the other corroborative evidence, the 
morphology of the teeth, as Professor William K. Gregory 
had so clearly clucidated, and the structure of their 
enamel, as Mr. Thornton Carter had shown, were enough 


‘to establish the reality of man’s simian ancestry. 


The chin was the peculiar distinction of modern man. 
In the extinct members of the human family the lack 
of chin development became more pronounced as one 
successively compared with Homo sapiens men of the 
Neanderthal and of the Heidelberg species, until in Pilt- 
down Man and Peking Man the deficiency became so 
pronounced that some anthropologists still refused to 
admit that they were human. It was not only the form 
and structure of the teeth and jaws of these primitive 
men, however, that were increasingly ape-like, but also 
the order of their eruption. In the human child there 
was a delay of four years after the milk teeth were 
ttupted before the permanent teeth began to be “ cut, 
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and another ten or fifteen years might be occupied in 
completing the permanent dental equipment. In the apes 
the process of eruption of the second teeth followed more 
closely on that of the first teeth, and the second per- 
manent molar erupted before the deciduous molars were 
replaced by the premolars. In the children of Neanderthal 
Man the surprising fact was now revealed, as Dr. Magnus 
Degerbgl of Copenhagen had recently pointed out, that 
the simian type of sequence was still retained in the 
eruption of his teeth. There were reasons for the inference 
that Neanderthal Man’s defective chin development might 
be associated with this fact—that the precocious ‘‘cutting’’ 
of his teeth permitted the tooth-bearing part of the jaw 
more nearly to keep pace with the growth of the rest of 
the jaw. Modern man probably developed a chin because 
the growth of the tooth-bearing part was restrained by 
the long delay in the eruption of his teeth. There had 
been much speculation as to why this should be so, 
especially in recent writings of the late Professor Bolk, 
Dr. Degerbgl, and Professor Mijsberg. Yet it was strange 
that none of them had referred to the fact (so strikingly 
emphasized by Professor Elliot Smith’s colleague Dr. 
H. A. Harris in the Lancet of March 28th, 1931, and 
elsewhere) that the human child until. the seventh year, 
during the pause in his dental development, was growing 
a phenomenally large brain and for another fifteen years 
or so, and that while relatively sluggish in his dental 
affairs, he was occupied in learning how to put his com- 
plicated cerebral instrument to the biological uses which 
were vitally essential for human existence. The delay in 
tooth and jaw development was undoubtedly due to these 
momentous events. The salient chin was a manifestation 
of the great events which conferred mind upon its prede- 
cessor—it was an index of ‘‘ mental ’’ development in the 
psychological as well as the anatomical sense of that term. 

Professor Elliot Smith, in conclusion, said that the 
wider vision of the evolution of the face enabled many 
false claims repeatedly being made about human ten- 
dencies to be viewed in truer perspective. The reduc- 
tion in size or absence of the third molar was often 
claimed as a sign that man was destined to lose that 
tooth in the near future. In Peking Man, supposed by 
some palaeontologists to have lived as many as a million 
vears ago, the third molar was smaller than the others. 
The same condition was not uncommon in apes and 
monkeys. It was, in fact, a tendency which the whole 
order of primates inherited, but there was no just reason 
for assuming that either the third molar or the second 
incisor was about to disappear in man in the near future. 
Nor did there seem to be any justification for the belief 
that dental troubles, such as crowding and displacement 
of teeth and the consequential difficulties, were due to 
evolutionary changes that were now active. There was 
no evidence that, apart from the results of racial mixture, 
any detectable changes were taking place in the jaws 
and teeth. The same irregularities and deficiencies in 
the teeth were occurring fifty centuries ago. Contrasts 
in the form and proportions of the jaws were just as 
marked. Civilization could not be held responsible for 
these things,except in so far that it promoted a freer 
intercourse among people of different antecedents and 
so conduced to racial admixture and the conflicting 
tendencies in jaw and tooth development. Evolution 
worked with exceeding slowness, and there did not seem to 
be any certain evidence that any effects that could be 
attributed to recent evolution had yet been detected in 
modern man’s jaws and teeth. In the process of ad- 
mixture of peoples of different strains it must happen 
that, as the rigid and unalterable forms of the enamel 
caps of the teeth had to be lodged in the more plastic 
bone, disharmonies in the inherited proportions were 
certain to emerge, even if the jaw was endowed with 
wide powers of adaptation to exceptional conditions. 
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X-RAY EXAMINATION OF THE RESPIRATORY 
TRACT 

Professor EMILE SERGENT’S book on the Radiological 
Examination of the Respiratory Apparatus' is not so much 
a theoretical treatise on the subject as a practical descrip- 
tion of the various appearances seen both on the film 
and on the screen examination. He has been ably assisted 
by Drs. Borpet, Duranp, and Couvreux, the last 
dealing with the technical details of the subject. The 
photographs, which constitute the material of the book, 
are taken from a number of radiograms and pathological 
specimens collected during the course of ten years’ clinical 
work. The authors consider the suleject from the clinical 
point of view, always comparing the radiological appear- 
ances with pathological findings. They have attached 
to the various images an interpretation which would agree 
with the signs and symptoms recorded by other methods 
of examination, and which are controlled by the findings 
at necropsy. Indeed, as Professor Sergent has expressed 
it, ‘‘a radiological examination is an autopsy of the 
living.”’ 

One of the greatest difficulties that beset an author of 
a work of this kind is that of obtaining a faithful 
reproduction of the details furnished by a good film. It 
is true that the respiratory apparatus lends itself better 
than any other system to a radiological examination. 
It reveals itself by the normal contrast of light and 
shadow, yet a good technique is essential to show the 
fine details of the bronchial and vascular arborescences. 
It is these that are difficult to reproduce in a book. They 
disappear if the reproduction is too much reduced. In 
consequence, the authors have used a folio paye to main- 
tain the dimension of the film, and have reproduced 
several enlargements of particular zones to render the fine 
details more apparent. The photographs are reproduced 
particularly well on a thick heavy paper, which renders 
the division of the work into two volumes (‘‘ for 
foreigners "’) a boon. The book is divided into three 
parts: the first describes the technique ; the second the 
normal findings, accessory methods of examination, such 
as lipiodol, and the different types of opacity and trans- 
lucency ; while the third details the radiological appear- 
ances observed in the various affections of the respiratory 
apparatus. The volume is beautifully illustrated ; indeed, 
there are no fewer than 639 plates, mostly radiograms. 
Each is described clearly and concisely, but otherwise 
the text, though good, is of secondary importance. The 
inclusion of photographs of pathological specimens beside 
radiograms of similar conditions is a very instructive 
feature. This is an excellent work—a credit to authors 
and publishers alike. It is more than an atlas, being full 
of practical details, and is interesting from start to finish. 


THE SURGERY OF INJURIES 
Surgery has been more subdivided and_ specialized in 
the United States than in Europe, so that the invention 
of the terms ‘‘ traumatotherapy '’ and ‘‘ traumopathy ”’ 
has found acceptance there, and Dr. JOHN J. MoorHEAD 
is director of the department of traumatic surgery in the 
New York Post-Graduate Medical School. In the preface 
to his book, Traumatotherapy : The Treatment of the 
Injured,* Dr. Moorhead makes no excuse for his specialty, 


' Exploration Radiologique de l Appareil Respivatoire. Var Emile 
Sergent, Francis Bordet, et Henri Durand, avec la collaboration de 


J. Couvreux. Paris: Masson et Cie. 1931. (Pp. 464; 689 figures, 
of which 580 are radiographs. Bound, 350 fr. the two volumes.) 
2 Traumatotherapy : The Treatment of the Injured sy John J. 


Moorhead, B.Sc., M.D.,  F.A.C.S. (D.S.M.). Philadelphia and 
London: W. B. Saunders Company. 1931. (Pp. 574; 625 figures. 
32s. Ed. net.) 
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having satisfied himself by the reception of 
previous work, Traumatic Surgery (1917), that the Separate 
treatment of the subject is acceptable to his Colleagues 
Seeing that the technique of treatment is of Supreme 
importance in this branch, he _ has attempted in this 
volume to detail the actual management of all the usual 
and most of the unusual, effects of trauma. In theory 
the treatment of the usual effects of trauma has been 
almost standardized since the experiences of the great 
war and the rising flood of industrial and transportation 
accidents, but in practice it is to be feared that the 
technical skill and ability necessary for the SUCCEssfy} 
application of the theory is not so widespread as is tj 
be desired. Therefore a work which lays down the prin. 
ciples of treatment of i-iuries clearly, and teaches the 
details of their application, is to be commended. 

Some idea of the scope of the work may be got fron 
a perusal of the chapter headings. These are: 

I, Contusions ; If, Wounds ; III, Dislocations ; IV, Fry. 
tures; V, Closed cavities trauma; VI, The traumatic 
neuroses ; VII, Injury by electricity, * ray, radium, radiag 
light ; VIII, Amputations ; IX, Bone plastics ; X, Soft part 
plastics ; XI, Osteoma—exostosis-—myositis ossificans ; X]] 
Trauma and malignancy ; XIII, Post-traumatic deformiti.< 
and disabilities ; XIV, First-aid treatment—standardized pro. 
cedures ; XV, Antiseptics—drugs—dressings ; XVI, Splints 
and apparatus ; XVII, Anaesthesia ; XVIII, Restoration 
function ; XIX, Treatment of injuries in the young ; XX 
Treatment of injuries in the aged ; NXI, Treatment of gj 
injuries ; XXII, Manipulation in certain joint injuries ; XX] 
Combined traumatotherapy and after-care ; XXIV, Medico. 
legal and allied aspects ; XXV, The prone pressure method g 
artificial respiration ; XXVI, The Carrel-Dakin technic. 

Having in mind the fact that this is a book on treat 
ment and not on pathology, we think that the auth 
has represented his subject-matter as fully and as clearly 
as is possible in 574 pages and 625 illustrations, and that 
its readers should gain much valuable knowledge, alway 
remembering that technique cannot be fully acquired by 
reading books, but that actual practice is necessary ti 
complete the instruction given by lecture or textbook. 





A SHORT HISTORY OF BIOLOGY 
Although there doubtless exists, among educated peopk 
generally, a wide interest in the subject of biology, it 
is probably equally true to say that there is great igno- 
ance of the scope of the science and of its present position. 
A concise account, in non-technical language, is therefor 
likely to prove useful, provided it includes a compreher 
sible exposition of the science as it stands to-day, sud 
as may be found in Dr. CHARLES SinGerR’s Short History 
of Biology.* Several excellent histories of biology could 
be mentioned the value of which, to the general readée 
at least, is heavily discounted because they stop at som 
convenient point in the history which dispenses with th 
task of exhibiting the present position of the science 
The latter, however, is what the general reader wishé 
to understand. He has been fully informed on certait 
well-ascertained facts—that science originated with tk 
Greeks, declined under the Romans, revived in the si 
teenth century, and made rapid progress on the inte 
duction of the inductive method, with its classificatoy 
systems and geographical and geological explorations. Hs 
difficulties arise with the present ; for example, he 
accepted the Darwinian theory of evolution, but ex 
riences some confusion of ideas when told that Darwit! 
reasoning on natural selection is based on a series @ 
fallacies. Nor are his difficulties diminished by a tendency 
exhibited by some authors, to blurr the distincti 
between theory and ascertained fact—to exhibit @ 


— 





%* 4 Short History of Biclogy. By Charles Singer. Oxford: 
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disinclination to leave open questions open. The shifting 
dogmas are confusing to the general reader, who is not 
always able to distinguish dogma from __ legitimate 
hypothesis. 


The virtue of Dr. Singer’s book lies in his regarding 
the present position of biology as embodying a number of 
unsolved problems. He mentions the main themes which 
are engaging the attention of biologists, and traces, his- 
torically, the manner in which they have emerged— 
namely, the evolutionary history of living forms, the 
significance of the cell-doctrine, the nature of vital 
activity, the interrelation of the various organic func- 
tions, the origin of life, and the mechanisms of sex and 
peredity. In the discussion of these problems a compre- 
hension of their bearing is greatly assisted by many 
judicious comments on the part of the author. On the 
yiew adopted by Dr. Singer, biology may aptly be com- 
pared to a number of converging streams, which have 
already been traced for a certain distance from their 
source, but the lower reaches of which are unknown and 
remain to be explored. The subject is one, therefore, in 
which there is much room for the exercise of the open 
mind and the avoidance of dogmatic assertion. 


EUGENIC STERILIZATION 
In the Journal of December 7th, 1929 (p. 1069), we 
reviewed a book, entitled Sterilization for Human Better- 
ment, by E. S. Gosney and Paul Popenoe. Both these 
authors are prominently connected with the Human 
Betterment Foundation of Pasadena, California ; indeed, 
the former is its founder, and has been alone responsible 
for its finances on a large scale, while the latter may be 
described as its pamphleteer and propagandist. The book 
referred to was a summary of the results of 6,000 steriliza- 
tion operations in California during the twenty years prior 
to 1929, and there has now been issued, under the 
auspices of the Foundation, an irregular volume of 
pamphlets, entitled Collected Papers on Eugenic Steriliza- 
tion in California.* These pamphlets appear to have been 
published between the years 1927 and 1930 inclusive ; all 
but one or two are by Dr. Popenoe, and they deal with 
the same 6,000 cases as the book already reviewed, 
together with a relatively small number of additional 
cases. The volume will be convenient for those who like 
to have these papers to refer to, but its value is not 
great. The statements made about the book—that it 
was well informed within its compass and relatively tem- 
prate in statement—are true about the pamphlets for 
the most part ; but unfortunately neither of the volumes 
is characterized by a really scientific outlook. The point 
of view is biased throughout, arguments are twisted to suit 
the immediate needs of the writer regardless of consistency, 
ad sweeping conclusions are repeatedly drawn from 
meagre statistics or a very small number of cases. The 
contention is, that all “‘ persons in the community whose 
children would be a liability rather than an asset to future 
generations because of their inherited natures ’’ should be 
sterilized, and that California offers an example to the 
world in that a large proportion of those entering or 
kaving institutions for the insane or the mentally deficient 
ate subjected to sterilization, and that there are a large 
lumber of sterilization operations voluntarily submitted to 
outside these institutions. The “‘ results ’’ of all this are 
discovered in the various pamphlets to be in accordance 
with the wishes of the writer. The material for the 
separate purposes is usually inadequate and the argument 
Good behaviour although sterilized, and 
food behaviour because sterilized, are frequently used 
and stipulated just as Dr. Popenoe thinks fit. It is 
‘Collected Papers on Eugenie Stevilization in California. With an 


Introduction by EE. S. Gosney. Pasadena, California: The Human 
Betterment Foundation. 1930, 
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admitted that a large number of the patients will have to 
remain in institutions all their lives, and that a very large 
proportion of the others really behave themselves when 
placed in the community under some supervision as well 
as the rest of the population. Nevertheless sterilization 
is claimed as the right procedure for all. A remarkable 
paper is that entitled ‘‘ The number of persons needing 
sterilization,’ for it illustrates alike the disregard of the 
need for accurate figures, the vague guessing at per- 
centages, the loose statements about human heredity in 
general, and the tendency to widen to an absurd degree 
the categories of those to whom sterilization should be 
applied. The curious, but evidently welcome, conclusion 
is reached that, even if these calculations are inaccurate, 
and even though at first it may not be advisable to 
sterilize all of those included, there will still remain 
enough people requiring operation to keep the surgeons 
and hospitals of the United States continuously busy. 
The whole question of sterilization, its proper sphere, 
its limitations, and the conditions under which it might 
be legalized, is now being seriously considered in this 
country. It is to be feared that the experiences of 
California, as set out by Dr. Popenoe and the Human 
Betterment Foundation, will not be found of much value 
or help in this connexion. 


A short pamphlet entitled Psychiatric Indications for 
Sterilization,’ by Dr. Ernst RUpin—an abridged transla- 
tion from the German—is on a different plane. It is a 
temperate and scientific statement, maintaining that, in a 
certain limited number of insanities and diseases of the 
nervous system, the advisability of sterilization has been 
proved. Everyone will not accept even this conclusion 
as settled, but all will agree with the main purpose of 
the pamphlet, which is to urge the need for immediate 
and active research in hereditary prognosis. The author 
says: ‘‘ To judge the case post hoc is easy enough, but 
we ought to be able to give sound advice before the 
appearance of those unhappy individuals whose birth we 
aim at preventing ’’ ; and, again, ‘“‘ careful and authorita- 
tive pronouncements in regard to the laws of hereditary 
transmission are imperatively required. Vague general 
statements as to suitable cases I hold to be of very 
little use.’’ 





HUMAN EMBRYOLOGY 
A Textbook of Human Embryology,’ by Professor 
SImMKINS of Tennessee Medical School, affords further 
evidence of the importance attached in the schools of 
America, not merely to the subject of embryology, but 
also to the manner in which it is presented. Professor 
Simkins has had the advantage of being able to consult 
the works of others, such as those of Arey, Dodds, 
Kellicot, Jordan, and Kindred, to mention a few recent 
publications, and also to benefit by the use of their 
illustrations—no small benefit in a subject so dependent 
for its adequate treatment on the art of the draughtsman. 
The figures of wax-plate reconstruction models are par- 
ticularly successful, and of these Professor Simkins avails 
himself unstintingly. The book is on the whole clearly 
written, although, as in thé account of the development 
of the visceral cavities, the author relies a little too much 
on the illustrations for his meaning ; further, he has made 
every effort to bring the reader abreast of the latest 
knowledge, a desire which at times leads him into details 
which, as, for example, in the account of the segmental 
arteries and their anastomoses, tend to obscure the main 
outlines. The subject is at the present day, we are 


5 Psychiatric Indications for Sterilization. By Dr. Ernst Riidin. 
Abridged translation. London: Eugenics Society. 1931. (Pp. 10: 6d.) 

6 Textbook of Human Embryology. By Cleveland Sylvester 
Simkins, -Ph:D. Philadelphia: FF. A. Davis Company. 1931, 
(Pp. xiv + 469; illustrated. 4.50 dollars net.) 





4 
] 
i 
§ 
f 


BF fa aS 





ae ee 





194 Aue. 1; 1931] 


inclined to think, from the student’s point of view sorely 
in need of judicious abridgement and of concentration on 
the main facts and principles. A very welcome feature 
of the book is the attention paid to ‘‘ anomalies,’’ for 
these are not only of great practical importance, but often 
serve to drive home certain fundamental facts in an 
interesting and impressive way. The book can be warmly 
recommended to the student for its accuracy and com- 
prehensiveness, but we hope that in any future edition the 
proof-reader will be less at fault and avoid the complica- 
tions which may arise from such bibliographical refer- 
ences as “‘ Keeth, Embry., Morph and Arnold.”’ 


‘e 


NOTES ON BOOKS 


At the King Edward Medical College, Lahore, a post of 
lecturer in anaesthetics has lately been created, and the 


first incumbent of it-is Dr. K. E. Mapan, who has 
promptly produced a_ textbook of Elementary and 
Advanced Anaesthesia’ ; primarily, we may _ suppose, 


for the use of his own students, but also, as he states 


himself, for practitioners of all types, including post- 
graduates. It is very possible that Dr. Madan is an expert 
anaesthetist with a firm grasp of the principles and 


practice of his specialty, but he has certainly not 
succeeded in expounding them in print. The impression 
left by the book is that it might have been produced by 
someone with an encyclopaedic knowledge of the literature 
of the subject, but with limited practical experience of 
the operating theatre. It may well be that this impression 
is not a correct one, and that it is due to Dr. Madan’s 
inexperience in authorship ; but it spoils the value of the 
book as a guide for the student and the practitioner. To 
give one very brief instance, the chapter on the choice 
of anaesthetics (quite one of the most important in any 
textbook on this subject) contains the following pronounce- 
ment, which is not qualified in any way, or modified by 
its context: ‘‘ Chloroform is always indicated in all 
respiratory troubles—for example, of the larynx, trachea, 
brenchi, lungs, and pleura.’’ We feel sure that Dr. Madan 
never meant this sweeping assertion to be accepted as 
literally true ; but he has committed himself to it so 
categorically that his students must think he did mean it. 


We have received the first issue, published in June, of 
the Proceedings of the Scientific Committee for the 
Investigation of Circulatory Disorders, whose headquarters 
are the William G. Kerckhoff Institute at Bad Nauheim, 
founded in 1929 by Mrs. Louise E. Kerckhoff in memory 
of her husband, and opened on April 12th. The issue 
contains the address delivered at the opening ceremony 
by Dr. Hamel, president of the German Ministry of 
Health, followed by a lecture by Professor Franz M. 
Groedel, director of the institute for circulatory disorders, 
and an account of the first meeting of the committee. 


In The Danger Signs of Disease,“ by ‘‘ A Scotch 
Doctor,’’ will be found a number of useful hints, warnings, 
and reflections on the subject of health and disease which 
may be of value to the observant and discriminating 
layman. The author says that his ‘‘ main purpose is to 
enable people to appreciate whether any symptoms from 
which they may be suffering are dangerous or not and 
to go forthwith to their doctor for confirmation ; and 
to convince them to consult a person thoroughly qualified 
to give them an honest and experienced opinion.’’ The 
aim is worthy, but perhaps more difficult of achievement 
than the author has realized. His presentation is, no 
doubt designedly, dogmatic and his wording brief. This 
easily leads to occasional statements which to the doctor 
are not strictly accurate, and to the layman may be mis- 
leading ; and it does not lend itself to a clear distinction 
between symptoms and signs which suggest quite rare 
conditions, or serious conditions, and those which indicate 
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klementary and Advanced Anaesthesia. By Dr. K. E. Madan, 
M.D)., D.O.M.S. Lahore: Students’ Popular Depot. (Pp. 366 ; 
25 figures, 5 plates. Ks. 5.) 
*The Danger Sigus of Disease. 3y a Scotch Dector. London: 
The St. Catherine Press. 1931. (Pp. 90. 2s. net.) 
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disorders of less moment. If the book proves to 
a real want of the public a little expansion might ree 
these defects, and at the same time more emphasis mj 
be placed on preventive measures of personal hygiene 
as those briefly mentioned in the last chapter on ba 
and cleanliness, on ventilation, on clothing, anq 
exercise, . 
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The ninth volume of the Guide to Current Og. 
Statistics of the United Kingdom contains a list Of the 
statistical publications issued during 1930 by Gove 
departments in Great Britain and Northern Ipe 
together with an index of their contents arranged al 
betically according to subject, with information of 
time and place to which the statistics relate. It 5 
therefore possible to discover without delay the 
statistics available for any particular purpose, and th 
names and prices of the publications in which they ap 
to be found. The volume is obtainable at H.M. Stationey 
Office, price Is. net. ' 


PREPARATIONS AND APPLIANCES 
A SrmepLe Fascta CuTTER FOR LIVING SUTURES 
Mr. A. Witrrip Apams, M.S., F.R.C.S. (Clifton), writes: 

The instrument shown in the accompanying figure yy 
designed to obviate the long incision down the thigh necesgy 
for procuring strips of fascia for hernioplasty, etc. It wor 
subcutaneously, not get out of 
order, and is cheap. At the outset 
I experimented with Mavo’'s_ vein 
enucleatcr, and on that idea the fascia 
cutter is modelled. 

Cutting is effected by tiny knives, 
which form the sides of the fenestrated 
end of the long steel shaft, which is 
16 inches long. The handle is at an 
angle of 15 degrees with the shaft. 

A 2-inch vertical made 
over the fascia lata at the knee. After 
exposing it an end of fascia is raised 
of the required width, 1/4 to 1/2 inch, 
and is then pulled through the opening 


ce ES 


incision is 


in the cutter by a pair of artery 
forceps. While the forceps hold it <@ 
taut, the cutter is driven subcutane- 


ously upwards and towards the great 
trochanter. The progress is  auto- 
matically arrested by the bulky flesh 
of the tensor fasciae femoris blending 
with the origin of the fascia. At this 
stage the upper end of the cutter is 
made prominent by pressing the handle 
against the patient’s knee. A_ trans- 
verse incision, 1 inch long, through 
the skin at the prominence reveals the 
cutter carrying the upper end of the 
fascial strip. It is easy to divide and 
then withdraw the latter ready for use 
as a suture; adherent fat, if any, is 
cleaned off it. 

Many such sutures may be prepared by an operation whit 
takes five minutes and has been free from complications. 

Messrs. Allen and Hanburys have manufactured the inst 
ment for me. 


four See 








A Two-PIEcE GLASS SYRINGE 
We have received from Messrs. Burroughs Wellcome 
Co. a two-piece ‘‘ Agla’’ syringe, graduated in minims 4 
tenths of lc.cm. It is made of glass, and the blue tip off 
piston enables one to tell at a glance the quantity of fit 
in the syringe. Fitted with a rustless steel needle (f 
tected by a metal guard) the assembled syringe fits clos 
into a glass container filled with spirit, the piston acting4 
a stopper. The whole is enclosed in a cylindrical metal @ 
which can be clipped on to the pocket. The spirit and 
taining tube can be replaced in the metal case without 2 
of spilling while the syringe is in use. This type of sym 
is supplied in 1 c.cm., 5 c.cm., and 10 c.cm. sizes, with 
model graduated in twentieths of 1 ¢.cem. for insulin admin 
tration. It is very convenient for hypodermic emergenciés. 
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THE EASTBOURNE MEETING 
One more Annual Meeting of the British Medical 

Association has come and gone, and the members who 
attended it have nothing but happy memories of their 
week of work and play in the tonic sea-coast air of 
Sussex. As there is thought to be some peculiar 
diagnostic significance in the number ‘‘ 99’’ we have 
put the ninety-ninth meeting to the test of auscultation, 
ond are able to report that the voice of the medical 
yisitors to Eastbourne was clear and resonant and 
unanimous in praise of all the arrangements ; and we 
may add that no other method of examination could 
detect a trace of dullness anywhere among the social 
proceedings. If the amount of sunshine earlier in the 
week fell short of Eastbourne’s proverbial record, this 
was more than made up for by the warmth of the 
welcome which the local profession and the municipality 
offered to their guests. Not-the least agreeable feature 
of an enjoyable meeting was the obvious pride and 
pleasure felt by his colleagues and fellow townspeople 
in the circumstance that their honoured friend and 
leader Dr. W. G. Willoughby should be the first fulli- 
time medical officer of health to hold office as President 
of the British Medical Association. 

The attractions of Eastbourne as a_ well-ordered 
health resort, and the fact that many members had 
been unable to travel to Winnipeg last year, assured 
a good and very appreciative attendance, including 
delegates from Branches and Divisions in distant parts 
of the Empire. It was a matter for real regret by 
everyone that Professor Harvey Smith could not under- 
take the long journey from Canada and install his 
successor in the presidential chair. We have already 
begun publication of detailed reports of the medico- 
political and other professional work of the Annual 
Meeting ; here it will suffice to say that many valuable 
communications were made, and that, through the 
accounts printed widely in the newspapers, much public 
attention was focused on the debates in the Repre- 
sentative Body and afterwards on the less technical 
papers discussed in the fourteen Sections. Taken as 
a whole, the clinical and scientific topics chosen for 
discussion this year were of more than usual interest 
from the point of view of general therapy and diagnosis. 
Several of the introductory papers are published in 
full to-day in our opening pages ; the others will follow 
week by week until the end of the year. It was a 


great convenience to those wishing to make the best 
use of their time that all but a few of the largest Sections 
held their meetings under one roof in the class-rooms 
of Eastbourne College, near the reception room and the 
exhibition of drugs and appliances at Devonshire Park ; 
and that the Pathological Museum, with its instructive 
collection of specimens bearing on the work of the 
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Sections, was housed little more than a quarter of a 
mile away at the Technical Institute. 

No previous Annual Meeting has been better served 
in the matter of street signs and other aids to locomotion, 
and for its effective help in this and other ways a word 


ot thanks is due to the Automobile Association. But 
the organization throughout was admirable. All con- 


tingencies had been foreseen and provided for by the 
local Executive ; the quiet, unhurried efficiency of the 
staff work must have been plain to everyone except per- 
haps to the sort of person (rare, we hope, among doctors 
and their families) who takes such things for granted. 
Where, as at Eastbourne, a considerable number of men 
and women worked together as a team, it seems in- 
vidious to pick out two or three for mention, but the 
Honorary Local General Secretary, Dr. P. W. Mathew, 
bore so large a part of the burden before and during 
the event that his name must be printed here in grateful 
recognition, and with it that of his deputy, Dr. H. G. 
Estcourt. Special acknowledgement should be made 
also to the Mayor, Licut.-Colonel R. V. Gwynne, both 
for what he did in his official capacity on many 
occasions, and for his personal share in entertaining 
visitors. The Annual Meeting of 1931 will long be re- 
membered for its entertainments (in particular for the 
delightful functions at Devonshire Park and at Folking- 
ton Manor, where the Mayor and Corporation acted as 
hosts), and for the number and variety of well-planned 
excursions to places of interest in the county of Sussex. 
It is right that this side of the proceedings should be 
brought out in a brief general review, because while 
the political and scientific business is fully reported, 
the social activities, which mean so much to the success 
of a large conference of this nature, cannot claim record 
in the same detail. 

It was evident to all who took part in the Annual 
Meeting of 1931 that Eastbourne welcomed with both 
hands the opportunity to act as host to the British 
Medical Association. The Association had never met 
there before, and in the nature of things it must be 
many years before it pays a second visit. The guests 
of Eastbourne are grateful for the material good things 
offered them in abundance last week by Dr. Willoughby 
and his colleagues, and they appreciate even more that 
intangible grace which is the soul of true hospitality. 





THE OUTLOOK OF INDUSTRIAL 
MEDICINE 
The thoughtful and suggestive paper with which Dr. 
L. P. Lockhart opened the discussion in the Section of 
Public Health at Eastbourne, and which we print this 
week, cannot fail to have impressed all who heard it, 
and is so important that the attention of our readers 
may well be specially directed to it. The title, 
‘‘ Industrial problems from the standpoint of general 
practice,’’ scarcely does justice to the fullness of its 
content, the freshness of its outlook, and the far- 
reaching effects of its conclusions. It should be of 
special interest to general practitioners. In his Presi- 
dential address to the Association Dr. Willoughby 
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pointed out that the very office of public health medical 
officer was one of the developments rendered possible 
only by the general advance in the science and art of 
medicine, and that the work of the general practitioner 
in the sphere of preventive medicine was ever becoming 
more important and extensive. So Dr. Lockhart, 
regarding industrial medicine as something much wider 
than the mere problem of occupational disease, declares 
that ‘‘ the day of the general practitioner is not waning 
but only dawning. In his hands lies the ultimate 
responsibility for co-operating with the public health 
services in extending the boundaries of their mutual 
spheres in order to produce the harmonious integration 
of those mental, physical, and spiritual factors whose 
combination forms the only possible basis for intellectual 
growth and adaptive development. This constitutes 
a field of study of supreme importance to the general 
practitioner.”’ 

Dr. Lockhart’s main thesis, cursorily summarized, is 
that the industrialization of Western civilization is so 
recent and has been so rapid that man is very 
imperfectly adjusted to his new environment, that 
‘“ racial memory dies hard, and in our modern world 
there are countless relics of primitive magic—charms 
and taboos—which have no claim in reason, but which 
exert their influence through the operation of inherited 
feeling states. The fear of Nature as an instrument of 
divine wrath has been replaced by a new fear—that 
of the complex mechanism of modern life which crushes 
remorselessly those who fail to pay it homage.’’ This 
leads to ‘‘ neurosis, warped judgement, loss of indi- 
viduality, and to a tendency to clutch fearfully at the 
status quo as it slips inevitably from our grasp.’” We 
have survived the first effects of industrialism on the 
physical environment—congestion, slums, and all that 
follows in their train—and the explanation of the present 
unsatisfactory state of the public health and of the 
increased sickness of recent years is largely psychogenic, 
revealing a state of mind which is widespread and pro- 
ductive of a great amount of incapacity. ‘“‘ The vast 
machine of modern life is at times a terrifying thing. 
In the face of such forces as unemployment, mechanical 
displacement of labour, the competition of girls with 
men and their success in handling machines and 
executing small repetitive processes at lower cost, the 
economic difficulties of the home and resulting problems 
of sexual adjustment, there is a tendency for many to 
develop a feeling of inadequacy to life which is liable 
to be rationalized in consciousness as illness rather than 
to be acknowledged frankly for what it is—namely, a 
fear of the unknown and the intangible. . . . In industry 
compensation for accident and disease is being sought 
as an end in itself rather than as a means towards 
restored function.’’ Seen thus against the background 
of modern industrial civilization, with the vast un- 
certainties and seemingly inexorable power of its daily 
movements, there seem to be two outstanding reactions 
of the mind—fear, and a sense of inferiority. With the 
appearance of a wholly novel set of anxiety problems, 
certain props have been removed. Ignorance has been 
exposed and theological dogma is collapsing. The 
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education of the young is as yet often misdirected, ang 
“‘ that natural intimate and personal religious XPeriencs 
which is a supreme and vital human necessity ”” jg in 
large numbers of men and women not realized or 
developed. 

Few will dissent from Dr. Lockhart’s conclusion that 
at least a prima facie case has been made out for 
reviewing the whole situation afresh from a Psycho. 
logical standpoint, and that ‘‘ if we wish to hold our 
own in the modern industrial world we must do some. 
thing about it, not only effectively, but at once,” It 
cannot be denied that full health is at least as mug 
a mental as a physical matter, and that incapacity or 
otherwise may depend very largely upon the spiritual 
outlook. It has been emphasized in our columns tha 
health and education are but different aspects of one 
subject, and that medical practice is not a thing by 
itself, apart, but may be regarded as one social service 
among many others with which it is increasingly bound 
up. Dr. Lockhart reinforces this point. Believing tha 
‘ the burden of sickness, which is not only causing vas 
loss of time and money by actual absence, but which 
is sapping the general vitality of a far greater number 
than those who actually go sick, is in the main a psycho- 
logical problem,’’ he maintains that “‘ it is necessary 
for us all, whether we consciously practise psycho. 
therapy or not, to grasp the essential workings of the 
mind which modern research has unfolded.’’ He points 
out how much can be done by a progressive Church 
and an enlightened scheme of education, and _ presses 
for the co-operation of the general practitioner. The 
industrial clinic, he says, either in a large factory or in 
a group of smaller ones, can be a very important link 
in the chain of public health work, but it can only 
serve its true purpose by collaboration with general 
practitioners and educationists. He believes that the 
future of public health lies as much in the hands of 
general practitioners as in those of medical officers, 
“For this purpose both must study industrialism and 
human psychology—not so much to practise psycho- 
therapy, but to understand why men act and react as 
they do.’’ It is probable that in ordinary medical 
practice, perhaps especially in hospital practice, too 
little regard is paid to the psychological aspect of illness. 
This aspect may explain much that seems mysterious 
in the recent increase in sickness claims, and it is well 
that Dr. Lockhart should so emphatically have insisted 
on its importance. 


_— -—--- o-— —_—_——_-_ — 


CANCER DIAGNOSIS BY SPECTRO-PHOTOMETRY 
Dr. S. G. T. Bendien of Zeist, Holland, claims to have 
elaborated a laboratory method for the diagnosis of 
carcinoma, and a representative of the British Empire 
Cancer Campaign (Dr. Alfred Piney, secretary of its 
Investigation Committee) has personally begun an it 
vestigation of this matter. Dr. Piney travelled to 
Holland with thirty-eight tubes of blood serum which 
had been collected by an independent physician from 
patients suffering from certain diseases such as cancef, 
diabetes, and rheumatism ; with them were some speck 
mens of serum from normal persons to serve as controls. 








AUG 


— 


This p 
which 
was ab 
five of 
patient 
were Cé 
were fe 
a tenta 
a man 
but un! 
It app' 
parts. 
serum 
acid an 
in 2.p 
submitt 
q series 
obtaine: 
that th 
that ca 
if a spe 
has eX] 
elabora' 
abnorm 
for the 
that he 
of carci 
is neve! 
of very 
has bee: 
the seru 
Cancer 
advance 
been ma 
time mu 
can be 
started 1 


The Ho 
England 
introduct 
has been 
increase 
indictabl 
or 4,112 
populatic 
Tise is CO 
since the 
number 
offences | 
the figure 
pre-war | 
ever, wa 
its close, . 
tion of tt 
humbers 
courts, w 
Vict. But 
In 1907. 
6,956 ; i 
: Bendien 
ustav Fisc 
* Crimina 
Stationery 








— —_ oe — @§ . 








AUG. Zz 1931] 


CANCER DIAGNOSIS BY 


Tue Britisn 
Meoicat JouRNAL 


SPECT RO-PHOTOMETRY 197 








— ; 
This physician had prepared a list of the diagnoses, 
which was placed in a sealed envelope. Dr. Bendien 
was able to examine only twenty-one of the specimens, 
fve of which he diagnosed as being the serums of 
atients suffering from carcinoma. When his diagnoses 
Cs compared with those in the sealed envelope they 
were found to correspond. In one instance he made 
a tentative diagnosis of carcinoma ; this patient was 
4 man on whom prostatectomy had been performed, 
put unfortunately no histological report was available. 
It appears that Bendien’s technique consists of two 
parts. The first is a flocculation method in which the 
serum 1S precipitated with various mixtures of acetic 
acid and sodium vanadate ; the precipitate is dissolved 
in 2.per cent. sodium bicarbonate solution, which is 
submitted to spectro-photometric examination. From 
4 series of spectrograms the extinction coefficients are 
obtained, and it is on the basis of the curve so plotted 
that the diagnosis is made.’ Dr. Bendien’s view is 
that cancer is a local disease which can develop only 
if a specific abnormality of the serum is present. He 
has expressed the hope that it may be possible to 
elaborate a therapeutic method capable of causing such 
abnormal serums to become normal, and thus unsuitable 
for the growth of carcinoma. He is not satisfied yet 
that he can obtain an accurate diagnosis in every case 
of carcinoma, but he claims that a positive reaction 
js never seen in cases of any other disease. A matter 
of very considerable interest is the fact that Dr. Bendien 
has been unable to discover any specific characters in 
the serum of cases of sarcoma. The British Empire 
Cancer Campaign, while agreeing that a definite 
advance in the diagnosis of cancer appears to have 
been made, issues the very necessary warning that some 
time must elapse before the full value of the method 
can be ascertained. A careful investigation is being 
started immediately at the Cancer Hospital, London. 


JUVENILE CRIME 
The Home Office Report on criminal statistics for 
England and Wales in 1929* embodies an interesting 
introduction in which, among other things, an attempt 
has been made to determine the factors underlying the 
increase in certain crimes. In 1929 the number of 
indictable offences known to the police was 134,581, 
or 4,112 more than in 1928, the incidence per million 
population having risen from 3,305 to 3,398. This 
rise is continuous with similar rises that have occurred 
since the war. There was a marked decrease in the 
number of persons over 16 charged with indictable 
offences during the years 1914-18 ; after the armistice 
the figures went up again, but have now fallen to the 
pre-war level. The number of juveniles charged, how- 
ever, was doubled during the war, fell directly after 
its close, and has recently tended to rise. The introduc- 
tion of the Probation of Offenders Act has swelled the 
numbers of those juveniles, dealt with in the juvenile 
courts, whom magistrates in 1907 were reluctant to con- 
vict. But, even allowing for this, the figures are startling. 
In 1907 the number of boys under 16 convicted was 
6,956 ; in 1929, with a male population in this age 
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group 12 per cent. Jess, the number was 10,382—an 
increase of 49 per cent. A comparison of other age 
groups with the above is interesting. In 1907, for 
example, 7,728 males between the ages of 16 and 21 
were convicted, and in 1929 the number was 9,209. 
The total and relative numbers for the age groups 30-40, 
40-50, and over 60 were actually smaller in 1929 than 
in 1907. In the juvenile class the crime which attracted 
most offenders was shop-breaking, and in the same class 
ot boys under 16 there were two and a half times as 
many sexual offences in 1929 as in 1907. What has 
been the cause of this increase in juvenile crime? 
According to the statistics, which show an exemplary 
decrease in crime in men over the age of 30, it would 
not appear to be due to boys imitating their fathers, 
or, for that matter, their mothers, as there has been an 
unequivocal decrease in crime among mature adult 
women in the twenty-two years from 1907 to 1929. 
‘This fall,’’ the present report states, ‘‘ confirms the 
view that in spite of woman’s increased activities the 
total volume of crime among women has not increased.’’ 
Would not the substitution of because for in spite of 
represent the true state of affairs? The great rise in 
the number of juvenile offenders during the years 
1914-18 is reasonably attributed to the intermittence 
of parental control under war conditions. ‘‘ It does, 
however, appear,’’ the report continues, ‘‘ that during 
the last few years there has been an increase in 
juvenile crime, and it remains to see whether some 
factor, operating decisively since the war, has gone 
to increase the juvenile crime rate.’’ This factor Mr. 
Arthur Locke, who prepared the introduction to the 
report, considers to be industrial depression. There are 
a few points, however, which appear to us to indicate 
that this is by no means the whole truth. During the 
general strike in 1926, for example, the greatest rise in 
the crime rate was in persons over the age of 16. Of 
these, the greatest percentage rise (75 per cent.) was in 
the age group 16-21, a group which, as the report 
points out, constituted the juvenile group of the war 
years. So that during one of the greatest industrial 
crises of the post-war period the main increase in crime. 
was in the age groups over 16. The children aged 15 
in 1929, the year under consideration, were born in 
1913-14, and so passed the most impressionable years 
of their lives during the war. In the early part of 1918 
the first epidemic of encephalitis lethargica made its 
appearance in Great Britain, and between 1919 and 1925 
there were 12,054 notifications of this disease. Cases 
wrongly diagnosed as influenza, etc., especially at the 
beginning, constitute an undetermined number. It is 
well known to what extent behaviour disorders occur in 
children as a sequel of encephalitis lethargica, and this 
is now recognized by magistrates; but how many 
juvenile criminals are examined by doctors specially 
qualified in neurology or psychology, or in both? We 
suggest, then, that the inclusion of the four war years 
in those first most impressionable seven years of child- 
hood, and the after-effects of encephalitis lethargica, 
are two factors which must be taken into consideration 
in any study of juvenile criminality. An interesting 
comparison between the crime incidence in the North 
and South of England shows a definite increase in the 
North, where the industrial depression is most severe. 
On the other hand, in the South there has been a 
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growing tendency among men of the age group 21-30 

‘to commit crimes of adventurous lawlessness and 
violence.’’ More people attempt to commit suicide. 
In 1921 the number was 1,380 ; in 1929 it had risen to 
3,094. Taking all things into consideration Mr. Locke 
concludes that ‘‘ the general outlook appears to be not 
unfavourable.”’ 

INTERNATIONAL UNION AGAINST TUBERCULOSIS 
The annual meeting of the council of the International 
Union against Tuberculosis, whose chairman is Professor 
Frélich (Norway), was held in Paris on July 9th, when 
delegates from seventeen countries attended. It was 
decided that the next conference of the Union would 
be held at The Hague from September 6th to 9th, 1932, 
and that the three following subjects, selected from a 
list of questions submitted by the various countries 
belonging to the Union, would be inscribed on the 
agenda. Biological subject: ‘‘ The relationship between 
allergy and immunity ’’ ; the opening report will be 
read by a person to be designated later. Clinical sub- 
ject: ‘‘ Gold therapy,’’ opening report by Professor 
Sayé (Barcelona). Social subject: ‘‘ After-care schemes 
for the tuberculous,’’ opening report by Dr. B. H. Vos 
(Hellendoorn). According to the method adopted at 
the Oslo conference, ten speakers, chosen from different 
countries, will be designated to open the discussion on 
each of the three main subjects. The scientific session 
was held at the Pasteur Institute, in the new tuberculosis 
laboratories, which the members of the council visited 
under the guidance of Professor Calmette. The meeting 
was devoted to the report of Dr. Soper (United States) 
on ‘‘ A standard anti-tuberculosis plan,’’ read in his 
absence by Professor Opie. Professor Valtis (Greece) 
then explained the steps taken in regard to the anti- 
tuberculosis campaign in his country. These reports 
were followed by a discussion in which Professor Léon 
Bernard, secretary general of the Union, Professor Knud 
Faber (Denmark), Colonel Rudzki (Poland), and others 
took part. On the same evening the members of the 
council dined at the Indo-Chinese pavilion in the 
Colonial Exhibition, where they were the guests of the 
French National Committee for the Campaign against 
Tuberculosis. M. Blaisot, Minister of Public Health, 
attended, and in the name of the French Government 
gave an address of welcome to the members of the 
council. 


EDWARD JENNER AND OTHER NATURALIST- 
PHYSICIANS 


At the Cambridge meeting of the British Medical 
Association in 1880 Sir Michael Foster, in his address 
on physiology, showed that all distinctions between it 
and pathology were fictitious, and illustrated this thesis 
by inquiring what would be said of the kindred science 
of meteorology if it were divided into separate sciences 
of fine and foul weather! Sir William Gairdner took 
‘* The physician as naturalist ’’ as the title for his intro- 
ductory address to the medical students of Glasgow in 
1882, and quite recently Dr. J. A. Ryle spoke to the 
Cambridge University Medical Society on the same 
attractive subject. Of the broad-minded attitude which 
regards medicine as human biology and encourages 
medical men to be students of nature there have been 
many exponents in the past, and of these Edward 
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Jenner, whose Note-Book,' now in the possession of thy 
Royal College of Physicians of London, and publisheg 
with an introduction by Dr. F. Dawtrey Drewitt, jg 
an outstanding example. It is doubtful if Jenner coy 
have a more sympathetic and suitable interpreter thay 
the author of the charmingly written Romance of the 
Apothecaries Garden in Chelsea, now deservedly in q 
third edition, who has undertaken this labour of Joye 
at the request of Sir John Rose Bradford whe 
President of the Royal College of Physicians of London, 
As an ornithologist-physician Dr. Dawtrey Drewitt has 
given an account, at once authoritative and intriguing 
of the immoral habits of the mether cuckoo and he 
offspring, and it does not demand much stretch o 
imagination to recognize the personal touch in the 
iollowing paragraph : 

‘Very many years ago—probably it is so now—if, 
boy at Winchester, during the months of May and June 
put on his football dress, and waded up to his waig 
among the reed-beds in the River Itchen, he could alway 
find reed-warblers’ nests suspended in the reeds, and con. 
taining cuckoo’s eggs. In colour and markings their 
resemblance to the other eggs in the nest was striking.” 

In the reference to Jenner’s observations on the order 
in which birds begin their morning songs the com. 
mentator cheers the reader by the kindly message that 

‘the early-morning-wakefulness of advanced age dos 
not trouble the old naturalist.’’ Jenner’s Note-Book 
from 1787 to 1806 records a number of experiments on 
exchanging eggs in the nests of different birds, describes 
necropsies on birds, including the cuckoo, and observa. 
tions on the incidence of hydatids. The history ani 
description of this manuscript note-book, now printed 
for the first time, are provided by A. C.., initials whic 
happen to be the same as those of the Harveian 
Librarian of the Royal College of Physicians of London, 


THE PROPHYLAXIS OF LEPROSY 
In the first general report of the Leprosy Commission 
of the League of Nations Health Organization Dr. 
Burnet, the secretary, summarizes the conclusion 
reached after several years’ investigation of this problem 
in both the Eastern and Western Hemispheres. _ In the 
light of recent advances made as the result of th 
improved treatment of leprosy, it is now possible to lay 
down general lines of prophylaxis, subject to modifica 
tions according to local conditions in different countries. 
The new outlook on this ancient problem is emphasized 
by the subject of “‘ treatment ’’ being first dealt with 
as ‘‘ the most important line of attack, in addition to 
that by isolation,’’ which was for many centuries the 
only prophylactic measure, but one which may now 
be gradually made less rigorous. The removal d 
debilitating diseases, a diet rich in vitamins, and 
exercise, are also necessary. The use of ethyl estes 
and soaps of chaulmoogra oils is declared to be the 
chief method of special treatment, although furthe 
technical studies in this matter are required. The 
serious drawback of isolation is that it promotes cot 


' The Note-Book of Edward Jenner, in the Possession of the 


Royal College of Physicians of London. With an introduction @ 
Jenner's Work as a Naturalist by F. Dawtrey Drewitt, MD, 
F.R.C.P.) London: Milford, Oxford University Press. 198 
(3s. eal net. ) 

= Le - of Nations Health Organization. The Principles of tht 
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Commission. Geneva, April, 1931. London: Allen and Unwin. 6 
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cealment of cases, with delay in the all-important early | 


treatment ; this should be overcome by applying it only 


creat, at special leprosy clinics. To ensure this, all 
medical students, medical practitioners, and health 
officers in leprous countries should have special courses 
of instruction in the modern treatment of leprosy ; and 
every such country should have at least one centre for 


and for the organization of propaganda to combat 
“ indifference 


people that leprosy, though contagious, is a remediable 
disease, resembling tuberculosis in this respect.’’ Un- 


PROPHYLAXIS OF LEPROSY 


Tue Beartrsa 
MevicaL JOURNAL 


basal 199 











| 


that ‘‘ there is no reliable system of prophylaxis with- 


| out treatment, and it is generally accepted that the 
to those which are infectious, and by permitting early | 


uninfective cases to be treated as out-patients at | 
dermatological clinics when numbers are small, or, when | 


earlier the treatment is instituted the better will be the 
results.”’ 


MEDICAL RESEARCH COUNCIL 


_ By an Order of the Committee of Privy Council, made 


after consultation with the Medical Research Council 


, and with the President of the Royal Society, the Right 


| Hon. Lord Dawson of Penn, G.C.V.O., President of 
the clinical and scientific study and teaching of leprosy, | 


infective patients may require to be provided for in | 
special colonies, and all discharged and apparently | 


recovered patients should be kept under surveillance 


and periodically re-examined. The children of lepers | 
should be removed from their parents as soon as possible | 
after birth, especially when born in leper institutions, | 
where marriages and the propagation of children should | 


be discouraged in every way possible. 


School children | 


in leprous countries should be examined for symptoms | 


and removed for treatment in the earliest stage of the 
disease. These propositions will receive general endorse- 


ment by modern leprologists, as will the conclusion | operation. 


| such conspicuous ability and devotion. 


the Royal College of Physicians, and Extra-Physician 


_to the London Hospital, and Dr. Edward Mellanby, 
’’ to the disease on the one hand, and | 


“blind panic’’ on the other, and ‘‘to bring home to the | of Sheffield, are appointed members of the Medical 


F.R.S., Professor of Pharmacology in the University 


Research Council in succession to Professor T. R. 
Elliott, F.R.S., and Professor J. B. Leathes, F.R.S., 
who retire in rotation on September 30th. 


DEATH OF LORD KNUTSFORD 

We have to announce with deep regret that Viscount 
Knutsford, chairman of the London Hospital and of 
the Research Defence Society, died suddenly on the 
evening of Monday, July 27th, within the walls of the 
great hospital which he served for many years with 
He had been 
ill for several weeks, and lately underwent a severe 
We hope to publish a memoir next week. 





ANNUAL MEETING NOTES 


———— 


RECOGNITION OF DR. COX’S SERVICES 
The first meeting of the general committee, called together 
on the initiative of Dr. E. R. Fothergill of Hove to con- 
duct the project for recognition of the services of the 
retiring Medical Secretary (Dr. Alfred Cox), was held at 
Eastbourne after the close of the session of the Annual 
Representative Meeting on Saturday, July 18th. The 
members of the general committee already number over 
140, and the oversea members’ list is incomplete. There 
was a very large attendance at the meeting. Dr. H. G. 
Dain (Birmingham) was elected temporary chairman. 


Dr. Fothergill said that he had received a large number | 





of letters, all of them approving the proposal, and some | 


containing practical suggestions. Discussion first took 
place on the election of chairman of the general com- 
mittee. The first name proposed was Sir Robert Bolam, 
who said, however, that while nothing would give him 
greater pleasure than to support the movement in every 
way possible, he felt there was a distinct advantage in 
appointing as chairman someone outside the official circle 
of the Association, and who could be said to represent 
the profession at large. Dr. Brackenbury and Dr. 
Hawthorne spoke to the same effect. Eventually it was 
proposed and unanimously agreed to that Sir Humphry 
Rolleston be approached with a view to taking the posi- 
tion of chairman of the general committee, which would 
carry with it membership ex officio of the executive 
presently to be appointed. Certain proposals as to the 
form of recognition were then brought forward by Dr. 
Fothergill on the basis of opinions which he had collected 
in correspondence. 

It was agreed, after a brief discussion, that a fund be 


| Dr. Arnold 


formed to provide the British Medical Association with a | 


painting in oils of Dr. Alfred Cox, to provide Dr. Cox 
himself with a cheque, and, if he desired it, with a copy 
of the painting ; that steps be taken to engage an artist 
of the first rank ; and that arrangements be made whereby 


medical bodies and members of the medical profession 
would be enabled to purchase, if so desired, an engraved 
copy or photogravure of the painting, which should be 
autographed by the sitter. The amount of the sub- 
scriptions to be expected from each member was then 
discussed. After Dr. Brackenbury and others had stated 
that the recipient would almost certainly appreciate 
a large number of small personal subscriptions, rather 
than large amounts of a less personal character, it was 
agreed that directly and through the medical press an 
appeal should be made to members of the British Medical 
Association for subscriptions not exceeding ten shillings 
per member, and that while accepting subscriptions from 
medical societies, local medical and panel committees, 
and non-members of the Association, no direct appeal 
be made to such. It was also agreed that the names and 
addresses of subscribers to the fund should be entered in 
a book for presentation to Dr. Cox. The meeting then 
proceeded to the appointment of the nucleus of an 
executive committee, and the following names were 
agreed to: 

Chairman, Sir Ewen Maclean. 

Treasurer, Mr. Bishop Harman. 

Honorary Secretary, Dr. E. R. Fothergill. 

Members, Dr. Brackenbury, Dr. Dain, Dr. C. O. Hawthorne, 
Lyndon, Dr. Christine Murrell, Sir StClair 
Thomson, and Dr. W. G. Willoughby. 

It was agreed that these should have power to co-opt 
others, and it was announced that the first meeting of the 
executive would be held the following evening, to begin 
to take steps to carry into effect the above recommenda- 
tions, and to take such action as might be necessary to 
complete the proposal at the time of the Centenary 
Meeting. The meeting accorded a hearty vote of thanks 
to Dr. Fothergill for his action in the matter. For Sir 
Ewen Maclean’s statement on this subject at the close 
of the Annual Representative Meeting, and the discussion 
thereon, see the Supplement this week (p. 116). 
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POPULAR LECTURE: DISEASES OF ANIMALS 


TRANSMISSIBLE TO MAN 
The final event of the Annual Meeting week was the 
Popular Lecture, which was delivered in the Town Hall, 
Eastbourne, on the evening of July 24th, by Professor 
F. T. G. Hobday, Principal and Dean of the Royal 
Veterinary College. The chair was taken by Dr. W. G. 
Willoughby, President of the Association, and there was 
a large audience, which almost filled the assembly room. 

Professor Hobday said that there were at least two very 
obvious reasons why those who owned, or associated with, 
animals should keep them as far as possible in good 
health. The first was for the sake of the animal itself, 
on both sentimental and economic grounds, and the 
second was on the ground of public health, in view of the 
transmissibility of certain animal diseases to man. Pre- 
vention was always better than cure, and as many of 
these diseases could be prevented, to be forewarned was 
to be forearmed. This .subject was of importance not 
only to the agriculturist who dealt in live-stock, but also 
to the townsman who kept domestic animals as pets. 
One recent illustration was afforded by the outbreak of 
psittacosis, a disease derived from parrots, from which 
a number of human beings had died, with the result that 
not only had a large number of parrots in England been 
destroyed, but cargoes of the birds from South America 
were still forbidden to enter the country. That was only 
one example of the necessity for interchange of expe- 
rience between practitioners of human and veterinary 
medicine. It often happened that the veterinary practi- 
tioner was asked to state the extent of the risk run by 
children when the domestic dog or cat became ill, or 
when there was some contagion which made it advisable 
to isolate the animal. 

The lecturer, whose remarks were illustrated by lantern 
slides and by a cinematograph film, put aside the large 
field concerned with tropical disease, and concentrated 
on diseases of the horse, cow, dog, and cat. From the 
horse, he said, sundry diseases might be contracted, the 
chief of which were glanders, mange, and ringworm. 
Glanders had now disappeared from Great Britain, having 
been stamped out entirely by the measures taken under 
the Contagious Diseases of Animals Act, administered 
by the Veterinary Department of the Ministry of Agricul- 
ture. Only twenty years ago some 1,800 horses in London 
alone were slaughtered on account of this disease, and 
eight or nine persons died annually from glanders con- 
tracted from the animal. In the South African war many 
thousands of animals had to be destroyed on account of 
glanders, but in the European war, notwithstanding the 
great numbers of horses employed, glanders was com- 
pletely eradicated. This was due to the rigorous applica- 
tion of what was known as the mallein test for glandered 
horses, whereby it was possible to tell whether a horse had 
even a single nodule of the size of a pin-point. So effective 
was this test that when the war was over more than 
70,000 Army horses were sold to the British public, and 
vet no case of glanders was reported. Glanders, when it 
reached the human subject, was one of the most fatal of 
illnesses. Formerly it was specially dreaded in cab and 
omnibus stables, but now, owing to the effective super- 
vision, it had disappeared from horses, and consequently 
from human beings also. Mange and ringworm in horses 
were also transmissible to man, and other animals which 
could pass ringworm on to the human subject were the 
cat, the rabbit, and the hedgehog. 

The next great problem of veterinary science was the 
presence of tuberculosis in the cow. That cattle suffered 
from tuberculosis was well known to all who had to do 
with animals on a farm. At the present moment there 
were about one million tuberculous cattle in England ; 
it must not be taken, of course, that these were all 
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with regard to which supervision was 
strict. New regulations compelled the owner of a qa; 
cow having anything wrong with the udder to call jy 
a veterinary surgeon. Here, again, in bovine tuberculosis 
a most insidious condition, the necessity was illustrate) 
for close co-operation between human and _ veterj 
medicine. America was far ahead of us in measures fm 
dealing with bovine tuberculosis, and in very many 
districts of the United States there were herds guarantee 
free from the condition. It might be asked why tube, 
culosis was not eradicated here by destroying all cattle 
suffering from the disease, but to destroy a million tube. 
culous beasts would mean an immediate shortage of beg 
and milk, and the problem was not quite as simple 45 
it might at first appear. There were, however, numero, 
herds in this country which were free from the diseag 
If hospitals, general practitioners, and housewives woyj 
unite in demanding that milk must be guaranteed tuberel. 
free, it would greatly accelerate matters. The milk Sup. 
plied to households should be of Grade A (T.-T.) quality 
—that is to say, free from tuberculosis. The mere fact 
that it was Grade A was not a sufficient guarantee, }y 
other countries, notably Germany and Russia, all meg 
went to the public abattcirs, but in England the, 
remained a certain number of private slaughterhouse 
and some of these were not as strictly supervised as they 
ought to be. If we were not a people who cooked oy 
meat to the extent we did, tuberculosis would be mug 
more widely contracted from eating tuberculous meat. 

Anthrax, foot-and-mouth disease, and cow-pox al» 
could be transmitted from cattle to man. Anthrax wa 
a very serious condition. In Bradford and other centres 
where wool from other countries was handled, disinfection 
was insisted upon. If once anthrax were eradicated from 
the animal, its eradication from man would follow, fo 
it always originated from an animal or an animal product. 
The prevalence of foot-and-mouth disease had led toa 
good deal of misleading and unjust criticism in the public 
press of the veterinary advisers to the Ministry. Although 
the cost of dealing with outbreaks of foot-and-mouth 
disease amounted to a very considerable sum, it wasa 
mere flea-bite compared with what might have been, and 
with what in fact was, the cost in other countries, notably 
Holland, Germany, Belgium, and Denmark. There not 
only was the cost very much greater than here, but they 
never seemed to get any nearer to exemption. Professor 
Hobday produced a table showing that in England last 
year there were only eight outbreaks of foot-and-mouth 
disease (seven in Sentember and one in November), 
whereas in Germany and Holland as many as 5,000 out 
breaks were recorded in a single month. 

Turning to the dog and cat, he said that rabies was 
by far the most dreaded of all the diseases to which 
the dog was subject, and both the medical profession and 
the general public had reason to be grateful to the 
veterinary surgeon because this disease had been erad: 
cated and prevented from readmission into this country. 
The measures taken involved some days in quarantine 
for the animal, but that was surely better than to allow 
the possibility of the importation of animals which would 
spread the disease. Like glanders in the horse and rinder 
pest in cattle, which formerly cost this country great sums, 
rabies in the dog and cat had disappeared, and as long 
as the veterinary experts of the Ministry were allowed to 
carry out their duty in this regard, so long would th 
practitioner be able to tell a patient who had been bitten 
by a dog or cat that he need have no fear of this terrible 
A disease which was transmissible from th 
If one fondled 
condition, the 


dairy cows, 


consequence. 
dog or cat to man was follicular mange. 
a dog or cat suffering from this ‘‘ itchy 


”” 


parasite of mange might transfer itself, and although 
something prevented it from breeding in the human host, 
it would live out its life-cycle under the skin, perhaps fot 
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about forty days, so that discomfort would persist for 
that time, apart from the possibility of fresh infection 
from the same source. In Egypt mange was frequently 
caught by attendants on camels. He mentioned one case 
in which the attendants, the night being cold, covered 
themselves with the camel cloths, and suffered a severe 
infection with follicular mange. In conclusion, the lecturer 
said that there were a number of other diseases in animals 
which, although not recognized as definitely contagious, 
had their interest from the point of view of the public 
health service. Cancer, for example, was recognizable in 
horses, dogs, cats, birds, and even in fish, and it had 
often happened that theories on which research workers 
had proceeded on the basis of observation upon human 
peings alone had been proved to be erroneous when 
comparative medicine was studied. 


THE OFFICIAL RELIGIOUS SERVICE 
The religious service at St. Saviour’s Church, Eastbourne, 
on the afternoon of Tuesday, July 21st, was preceded by 
a brief ceremony at the war memorial, whither the 
members went in procession, wearing their academic 
gowns, and preceded by the symbolic staff. The Mayor 
and Town Council headed the procession, which included 
also the Bishop of Chichester and clergy. A wreath was 
deposited at the foot of the memorial by Dr. Willoughby, 
the President, and after prayer the ‘‘ Last Post’’ and 
“ Réveillé ’’ were sounded, and the procession returned 
to the church, where a brief but impressive service was 
held. The Lesson, from the Wisdom of Solomon, was 
read by the President, Dr. Willoughby. It was followed 
by Charles Kingsley’s hymn, ‘‘ From Thee all skill and 
science flow,’”’ after which the sermon was preached by 
the Bishop of Chichester. Dr. Bell based his sermon on a 
passage taken from the Lesson: ‘‘ All things that are 
either secret or manifest I learned, for she (Wisdom) that 
is the artificer of all things taught me.’’ Wisdom, he 
said, was, to begin with, learning, for it could hardly 
be said to exist without a knowledge of the facts. The 
knowledge of the physician was certainly intended in 
the catalogue of that which the wise man knows, for the 





wise man, in this old Wisdom of Solomon, had ‘‘ an 
unerring knowledge of the things that are... the 


natures of living creatures and the ragings of wild beasts, 
the violences of winds and the thoughts of men, the 
diversities of plants and the virtues of roots.’’ But 
wisdom for the physician, the Bishop continued, was not 
only the learning of facts, which might by themselves 
be of little use ; wisdom was the possession of the prin- 
ciples behind the facts and governing the facts, and an 
insight into the constitution of man’s body. The good 
physician in all his work was governed by law. He pro- 
ceeded according to the laws of science—and wisdom 
was science. ‘‘ Physicians are like kings,’’ said Duke 
Ferdinand in’ Webster’s play, ‘‘ they brook no contra- 
diction.’” Those of them who were patients appreciated 
the truth of that remark, but the patient assented 
to the doctor’s direction because he knew that the doctor 
himself was under authority—the authority of the laws 
of science and the laws of nature which, like kings, 
brooked no contradiction. To obey these laws, whether 
in general practice, in the consulting room, in the hos- 
pital, as medical officer of health, or as a research worker, 
was to be the servant of wisdom ; to disobey them, or to 
forget their application to a particular condition, was 
not only to do injury to the patient’s life, but to sin 
against wisdom. ‘There was, however, a further aspect of 
this service of wisdom which the ancient writer held to be 
the deepest of all. Wisdom, he said, was “‘ the breath of 
the power of God, the unspotted mirror of the work of 
God, and the image of His goodness.’’ To be a servant of 
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to be a worshipper of God, even as it were a living being 
through which the breath of the power of God was 
breathed. Wisdom was thus to be linked up with the 
source of life itself. It was dangerous for a layman, 
continued the Bishop, to attempt even a humble excursion 
into scientific fields, but he hoped that without undue 
rashness he might suggest that ‘some little light was 
thrown on what he was trying to set forth by the words 
of William Harvey, in his treatise on the motion of the 
heart, in which he compared the heart to the sun, which 
might be designated the heart of the world, ‘‘ the house- 
hold divinity which discharges its functions, nourishes, 
cherishes, quickens the whole body, and is indeed the 
foundation of life, the source of all action.’’ Substitute 
“wisdom ’’ for ‘‘ the heart,’’ and apply it to the whole 
scheme of things, and his congregation would see the 
situation which he was trying to reveal. Men of science 
like ‘those he was addressing, just because of their 
acquaintance with the facts and their knowledge of the 
laws which governed the natural world, should find it far 
less difficult than ordinary folk to perceive wisdom to 
be the ‘‘ household divinity ’’ in the constitution of the 
universe, discharging those functions of which Harvey 
spoke. ‘‘I am moved to offer these reflections,’’ con- 
cluded the preacher, ‘‘ because it is surely well, in the 
midst of the Annual Meeting, necessarily taken up with 
questions of business and administration, including issues 
of a more controversial character, to let the mind rest for 
an hour on those deep truths on which all faithful 
practice is founded. You hold this service year by year, 
wherever you assemble, as an acknowledgement that in 
following your vocation you are servants and worshippers 
of the Almighty.’’ The service concluded with a collection 
taken for Association charities. 





THE LAPARO-TRACHELOTOMY FILM 

‘On the afternoon of Wednesday, July 22nd, a large 
gathering assembled at the Town Hall, Eastbourne, to 
witness a ‘‘ sound film ’’ illustrating the technique of the 
lower uterine segment Caesarean section. The operation 
was performed, and the explanatory talk in connexion 
with it was given by Dr. Joseph B. De Lee of the 
Chicago Lying-in Hospital. The film began with a 
description by Dr. De Lee of the indications for the opera- 
tion, and the surgical anatomy of the parts involved. He 
strongly recommended the employment of local infiltration 
anaesthesia, adding that he never used any other himself ; 
the sites for injecting and the method of making the 
injections were very clearly shown. A “‘ close-up ’’ view 
of the procedure in all its stages followed ; films of opera- 
tions on several different patients demonstrated particular 
forms of difficulty—for example, the technique required 
when the vertex or breech presented, or the presenting 
part had sunk well down into the pelvis. The film pro- 
vided a remarkably vivid illustration of the various stages 
of the operation ; its exhibition was due to the courtesy 
and enterprise of the Western Electric Company. After 
it had been shown there was an informal discussion, 
during which it was mentioned that there was in Chicago, 
in course of erection, a medical institute in which all the 
operating theatres and clinics would be equipped for the 
preparation of ‘‘ sound films,’’ with the special purpose 
of aiding post-graduate instruction. It was generally 
agreed that this kind of film offered extraordinary facili- 
ties for supplying to medical practitioners widespread 
instruction in medicine and surgery, even -if they could 
not spare time to attend regular post-graduate courses at 
recognized training centres. 


The number of members who registered their attend- 
ance at the Annual Meeting this year was 1,163. This 





wisdom, therefore, from this deepest point of view, was 


total does not include ladies accompanying members. 
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During the next few months there will be published in 
the British Medical Journal the opening papers com- 
municated to the Scientific Sections of the Annual 
Meeting at Eastbourne. The summaries of discussions 
in this and_ successive intended to give 
members who were not present a general idea of the 


issues are 


proceedings. _ _ 
SECTIONS OF MEDICINE AND SURGERY 
Wednesday, July 22nd 

TREATMENT OF SEPTICAEMIA 
A joint discussion on the treatment of septicaemia was 
held by the Sections of Medicine and Surgery, with Dr. 
R. A. Youn, President of the Section of Medicine, in 
the chair. 

Sir Tuomas Horper, 
first with the difficulties in defining septicaemia ; he ex- 
cluded those cases where the bacteriaemia was merely 
a temporary and not a fundamental factor, but pointed 
out that even in septicaemia the bacteria might leave 
the circulation or be undemonstrable by ordinary methods. 
The septicaemia centred about the 
general infection of the body by the Streptococcus and 
aureus. Reviewing the treatment = cf 
said that the earliest effort lay in the 


in opening the discussion, dealt 


great problem of 
Staphylococcus 
septicaemia, he 
direction of expectant methods, which aimed at getting 
control of the disease rather than at ‘‘ curing ’’ it, and 
which should be exploited to the full and as early as 
possible. Institutional treatment was far better than 
home treatment fresh air, abundant water, sun, 
alkali and glucose to combat acidosis, haematinic drugs, 
nucleic acid and other leucocytic stimulants, and hydro- 
chief expectant 
must be 


rest, 


constituents of the 
Proper sleep and relief from pain 
The arrival of immunology led to bacterio- 


therapy were the 
method. 
secured. 


therapy: first serum, then vaccines, sensitized vaccines, 


and immuno-transfusions. Bactericidal serums had been 
disappointing, but the advent of “‘ antitoxic serum ’ 
offered hope. Antigen therapy had been more dis- 


appointing still, but sensitized vaccines, perhaps, still had 


their place. Immuno-transfusions, after ten years of 
trial, had little left to their credit. Then came a swing 


back of the pendulum to chemotherapy. Chlorine deriva- 
tives were at first popular, but these gave way to aniline 
now the most 


example, a 


dyes and mercury. Mercurochrome was 
popular, but it had certain 
tendency to produce thrombosis and possible damage to 
the kidneys. Blood transfusions useful at a later 
stage, but it was possible that of the reputed 
benefits of this form of treatment might reallv be due 
to a form of “ protein shock.’’ Chemical shock he left 
to those who understood the teaching upon which it was 
based. With regard to 
co-operation between physician and surgeon as essential, 


dangers—for 


were 


some 


surgery, he looked upon close 
especially in the earliest stages if the primary focus was 
known. In the later stages a thorough survey must be 
made almost daily for metastases ; these were to be dealt 
In general, the individual 
to be 


with preferably by aspiration. 
expectant 


case must be studied ; measures were 
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mobilized at the earliest moment ; and although all the 
therapeutic eggs must not be put in one basket, the 
patient must not be flogged with too many treatments, 

Professor D. P. D. Witkie (Edinburgh) divided cases 
of septicaemia into three groups. (1) Cases following 
accidental (especially punctured) wounds—here he asked 
for restraint in using the knife, for many lives had been 
lost by premature surgery. Passive venous congestion 
by Bier’s method should be applied from the earliest 
moment, and anti-streptococcal serum should be given 
freely and early. (2) Following idiopathic infections— 
for example, osteomyelitis, or deep cellulitis. Here 
surgery might be imperative, because rigid walls pre- 
vented the deployment of natural resistant forces, and 
incision permitted expansion and the entry of protective 
elements. In general, he looked upon the administration 
of anti-streptococcal serum as of the first importance jn 
It must be 
given in the very earliest stages, before cellular damage 
had occurred, and must be given in adequate amount 
(60 c.cm. repeated daily). Copious quantities of fluid 
must be given by mouth, by rectum, or subcutaneously 
if necessary. With the fluid, alkalis and glucose were 
to be given freely. Vaccines he had found of no value, 
and immuno-transfusion had only been followed by any 
benefit when the patient and anaemic. (3) 
Cases following operation in infected areas, especially those 
on the lower bowel. In these cases it was his custom 
to immunize by giving vaccines of B. coli and strepto- 
coccus before operation, and injections of nucleic acid. 

Dr. R. A. O'Brien said that the serum of horses in- 
jected with Streptococcus viridans from cases of subacute 
endocarditis had not been effective. Reports on the use 
of antitoxin to Streptococcus haemolyticus varied from 
dramatic cure ’’ to “‘ no effect.’’ The observations of 
Okell and Parish explained this discrepancy. Toxin was 
lethal to rabbits, but antitoxin gave complete protection, 
and the rabbits survived in good health. Living cultures 
also killed rabbits, and antitoxin or anti-bacterial serum 
gave protection ; but in this case the protected rabbits 
a fortnight later suffered from arthritis and other meta- 
stases—in other words, the antitoxin neutralized the toxic 
attack of the streptococcus, but not the pyogenic attack. 
Antitoxin should therefore be given at once in the treat- 
ment of septicaemia, and in large doses intravenously. 
Clinical reports on the newer staphylococcus antitoxin 
were as vet few, but were highly encouraging. 

Sir Witttam WHEELER (Dublin) said that when the 
primary focus could be found and adequately dealt with 
the prognosis was good. He emphasized the danger in 
foo early intervention, and especially in certain situations, 
such as carbuncles about the lip. He also warned against 
the danger in operating on prostate which had 
been previously treated with radiotherapy. Prophylactic 
should include the exclusion of infection by 
carriers. When no focus could be found and blood culture 
Was positive he put the greatest faith in anti-streptococeal 


raising the patient’s powers of resistance. 


was weak 


ee 


cases 


mcasures 


serum. He had never observed any benefit from chemo- 
therapy, but stressed the need for quantities of fluid, 
with glucose and open-air treatment. 

Mr. N. E. Warerririp related 
after a punctured wound, and spoke of the relief given 


a personal experience 


by incision. 

Dr. R. Kertson Forp (London) pointed out that bac- 
teriaemia might be latent and pass into septicaemia, and 
that this would occur when a suitable area of tissue of 
lowered provided—for example, tuber- 
culosis of bone, osteomyelitis. Successful treatment of 
the first manifest focus did not necessarily imply cure of 
blood infection. With regard to prevention, he had found 
dietetic measures with vitamins, as suggested by Mellanby, 


resistance was 


of great advantage. 
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Dr. SUTHERLAND gave his experience in treating a large 
ber of institutional cases—namely, puerperal sep- 
18 and post-scarlatinal infection—and he strongly 





icaemia : : 
pyocatesl the use of the milder salts of arsenic—for 
: mple metarsinobilol in very small doses—given intra- 
xa , “ar . 

o scularly, so that absorption was slow. Colonel 
mu iS 


TowNSEND (India) said that in dealing with large 
gumbers of cases in India he had found no benefit from 
the use of mercurochrome or intravenous acriflavine. 
Dr. FLORENCE Sroney advised the use of zinc ionization 
or surgical diathermy, and medical diathermy to induce 
Jeucocy tic activity. Mr. G. H. Sreece (Guildford) related 
two cases—one of staphylococcal and one of streptococcal 
plood infection—which had given a dramatic response 
to blood transfusion. Mr. V. H. Hupson stressed the 
advantages of giving vitamins in the expectant treatment. 
He advised delay in using the knife, and related one case 
where the post-mortem examination suggested that the 
success which had sometimes attended Bier’s treatment 
might be due to thrombosis of the vein preventing 
dilatation. Mr. C. A. Jor pointed out that in certain 
ases of osteomyelitis amputation might save life. He 
preceded blood transfusion by blood-letting, when the 
patient’s condition allowed it. Dr. R. A. YounGc summed 
up the discussion, and Sir THomas Horper replied. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Wednesday, July 22nd 
BREECH PRESENTATION 

Mr. Earptey Hoiriann, President of the Section, took 
| the chair at its first meeting. The opening paper, on 
foetal injuries and mortality, was read by Mr. G. F. 
GiseRD (London). He pointed out that the foetal 
mortality rate in breech labours was usually under- 
estimated, and he thought it a pity that a classification 
tending to hide the dangers had been so widely adopted. 
In general, a breech labour in a primipara was classified 
aa‘ complicated ’’ case ; it would be better to regard 
a“ complicated ’’ breech as one in which some additional 
} obstetric abnormality was present, and under the term 
“acomplicated ’’ to include primiparae and cases 
wih extension of the arms. With this classification 
the gross mortality rate for uncomplicated cases was 
about 30 per cent. for primiparae and about 20° per 
cnt. for multiparae, and, all things considered, the 
foetal death rates of 28 per cent. and 15 per cent. 
repectively represented the minimum estimate of the 
dangers of breech labour itself. Of non-fatal accidents 
to the foetus, injuries to the limbs occurred in about 
Sper cent. of cases. Early diagnosis of the injury was 
all-important, since early treatment was usually rewarded 
by excellent recovery. The late results of non-fatal 
intracranial injuries were at present uncertain, and in the 
absence of sufficient reliable observations the formation of 
definite views was not justified. 

The ante-natal treatment of breech presentations was 
discussed by Dr. Gerrrupe DerarNLEy (London). She 
sid that, whereas breech presentations were found very 
frequently up to the thirty-fourth week of pregnancy, 
ater this time they were much less frequent, as spon- 
taneous version occurred in a large proportion of cases. 
The reasons for preventing breech labour as often as pos- 
sible were the higher foetal mortality and the disadvan- 
tages to the mother because of the greater risks of exhaus- 
tin and of sepsis from lacerations and damage to the 
Pelvic floor. It was not necessary to interfere until after 
the thirty-fourth week. The ideal time for performing 
external version in a primipara was about the thirty-fifth 
week, She had never seen any serious complications 
after version, though cases of fairly severe ante-partum 
haemorrhage under anaesthesia had been reported. Dr. 
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Dearnley then described the method of performing 
external version, emphasizing the necessity of ensuring 
that the presenting part was pushed out of the pelvis, 
most failures to turn being due to neglect of this pre- 
liminary movement. Sometimes raising the foot of the 
bed on chairs would accomplish this ; otherwise the 
presenting part could be pushed up per vaginam. She 
recommended the application of a binder after version, 
especially in the case of multigravidae. If version failed 
it was advisable to wait for a few days, when in a 
number of cases it would be found that spontaneous 
version had occurred as a result of the manipulations. 
After failure to do version an x-ray photograph was 
instructive in showing exactly the position of the child. 
If it was revealed by x rays that the legs were extended, 
but not close to the child’s head, it was possible to turn 
the child without risk under anaesthesia, but if, in 
addition, there was also extension of the child’s body, 
it was wiser not to attempt version. 

Mr. Ateck W. Bourne (London), in an exposition of 
the management of breech labour, first considered the 
particular dangers to which the child was exposed. Such 
a consideration would, he thought, assist to an under- 
standing of the reasons for the rules of management. He 
described the difficulties due to extended legs, extended 
arms, and in connexion with delivery of the head. in 
practice, cases might be divided into three clinical types. 
The first was that of a multipara who had delivered 
herself of the legs, body, and arms, normally and easily. 
Here it could be assumed that the head was flexed, and 
the only manipulation necessary was to grasp the feet in 
the right hand and lift them gently and gradually up to 
the mother’s abdomen. The second was that of a primi- 
gravida who had been slow and “‘ difficult.’’ Here the 
head might not be fully flexed, and therefore a finger 
should be passed up to the chin, to feel whether it was 
pressed well down to the sternum. If it was flexed, 
delivery could be accomplished by gripping the child in 
such a manner as to allow some harmless traction to be 
made—that is, by the so-called Prague manceuvre. Great 
care should be taken to deliver the chin and the face 
slowly from under the perineum, a pause being made as 
soon as the mouth and nose were liberated, for the sake 
of both the head and the perineum. The third type was 
that in which it could be assumed the head was extended. 
Here the jaw traction method should be adopted. 

The Prestpent (Mr. Eardley Holland), thought that 
the two points which would specially engage speakers 
were, first, the mortality, and secondly, the management 
of these cases. 

Professor F. J. Browne said that Miss Dearnley had 
admirably described the prophylaxis of these cases. He 
was glad that she had emphasized the importance of 
version in multiparae as well as in primiparae. There was 
a tendency for difficulties to increase after many labours. 
She had been singularly fortunate in performing external 
version. He had not been so fortunate, and no longer 
regarded the operation as.a minor one. Premature separa- 
tion of the placenta might occur ; entanglement of the 
cord was another possible complication. Slowing of the 
foetal+ heart, possibly due to shock, nearly always 
happened. Face presentation occasionally complicated 
external version. An x-ray picture before carrying out 
version was advisable. He agreed with Mr. Gibberd 
about the uselessness of the hot towel ; on the whole, he 
thought it was an impediment. He thought Mr. Gibberd 
had been singularly fortunate in regard to visceral 
injuries. He had never brought down a foot in the 
manner described by Mr. Bourne, as he thought that the 
frank breech was a better dilator of the cervix than a 
half-breech. The application of forceps to the after- 
coming head was a most useful manceuvre. 
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Mr. D. W. Roy quoted statistics from the General 
Lying-in Hospital to show a foetal mortality of 6 per cent. 
in primiparae. He had had three cases of ante-partum 
haemorrhage after version. With regard to extended legs, 
his practice was not to interfere. External version should 
be attempted in all breech cases between the thirty-fourth 
and thirty-seventh weeks. The real cause of death in the 
majority of cases was extension of the arms and, in a 
The arms should always be 








lesser degree, of the head. 
sought for after birth of the umbilicus. 

Dr. Faumy (Edinburgh) said that he had analysed the 
figures of breech cases for three consecutive years. He 
was appalled at the mortality in uncomplicated cases, 
which, in their series in multiparae, was higher than Mr. 
Gibberad’s. Hospital statistics hardly a_ reliable 
criterion, as the deliveries were carried out by house- 
surgeons who, in the first weeks of appointment, could 
not be regarded as competent obstetricians. He did not 
agree that extension of the legs was general in primi- 
parae ; his figures suggested that it occurred in about 
one-third of the total number of cases. He was inclined 
to leave frank breeches alone unless definite difficulty 
was anticipated. It was most important to wait, before 
bringing down the arms, until the axilla had appeared. 
The fundus should be left severely alone when the arms 
were being brought down. The hot towel of no 
great value, though it gave a better grip of the child. 
He did not believe that the child could aspirate liquor 
amnii and be drowned. 

Dr. W. H. F. Oxtey pointed out that the number of 
successful versions was about equal to the number of 
cases which were delivered as breeches. Among the un- 
turned cases the majority were probably those with 
extended legs. At the East End Hospital in 1930, 219 
cases were turned, and 316 went into labour as breeches. 
In his experience extended legs was not general in primi- 
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pirae. The great difhculty to contend with was extension 
of the limbs. Turning had not reduced the death rate ; 
rather, it had tended to increase it. There was no 


evidence that the proportion of successful versions was 


going up. If the training schools were not successful in 


turning all cases, was it likely that greater success 
would be obtained elsewhere? He thought that atten- 


tion should be directed to perfecting their methods of 
delivering breech cases. He had recorded 316 cases with 
only 4 deaths, and a further 65 cases with cnly 1 death. 
All cases were attended by a midwife, and the doctor was 
not called until the os was three-fifths dilated ; therefore 
a team of three—anaesthetist, obstetrician, and midwife— 
necessary. Forceps were ready boiled. The hand 
was then introduced, and gently insinuated past the 
breech ; the legs were brought down outside the vulva, 
care being taken that the cord did not descend. The arms 


was 


were almost always folded across the child’s chest. They 
were felt for and brought down. Extension of the arms 
was almost always due to traction on the body. The 


head should be pushed through the brim by pressure by 
the midwife. 

Mr. Stacey (Sheffield) with 
speakers about the classification ; all 
tended limbs were, he thought, complicated cases. 
deal could be done by Potter’s method of ironing out the 
perineum. He advocated bilateral episiotomy after the 
legs had been brought down. Forceps to the after-coming 
head was of great assistance in increasing flexion of the 
head. In the elderly primigravida Caesarean section 
should be considered, especially when the limbs were 
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Dr. Murray put forward the view of an experienced 


general practitioner. He urged that having a team or 
sending for a consultant was not practical politics. Much 


what had been advocated savoured of meddlesome 


of 
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midwifery. Nature should not be interfered with. 
had been said might be all right if there was going to be 
a specialized service. 

Professor Dawson (Otago) said that he had 
engaged for many years in teaching abroad, in Austral: 
and New Zealand. Errors persisted in the textbooks 
and the sooner they incorporated modern teaching the 
better. He most emphatically disagreed that, because g 
woman had had no difficulty in previous Pregnancies 
therefore no difficulty need be anticipated in later pr 
nancies. He confirmed the uselessness of the hot towel 
it prevented the child from breathing. It was of the 
greatest importance to teach the student to Prepare his 
equipment as a routine. He thought bilateral episiotomy 
Was a mistake, except in occasional cases. 

Dr. Pottock said that he would henceforward be leg 
eager to use a hot towel. In some cases he thought it 
was extremely difficult to diagnose breech presentation, 
Dr. Morr had seen one or two unfortunate Cases of 
foetal death in utero after version had been performed 
under anaesthesia. Too deep and too prolonged anag. 
thesia was a great danger to the foetus. Forceps gave 
complete control over the after-coming head, for the easy 
extraction of which he advocated a single episiotomy, 

Mr. Earptey Hotanp said that he had made a carefj 
study of breech labour for a number of years. He com. 
mented on the extraordinary divergence of opinion m 
mortality. He had always maintained that the grey 
difference between the hospitals and other institutiogs 
was due to the staffing of the hospitals by comparatively 
junior resident officers. The death of the foetus occur 
at the vaginal outlet. In 75 per cent. of cases there wa 
evidence of pressure on the head. He agreed that episio 
tomy was of the greatest assistance. It was almost his 
universal practice to do this when the buttocks were dis 
tending the perineum. He advocated delivery with th 
woman on her back. He totally disagreed with Mr, 
Bourne about bringing down the Extended leg 
should only be brought down if they were Causing a 
delay of from fifteen to twenty minutes. Getting dom 
the arms was a complicated process, entailing six or seven 
movements. External version should be done in evey 
case. The anaesthetic was a real danger to the baby, 
Mr. Grpperp, in reply, thanked Dr. Oxley in particular, 
and Mr. Roy also, for his figures. Dr. DEARNLEY thought 
that the cord might be wrapped round the body by spo 
taneous version as well as by external version. She agreed 
that the anaesthetic was a danger, and had rarely found 
one necessary. Mr. BourNe thought that obstetricians 
did not see a large number of normal cases. He neve 
had an anaesthetic given in any circumstances when doig 
a version. 


legs. 


OF DISEASES OF CHILDREN 
Wednesday, July 22nd 
JAUNDICE IN CHILDHOOD 
With the President, Dr. H. C. Cameron, in the chai 


SECTION 





Dr. A. C. Hampson opened the discussion on jaundice it 
childhood. Taking excess of bilirubin in the blood 3 
a measure of the condition under review, he briefly su 
marized modern opinions on the mechanism of productidl 
of jaundice. With regard to the type of jaundice w 
doubtedly due to toxins, he emphasized that morbid f 
cesses were seldom due to one factor only, and besides & 
question of the ‘‘ seed ’’ and the “ soil ’’ there were oft 
factors which might be called ‘‘ fertilizers.’’ It had bet 
observed, for example, that poisons which exerted he 
toxic effect on the liver usually showed a maximal efit 
in the infant. Dealing next with jaundice of the ne 
born, the speaker pointed out that probably all infat 
at birth showed an excess of bilirubin in the blood ; wit 
obvious jaundice appeared it was usually not visible bet 
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the second day, and the condition was likely to be more 
marked in premature babies. With regard to the causa- 
tion of this condition, Dr. Hampson said that his own 
work showed there was a very high value for bilirubin 

jn the umbilical vein at birth, and it was, in his opinion, 

‘ple that in the case of the newborn infant the 

‘aundice was due to changes occurring during parturition. 

It was suggested that this was connected with a compara- 

tively slow assumption of its new duties on the part 

of the liver, but further observations went to show that 
jp many ways the jaundice of the newly born resembled 
haemolytic anaemia. Biochemical observations on the 
reaction of the plasma and the red blood cells confirmed 
this, and suggested that a haemolytic element in such 
forms of jaundice must certainly be considered. This 
benign form of icterus had similarities with the so-called 
jcterus gravis neonatorum, and, in his opinion, too many 
lives were still being lost from this severe form of jaundice, 
which was open to successful treatment. Acting on the 
haemolytic theory for the physiological form of jaundice, 
and on other findings, he had had very good results in the 
grave forms with the injection of human serum in doses 
of 15c.cm. daily for three or four days, combined with 
mercurial inunction. Turning next to congenital oblitera- 
tion of the bile ducts, the speaker discussed the various 
theories about this condition, summing them up under 
the heads of developmental narrowing and maternal toxins. 

Here, also, he recommended the, use of mercurial oint- 
ment. Syphilitic and toxic jaundice were briefly dis- 
missed, and Dr. Hampson dealt then with epidemic in- 
fective or catarrhal jaundice. He stressed the fact that 
the real condition present was a hepatitis, which might 
produce a toxic cirrhosis. He spoke of the infectious 
nature of the disease, which had a definite incubation 
period, and in more serious cases he recommended intra- 
venous glucose, together with small doses of insulin, as 
a good form of treatment. In conclusion, he briefly con- 
sidered a number of other conditions in childhood with 
which jaundice is associated. 

Dr. J. C. Spence (Newcastle), speaking of catarrhal 
jaundice in children, said that the modern view of this 
as a form of hepatitis was a useful one, and emphasized 
that, although the causal organism was unknown, it was 
certainly not the leptospira discovered in association with 
jaundice in the war. From the clinical aspect, he said, 
the epidemics of catarrhal jaundice did not differ from 
the jaundice of campaigns, and, like such cases, also 
showed the occurrence of acute or subacute necrosis of 
the liver, in some cases terminating fatally. This sup- 
ported the view that hepatitis was the real lesion present, 
which received further confirmation from the fact that 
liver tolerance tests showed a diminished liver function, 
most marked in the early stages of the disease. Mentioning 
the importance of treating catarrhal jaundice, Dr. Spence 
said that the giving of easily assimilable carbohydrate was 
of great value. Turning next to the question of cholaemia, 
the speaker described the term as a bad one, but worth 
retaining, and then described a typical example of the 
condition in a young boy, where the symptoms at first 
strongly suggested meningitis. There was a restless state, 
with curious attacks of shrieking; the right plantar 
Iesponse was extensor. Convulsive attacks, with opistho- 
tonos, occurred, and nervous symptoms predominated 
throughout, jaundice only being observed during the last 
twenty-four hours. He suggested that a study of cholaemia 
might throw some light on the obscure nervous sym- 
ptoms of ordinary catarrhal jaundice. With regard to 
jaundice in the young baby, he emphasized that syphilis 
was nowadays a rare cause of jaundice ; he thought that 
a relatively common type of case was severe jaundice 
in the newly born, with a large liver and spleen, where 
recovery was possible, but might be associated with 
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cerebral diplegia. The various forms of jaundice he had 
discussed were comparatively rare. 

Dr. W. W. Payne dealt first with the fragility of the 
red blood cells in jaundice and other conditions. He em- 
ployed a naked-eye test, where washed red cells were placed 
in various concentrations of saline. The normal range 
showed complete haemolysis between 0.30 and 0.36 per 
cent. saline, with the range for a trace of haemolysis 
lying between 0.36 and 0.42 per cent. In jaundice and 
other conditions where the liver was diseased the cells 
showed a slight tendency to an increased resistance, and 
it could be taken as a rule that, unless another diagnosis 
could be made with certainty, any patient having an 
abnormally high fragility and a positive van den Bergh 
reaction was suffering from acholuric jaundice. The 
degree of fragility was not constant in this condition, 
and after operation for removal of the spleen in four 
cases, two only showed a normal fragility ; it was possible 
that in the others an accessory spleen prevented complete 
return to normality. In the second part of his paper 
Dr. Payne dealt with liver-function tests. The value of 
such tests was twofold—either as tests of the function 
of the liver itself, in given cases of liver disease, or as 
tests of the function of the liver in other diseases. He 
gave a brief comparison of the various tests in use, and 
gave an account of a series of children with asthma, in- 
vestigated with Dr. Bray, in which the effect of adrenaline 
injection on the blood sugar and the rise of the blood 
sugar after the giving of levulose by the mouth had been 
observed, with seemingly contradictory results in many 
instances. 

Dr. H. H. CHopak GREGORY spoke about congenital 
atresia of the bile ducts, bringing forward fresh evidence 
to support the theory of developmental anomaly. In a 
case under her observation which came to necropsy, the 
external bile ducts, though present, were flat and empty, 
while in the liver substance there appeared to be scarcely 
any peri-portal bile ducts, although bile capillaries were 
in full evidence and gorged with bile. In such a case 
it was the intermediate bile passages which had failed 
to develop. Discussing other theories of the origin of 
congenital obstruction of the bile ducts, she pointed out 
that, although the one which attributed the condition to 
maternal toxaemia offered most hope in treatment, the 
evidence was more in favour of a developmental error. 

The PRESIDENT emphasized the value of Dr. Hampson’s 
work in discovering the value of human serum in the 
treatment of the tragic cases of familial jaundice in the 
newly born. He referred to the similarity between the 
child with night terrors and the terror-stricken condition 
in cholaemia, and said that it was by seeing a case of 
the latter that he was led to try the effect of glucose in 
children with night terrors. He was interested in the 
possibility of treating congenital obliteration of the bile 
ducts by surgical means, but had been disappointed with 
what he had observed in some cases. Dr. HELEN MacKay 
asked if citrated whole blood was as good as serum in the 
treatment of grave familial cases of jaundice in the new- 
born. She said that the condition was probably commoner 
than was usually supposed, and emphasized that so many 
cases of jaundice in the young baby seemed to be of 
composite origin. 

Dr. ALAN MoncrieEFF asked why haemolysis occurred in 
young babies (if Dr. Hampson’s views were correct), and 
if it had anything to do with the blood group of the child 
differing from that of the mother. He described a family 
where two children had sore throats followed by catarrhal 
jaundice, while the third child also had a sore throat but 
developed appendicitis, which suggested that the naso- 
pharynx was the portal of entry in epidemics of catarrhal 
jaundice. He mentioned the value of drainage of the gall- 
bladder in cases of this condition where the jaundice was 
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unduly prolonged. Mr. E. H. Rainey (Eastbourne) pointed 
out that premature babies showed a greater tendency to 
the so-called physiological jaundice than babies born at 
full-term, but, apart from this form, he thought the 
other types of jaundice in the young child were very rare. 
He questioned the rationale of draining the gall-bladder 
or attempting any anastomosis in cases of congenital 
obliteration, as it was likely that the obstruction lay 
above the origin of the cystic duct. Dr. C. F. Harris 
spoke about the theory of the cause of physiological 
jaundice, which ascribed the greatly increased number of 
red blood cells in the foetal blood to a difficulty in 
obtaining oxygen. When this disappeared with the estab- 
lishment of pulmonary ventilation at birth, the child had 
no longer any need for this excess of red cells, which were 
destroyed, producing the jaundice. 

Dr. EvizaBetH GUNN (New Zealand) described a small 
epidemic of catarrhal jaundice occurring in a children’s 
camp, where the first symptom was slight sore throat. 
Dr. J. Hutson (Barbados) spoke of the very high inci- 
dence of all forms of jaundice in children in Barbados. 
Four out of five babies showed jaundice within forty-eight 
hours of birth. He had also seen many epidemics of 
catarrhal jaundice which was probably toxic in origin. 


SECTION OF PUBLIC HEALTH (INCLUDING TUBER- 
CULOSIS AND OCCUPATIONAL DISEASES) 
Wednesday, July 22nd 
Some RECENT POLICIES REGARDING PARTICULAR 
DISEASES 
Sir GeorGe Bucuanan, President of the Section, opened 
the proceedings with an address on recent policies in 
connexion with particular diseases. As an example of 
the policy of complete exclusion of an infective disease 
from this country he cited the case of psittacosis, com- 
menting humorously on the surprising need for parrots 
which became manifest as soon as the importation of 
these birds was limited. The really difficult point was 
the determination of the time when they could be re- 
admitted. He then considered the risk of spreading 
yellow fever in the case of laboratory workers, and also 
in the more serious contingency of transmission of the 
infected mosquitos by aircraft. Medical requirements 
might put some obstacles in the way of aviation in tropical 
countries. National and international policies on the pre- 
vention of malaria were then reviewed. It was possible 
that drugs more potent prophylactically than quinine 
would soon be available. Isolation hospitals were becom- 
ing more intimately associated with clinical and bacterio- 
logical research. Their scope was widening, and they 
would fulfil an increasingly valuable purpose as centres 
for the collecting of information. The earlier policy of 
segregating healthy ‘‘ carriers ’’ was now less favourably 
considered, in view of the embarrassment caused to the 
community, and of the slight amount of benefit obtained. 
It was too early yet to state that in this country active 
immunization was becoming the basis of a new public 
health policy, but distinct tendencies pointed in this 
direction. In diphtheria and scarlet fever it was possible 
that simple immunization could be effected by a few 

injections with no resulting disability. 

Sir George Buchanan, discussing the question of vaccina- 
tion and small-pox, emphasized the need of mass vaccina- 
tion, and illustrated his contentions by the cases of Italy 


“se 


since 1923, of the French African colonies, the Dutch 
East Indies, India, and of Russia. Great Britain was 


profiting from these measures in that the risk of importa- 
tion of small-pox was thereby lessened. Mass anti-cholera 
vaccination was playing an increasing part in the East, 
notably in India in connexion with pilgrims, and in China. 
In Shanghai last year more than half a million persons 








| ae 
had been inoculated om the first appearance of cho 
He then gave a few examples of the communal detect; 

and control of disease. Special attention was om 
directed to the prevention of acute rheumatism ; 
children ; local schemes comprised three factors—nama 

ascertainment, supervision, and treatment. Elasticity : 
an essential characteristic of such local schemes if at 
were to be successful. Both the State and the munig 

authorities were beginning to concentrate against Cane 

in this country and also abroad—notably in France, leh 
Spain, and the United States. Classification of the patie 
was furthered, and an _ educationai policy was bei 

pushed ; but it was as yet too early for the instituting ¢ 
a national scheme. Local effort and the Co-ordination ¢ 
all persons and organizations interested were improving 
While national uniformity was desirable and standardiga 
tion often necessary, communities, large and small, should 
continue to work out and apply new policies of their oy: 
being ready to reconsider these when the time came, | 





INDUSTRIAL PROBLEMS FROM THE STANDPOINT oF 
GENERAL PRACTICE 

Dr. L. P. Lockuart (Nottingham) opened a discussion 
on industrial problems from the standpoint of gene 
practice in a paper which is published in full this weg 
at page 179. 

Sir GEORGE BUCHANAN congratulated Dr. Lockhart m 
introducing so novel an outlook into the subject. Samu 
Butler in Evrewhon had somewhat anticipated him jp 
contrasting the machine and the man. _ Dr. Lockhart 
might have some difficulty at first in recasting the present 
Factory Acts on these principles. 

Mr. Ernest GRIFFITHS, speaking as a surgeon, dealt 
with the simple fracture in the workman, as a single 
example of a problem arising out of industrial injuries 
The direct causes of failure of the present methods of 
treatment were: (1) pain ; (2) muscular and joint stiffness; 
(3) muscular weakness and wasting ; (4) inco-ordination o 
muscular movement ; and (5) circulatory disturbance, 
A special fracture hospital was necessary (or a special 
fracture department in a general hospital), where th 
fracture could be set immediately under general anaes 
thesia, and under the special supervision of the director. 
Adequate immobilization should follow, but this should 
be associated with full movements of the unaffected parts 
of the limb concerned, so that, when the plaster wa 
removed, only a few days would be necessary for th 
restoration of full function. Massage must be used mor 
intelligently ; it was at present a menace to the industnal 
worker, who needed more encouragement to use his limb. 
Supervision by the patient’s own medical attendant should 
include encouragement to resume work as soon as pi 
sible. In the question of compensation in injury, malinger 
ing was relatively very rare ; but the system of lump-sum 
settlement operated injuriously in many cases. The capiti 
value attached to the disability made it difficult to treat, 
and the sooner this matter could be settled the mor 
quickly would healing progress. Getting fit was a whol 
time job. 

Dr. W. G. WitLouGuesy, President of the Associatioi, 
commended to the meeting the x-ray photographs ¢ 
industrial diseases in the exhibition. They had bet 
specially brought over, and were probably unique. 

Dr. Sys G. OvERTON (Medical Inspector of Factorie 
urged the importance of recognizing, in workers, the orig 
of the disease, in the elucidation of which the gene 
practitioner should play a more prominent part. As 
aid to this the recognition of trade stigmata was ve 
valuable. In regard to the fear factor some recent wo 
by the Industrial Health Research Board had adduct 
evidence that the sickness rates were high in those fom 
of work where the fear factor could be eliminated. 
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Dr. L. G. IRVINE (Johannesburg) thought that Dr. 
{ockhart had skated rather lightly over the psychical 
effects of unemployment. Work-shyness was _ rather 
apparent, and might be associated with a higher sickness 
idence. Unemployment insurance had the tendency 
to accentuate natural human indolence, and might increase 
jnvalidity. 

Dr. W. F. DEARDEN (Manchester) agreed that the health 
roblems of industry were more associated with general 
ractice than was admitted to-day, but he thought that, 
though every general practitioner was a psychologist, the 
extended aspect of the question as presented by Dr. 
Lockhart was rather more than he would like to take up. 
He believed that it was from those holding similar 
appointments to that of Dr. Lockhart that the investi- 

tion required would be most successfully carried out. 
He added, however, that in his view the general practi- 
tioners should know more about industrial problems and 
diseases than was the case, and referred to the principles 
aid down in this connexion over 200 years ago by 
Ramazzini. There were so many Government regulations 
on the subject that this knowledge had now become a 
necessity . 

Dr. LocKHART agreed that malingering was rare. He 
had seen ringworm fungus in two cases diagnosed and 
treated as bakers’ dermatitis, so increased diagnostic 
care was necessary. He cited an incident in the printing 
industry, where the introduction of a new machine had 
thrown many men out of work. ‘Fear of losing work in 
such circumstances was almost inevitable. It was not the 
dole which was upsetting man. Naturally indolent, he 
had, nevertheless, a biological need of work, which could 
not be satisfied by payment. Dr. Lockhart quoted a case 
of generalized eczema which invariably recurred as soon 
as the patient was discharged fit for work. Other fear 
causes were enteroptosis, functional and imaginary cardiac 
imregularities, and neuralgias. Psychogenic causes were 
nore prevalent than was generally realized. 


Siticosts IN INDUSTRY IN SOUTH AFRICA 

Dr. L. G. Irvine (Johannesburg) maintained that the 
risk of silicosis in South Africa was mainly limited to 
gold-mining. The subject was important in view of the 
increased disability coincident with the growth of this 
industry. Free silica existed to the extent of 70 to 80 per 
cent. in gold ore, and numerous persons were concerned 
in dealing with it. He described the development of the 
industry and the progress made in detecting and prevent- 
ing silicasis. Two methods of prevention were used ; in 
one water was employed, and in the other avoided. 
Blasting could be timed so that persons could be out of 
the dust-laden atmosphere. Great progress had been made 
by combining both methods ; but cases of silicosis were 
still occurring. The provision of ample ventilation was 
of primary importance ; had this been realized thirty 
years ago most troubles could have been prevented. 
When water methods were first introduced it was thought 
that the problem had been solved ; but a very fine dust 
still remained, and was carried with tubercle bacilli into 
the lungs by the water-laden air. Medical measures were 
centred in the work of the Miners’ Medical Bureau, a 
highly organized and well-equipped organization, which 
had been established in 1916. All new recruits to the 
industry were examined, and men with tuberculosis or 
other diseases were excluded. Thus the ‘‘ new Rand 
miners '’ so examined were of good physique, and were 
gradually replacing the old-time workers. Awards were 
granted for those who became ill. The Bureau examined 
men at work, decided claims, and assessed benefits to be 
granted. Post-mortem examinations were made. All 
natives were weighed every six weeks, and carefully 
examined if there was any loss. All falling sick had their 
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chests examined as a routine procedure. About 140,000 
native miners came under these regulations. Dr. Irvine 
gave details of the number of cases dealt with, showing 
how the disease had been reduced. During the past ten 
years there had been a progressive but not uninterrupted 
cecline ; this was illustrated by a graph which showed 
the percentage attack rates at different periods. The 
ultimate outlook was now more encouraging, and further 
decline in the incidence of disease was possible. Three 
classes were recognized—namely, silicosis, silicosis with 
tuberculosis, and pure tuberculosis ; the second class was 
now described as ‘‘ cases of silicosis of infective type.”’ 
Silicosis and tuberculosis were distinct pathologically, 
though similar as regards symptoms and histology. The 
Bureau had now been able to define diagnostic standards. 
A properly taken radiograph was a trustworthy, though 
not the sole, criterion, and could indicate the extent of 
the silicotic process. The only specific radiographic sign 
was a discrete mottling which appeared first in the upper 
half of one or both lung fields, but later became more 
generalized. It resembled somewhat the branches of a 
leafless tree. In early cases of silicosis there was no 
impairment of the general health, apart from slight 
respiratory difficulty and a liability to recurrent colds. 
When associated with tuberculosis the silicotic progress 
was modified, a massive fibroid consolidation often re- 
sulting which rendered diagnosis more difficult, and might 
show periods of arrest. Such a consolidation, however, 
did not always imply tuberculous complication. 


SECTION OF PATHOLOGY AND BIOCHEMISTRY 
Wednesday, July 22nd 
Post-MORTEM EXAMINATIONS 

The President, Professor E. B. Catucart, took the chair. 
Dr. Epwarp F. Hoare, Coroner for the Lewes District 
of East Sussex, in opening the discussion on post-mortems, 
their object and performance, said that there were three 
groups of practitioners: (a) those who had no wish to 
do coroners’ post-mortems ; (b) those who wished to do 
them as a protest against the increasing tendency to limit 
private practice ; and (c) a small group who were eager 
to do them. All three groups generally admitted that 
it was years since they last did a post-mortem. A 
coroner could only direct a post-mortem in suspected cases 
of sudden, violent, or unnatural death, and there must 
be reasonable grounds for suspicion ; he could not hold 
either a post-mortem or an inquest merely at his will. 
About twenty thousand post-mortems a year were directed 
by coroners, and under the Act of 1887 they might 
summon “ any legally qualified medical practitioner who 
attended the deceased at his death or during his last 
illness,’’ or if not so attended, ‘‘ any legally qualified 
medical practitioner who is at the time in actual practice 
in or near the place where the death happened.’’ But 
the newer Act (1926) adds: ‘‘ He may further request 
any other legally qualified medical practitioner to make 
a post-mortem examination and report.’’ The compella- 
bility depends on practice in the place ; other practi- 
tioners, including specialists, may be ‘‘ requested,’’ which 
request could be refused. 

The purpose of the post-mortem examination was only 
incidentally to ascertain the cause of death, and to a 
coroner was only of interest if it shed light on the question 
of ‘‘ how the deceased came by his death.’’ Until it was 
realized that the medical interest lay in the pathological 
cause of death, whereas the legal interest was in the manner 
thereof, there would be conflict and misunderstanding 
between doctors and coroners. A disease of the heart 
might suggest a cause of death, but without examination 
of the brain or kidney, how was a granular kidney or a 
cerebral haemorrhage to be excluded as a cause? And 
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if the latter were a cause, the question of its origin— 
whether by disease, accident, or assault—would at once 
arise. Yet frequently the brain was not examined if 
a possible prior cause was found. Dr. Hoare said that his 
own scheme was to employ pathologists when possible, 
police surgeons as an alternative, and odd practitioners in 
occasional cases. He submitted that the legal fiction of 
equality of practitioners applied only to legal status and 
their potential abilities. Their particular superiority in 
any branch depended on opportunity and experience, and 
only implied a particular, and not a general, superiority. 
He maintained that a trained pathologist was superior to 
either surgical or medical consultant, or to a general 
practitioner, for this particular work. 

Dr. G. Rocue Lyncu said that he fully concurred 
with Dr. Hoare that the conduct of the post-mortem 
examination and the proper interpretation of results could 
only be satisfactorily achieved by those who had made 
a special study of pathology, and that accuracy and 
reliable evidence was not only necessary in the coroner’s 
court, but absolutely essential if justice was to be adminis- 
tered in the higher courts. The following case, though 
not criminal, was illustrative. A couple were found dead in 
their flat ; suicide was presumed. At necropsy the doctor 
was satisfied that cyanide was the cause of death (mainly 
because of bright colour of blood and the mistaking of 
post-mortem digestion of stomach for corrosive poison). 
Coroner decided on an analysis ; CO was found, and it 
was subsequently decided that death was accidental, due 
to faulty gas heating apparatus. This was not all, for 
the executors sued the makers of the gas apparatus in 
the High Court, and got substantial damages. Speaking 
as a toxicologi$t, he would like to add that their know- 
1edge of the action and effects of poisons was still very 
imperfect ; in many instances they had to rely on 
recorded cases which occurred fifty or more years ago. 
If any real advance was to be made they must have not 
only material for investigation, but also accurate observa- 
tion and inference. Many other countries had made pro- 
vision for the investigation of medico-legal cases by 
trained observers, but in this country they were slow 
to follow. 

Dr. H. W. Wesser (Plymouth) said that it would be 
most regrettable if the proposal to centralize all post- 
mortem work in every large city and in county areas 
was carried out. Midwifery was handed over to the 
nurse-midwife, surgery to the hospital surgeon, dispensing 
was done by the chemist, and now post-mortems were to 
be done by specialists. If a general practitioner was 
a general practitioner in deed he would undertake all 
branches of practice, calling in the specialist for the more 
difficult cases. The argument had been advanced that 
the general practitioner had not sufficient knowledge to 
do justice to the work. He suggested that in every city 
and large district a mortuary should be established in 
which all bodies requiring it could be examined by the 
practitioner. Dr. Webber said that, in the discussion 
in the Journal last year, he wrote, ‘‘ Let us do our own 
work and face our responsibilities.’’ He still held strongly 
to that opinion. 

Dr. A. J. Hawes (Wisbech) said that, although a 
general practitioner, he held the not very popular view 
that most general practitioners should not do _post- 
mortems, because they could not be expected to do them 
properly. It seemed right that the proper person to 
do a certain task was the one who could do it best, and 
that the general practitioner should cease to do those 
things that could be better done by others. Specialism 
had certainly captured some of their hunting-grounds, 
and they took care that everybody heard about it ; but 
they did not talk about the rich new pastures which every 
advance in knowledge had opened up for them. The 
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general practitioner was not losing ground ; 
shifting his ground. 

Colonel H. A. SmitH (Hawkhurst) believed that speci 
work should be carried out by those specially teakalll 
experienced in it. From the first post-mortem exating 
tion he made he learnt that the examination itself sho ; 
be complete and thorough, and that the medica] Man 
should be prepared to answer any questions which might 
be put to him at the inquiry. Before death, where there 
was any suspicion of poison, he strongly urged the exam. 
ination of the urine and the removal of the patient from 
his immediate surroundings. 

Professor A. Murray DRENNAN (Belfast) said that 
in his experience practitioners did not want to do pos 
mortems, as they. were a great deal more trouble than 
they were worth. One never knew when a post-mortem 
might require further bacteriological, chemical, or histo. 
logical investigation, on the result of which might depend 
the life and liberty of some individual. The practitiong 
had no facilities for this kind of work. Even the path 











logist as such might not be an ideal medical jurist ; he 
needed special experience of medico-legal matters—suq 
as points of identification, signs of putrefaction in different 
media, special injuries occurring in violent death, anj 
so on. He had seen quite good post-mortems done 
practitioners, who could not, however, become expert 
even after a course of reading and short attendance at 
some large centre, as suggested by Dr. Webber, so that 
as far as possible, trained pathologists should do this 
work. Dr. P. G. STEVENSON Davis said that, if general 
practitioners were to be divorced from pathology by the 
employment of pathologists at all post-mortems, they 
should at least be provided by right (and not as a favour) 
with a fairly detailed report of the post-mortem findings, 
Without this they were quite unable to check the dia 
gnosis made during life, or to refute tales of the dis 
coveries made post mortem. A practitioner was often 
quite unable to attend the post-mortem personally because 
of his work. 

Dr. W. G. Barnarp said that a newly qualified practi 
tioner had only the vaguest idea of how to make a post 
mortem examination, and practically no experience ia 
interpreting his findings. He might do no post-mortems 
for years in his practice, so that, however keen he might 
be, it was quite impossible for him to be a competent 
person in this work. With regard to the suggestion of 
Dr. Davis, he felt sure that no coroner would object to 
the presence of the practitioner at the post-mortem exam- 
ination, and that pathologists would welcome it. Dr, 
A. G. SHERA (Eastbourne) thought it would be an advan- 
tage if the clinician could be paid a fee for a full history 
of the case, or, if the clinician’s presence were made com- 
pulsory at the post-mortem examination, a fee should also 
be paid. Dr. H. W. C. Vines said that a factor in the 
difficulties general practitioners had in performing post 





mortems was the inadequacy of their training in the 
subject. Dr. E. H. Hunt drew attention. to the diff- 
culties found in out-of-the-way parts of the world by 
practitioners who had had little experience and were 
suddenly called on to do post-mortems. He received no 
sympathy if he confessed that he had been unable to 
find a cause of death. Dr. C. W. CuNNINGTON suggested 
that, when a pathologist was directed by the coroner to 
make an examination, the general practitioner should be 
invited to attend if he desired to do so. 

Dr. Hoare, in his reply, said that there were not 
enough post-mortems to give a general practitioner sufi- 
cient experience or training as a pathologist, and the 
expense of paying both a pathologist and a practitioner 
would prohibit fees being paid to both. He had, how 
ever, persuaded his council to pay 10s. 6d. for letters from 
clinicians when these materially assisted the inquiry. 
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SECTION OF NEUROLOGY AND PSYCHOLOGICAL 

MEDICINE 
Wednesday, July 22nd 
CEREBRAL HAEMORRHAGE 

The first day’s proceedings were devoted to a discussion 
on cerebral haemorrhage due to causes other than arterio- 
glerosis. The President, Sir JAMES PuRvVES-STEWART, 
was in the chair, and the discussion was opened by 
Dr. JAMES COLLIER. After a brief historical review, the 
opener dealt with the causes of the type of haemorrhage 
under discussion. These included: injuries during birth 
or following trivial concussion ; haemorrhagic pachy- 
meningitis ; encephalitis ; poliomyelitis ; | tuberculous 
meningitis ; sinus thrombosis ; abnormal blood states, 
such as leukaemia ; anthrax infection ; neoplasms ; 
aneurysm—infective in ulcerative endocarditis, etc. ; 
gneurysms occurring in coarctation of the aorta and in 

lyarteritis acuta nodosa ; congenital aneurysms ; and 
syphilitic aneurysms. Of these causes Dr. Collier con- 
sidered the three most important to be: (1) encephalitis, 

(2) neoplasms, and (3) aneurysms. Many cases of 
encephalitis 'ethargica, confirmed by histological examina- 
tion, have been complicated by subarachnoid or cerebral 
haemorrhages. He considered encephalitis also of interest 
jn connexion with the subject, as many cases of subdural, 
of subarachnoid, and of cerebral haemorrhage from rup- 
tured aneurysms had been recorded in which the clinical 
picture was hardly distinguishable from that of encephal- 
itis lethargica. Soft neoplasms were important causes of 
cerebral haemorrhage, which might occur before the 
appearance of any local or general signs. The opener 
dealt especially with haemorrhages occurring from the 
berry-like and often multiple aneurysms which have been 
called congenital. Such lesions were the commonest cause 
of cerebral haemorrhage in younger subjects. They were 
commoner than was generally supposed, and might exist 
without giving rise to symptoms. In cases proving fatal 
from haemorrhage it was sometimes not possible to demon- 
strate the aneurysm post mortem, as it was often em- 
bedded and lost in blood clot. Although aneurysms at 
the base of the brain were frequent, they were not so rare 
on the convexities of the cerebral hemispheres as had 
been supposed. For subarachnoid haemorrhage from such 
aneurysms Dr. Collier emphasized that his practice was 
always to drain freely the subarachnoid space by means 
of repeated lumbar puncture as long as the symptoms of 
increased intracranial pressure persisted. He showed an 
admirable series of lantern slides of specimens of intra- 
cranial aneurysms. 

Professor A. J. Hatv (Sheffield) limited his remarks to 
the subject of subarachnoid haemorrhage. The occur- 
rence of massive albuminuria in this condition had to be 
borne in mind; in such cases at post-mortem examina- 
tion the kidneys might be found normal. Korsakow’s 
syndrome sometimes occurred as a sequel, and lasted for 
aconsiderable time. Recovery from this condition was 
the rule. From time to time symptoms might occur 
indicating leakage from an aneurysm ; finally a blow or 
sudden exertion might determine a fatal haemorrhage— 
the medico-legal aspect of this was important. 

Dr. W. J. Ape referred to the association of cerebral 
aneurysms with polycystic disease of the kidneys. Intra- 
cranial aneurysms might give rise to symptoms resembling 
those of migraine, especially headache and vomiting. The 
symptoms of aneurysm differed from those of migraine in 
that the hemicrania was always on the same side and 
the visual aura did not reach a climax in a gradual 
Manner, but developed more suddenly. He considered 
that aneurysmal rupture had a seasonal incidence, and 
that it was more frequent during the summer months. 
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The condition known as ophthalmoplegic migraine must 
always give rise to a suspicion that the symptoms were 
really due to the presence of a leaking basal aneurysm. 

Mr. HuGuH Carrns discussed the surgical treatment of 
intracranial haemorrhage, quoting cases both of subdural 
and intracerebral haemorrhage that had been treated 
successfully by operation. He emphasized the importance 
of small bilateral subdural explorations under local anaes- 
thesia in every case in which subdural haematoma was 
suspected. At the present time accurate diagnosis of 
this condition was not always possible by clinical methods 
alone. A case was cited to illustrate the good results 
that could be obtained from removal of large blood clots 
from within the brain itself. 

Dr. J.. PurpoN Martin mentioned a case of sub- 
arachnoid haemorrhage from an_ intracranial — basal 
aneurysm in which the cerebro-spinal fluid withdrawn 
by lumbar puncture on the fifth day of illness was free 
from blood. This was a most unusual occurrence. Sub- 
dural haemorrhage as a sequel to a head injury might 
he very widespread without any fracture of the cranial 
hones ; such a condition might be fatal or give rise to 
chronic subdural haematoma. The localizing signs of the 
latter were often vague and deceptive. In elderly subjects 
the injury giving rise to a subdural haematoma might 
often be of a trivial nature ; even jerking of the head 
might cause such a haemorrhage. Following the injury 
there was often a latent period of weeks or months 
during which only slight or vague. symptoms might be 
present, signs of cerebral compression developing later. 
In some cases the extravasated blood did not clot, but 
appeared to undergo defibrination. 

Dr. J. G. GREENFIELD limited his remarks to the so- 
called ‘‘ berry ’’ aneurysms. In his experience, these 
had been found most frequently on the arteries of young 
or middle-aged subjects who had shown either no trace 
of atheroma or only small isolated plaques. Abnormalities 
of the cerebral or systemic arterial systems had been 
commonly described in patients who had died from rup- 
tured intracranial aneurysm, which supported the theory 
that malformation of vessels was the cause of these 
aneurysms. In this connexion a most important observa- 
tion was that of Wiley Forbes. He had shown that there 
was primarily a defect in the muscular coat of the artery, 
and had demonstrated its presence not only at the point 
where the aneurysm form™l, but at practically every 
bifurcation of the cerebral vessels in these subjects. Dr. 
Greenficld had examined the cerebral arteries in five non- 
atheromatous cases of cerebral aneurysm, and had found 
such a defect present in all. The speaker illustrated his 
remarks with lantern slides, showing the defects in the 
arterial muscular coat in several cases. 

Mr. A. A. McConneti (Dublin) described a case of sub- 
dural haematoma in a man, aged 70, in whom headache 
appeared two days after jerking the head. In the course of 
a week focal symptoms—paresis of left arni and leg—made 
their appearance. At no time was consciousness impaired, 
although cerebration was slow. Mr. AstTLEyY CLARKE 
(Leicester) mentioned, hilarity as an early and only 
symptom in a case of basilar artery aneurysm at the age 
of 24. He quoted two further cases in which laughing of 
an unusual character was observed as an early symptom. 
Dr. Hinps Howe tr referred to a case of subdural 
haematoma in which operation was performed. The 
patient improved for twenty-four hours, and then became 
semi-conscious. At necropsy a second subdural haematoma 
was found on the opposite side of the brain. In sub- 
arachnoid haemorrhage glycosuria and acetonuria might 
occur in addition to albuminuria, and give rise to errors 
of diagnosis. Following this most interesting discussion, 
Dr. CotvierR briefly replied. 
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SECTION OF OTO-RHINO-LARYNGOLOGY 
Wednesday, July 22nd 
Sore THROATS OF OTHER THAN TONSILLAR ORIGIN 

The chair was taken by Mr. W. M. Mo ttison, President 
of the Section. In opening the discussion Mr. Breprorp 
Russe tt deplored the tendency to consider all sore throats 
as due to inflammation of the tonsil. He described the 
type of case in which sore throats persisted after removal 
of tonsils, some infection eventually being found in the 
nose. In other cases sore throats were entirely cured by 
treatment of nasal sepsis without the tonsils being inter- 
fered with. Laryngitis, besides pharyngitis, was very 
often secondary to nasal disease. The common nasal 
condition was that of infection of the maxillary antrum, 
and persistent or recurrent inflammation of the cavity 
gave rise to a considerable proportion of sore throats. 
Transillumination was very valuable in these cases, and 
any infection at all should be treated by intranasal 
drainage and lavage. It was rarely necessary to perform 
the Caldwell-Luc type of operation. The ethmoidal or 
sphenoidal sinuses might also be the cause of sore throats, 
and should be treated appropriately. 

Mr. J. B. HorGan (Cork) considered that dental sepsis 
also caused many sore throats, especially in connexion 
with erupting molars. He also mentioned pharyngeal 
paraesthesia in women. Mr. J. F. O’MaLLey remarked 
that nasal obstruction, besides infection, could cause sore 
throats. Nasal ventilation was very important, and a 
healthy antrum would clear itself of infection if it had 
adequate ventilation. Mr. Horsrorp described a case ot 
recurrent sore throat lasting four years after tonsillectomy, 
and entirely due to an infected antrum. Mr. E. D. D. 
Davis said that in some cases, when the nasal trouble had 
been cleared up, tonsillitis remained, but he agreed with 


Mr. Russell in his stand against indiscriminate tonsil- 
lectomy. Mr. Tittey and Mr. Scotr Ripout mentioned 


the inflamed lymphoid masses behind the posterior faucial 
pillars as a frequent source of sore throat. 

Mr. Lownves Yates drew attention to the possibility 
of infection being kept up by some other member of the 
family or household. 


TREATMENT OF OESOPHAGEAL CARCINOMA 

Mr. MusGrave WoopMaN (Birmingham) opened the dis- 
cussion on the treatment of malignant disease of the oeso- 
phagus. He said that the oesophagus was fixed at either 
end, but freely movable in the rest of its course. It had 
no serous coat, and there was no barrier to the spread 
of disease. There was a very free lymphatic drainage, 
and once the preliminary resistance had been overcome 
spread was very rapid and wide. It was difficult experi- 
mentally to produce any protective thickening of fibrous 
tissue around the oesophagus by irritative substances or 
otherwise. Radium be applied centrally, intra- 
murally, or peripherally. The last method the 
pleural cavity was practicable, but not followed by the 
good results of intramural implantation of radon seeds, 
in which it was only possible at first to reach the upper 
part of the growth. Central insertion of radium could 
deal with the whole length of the stricture, and was 
applied by rubber tubular holders, which had the advan- 
tage of accommodating themselves to the oesophageal 
movements. Diathermy just failed because it produced 
no protective thickening, but it did cause much relief. 
Further work was needed on the dosage and screening 
of radium, and on the radio-sensitivity of oesophageal 


could 
across 


growths. 

Mr. W. M. Mo tttson, the President, considered that 
diathermy was of great value in these cases, and enabled 
patients to swallow. Gastrostomy was also extremely 
useful, and rested the oesophagus. Mr. Scotr Rripout 
said that radium caused a great regression of the growth, 
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and he found that radon seeds were the best method g 
application. Preliminary gastrostomy was very helpfy 
Sir James Dunpas-Grant said that after large entry 
doses of radium there was considerable relief for a time | 
but later extension or necrosis through the wal] of 
oesophagus took place. Mr. E. D. D. Davis tho : 
that with Mr. Woodman’s tubes it would be Possible { 
to apply smaller doses of radium for longer periods, which 
was desirable ; but the tubes could only be tolerated jy 
growths of the medial portion of the oesophagus. yy ; 
WoopMaN, in reply, said that soft vascular growths 
responded best, and that large doses of radium Save rig 
to massive necrosis. He was not very enthusiastic about 
gastrostomy. ' 








ANOMALIES OF THE UPPER JAW AND NASAL Surcery 

Mr. J. B. HorGan (Cork) read a paper on the develop. 
mental and anatomical peculiarities of the upper jaw 
relation to surgery of the nose and accessory sinuses, J) . 
mentioned the changes in the upper jaw associated with 
centracted arched palate—lengthening of the face, lower. 
ing of the alveolar margin, with narrower nasal Passages, 
resulting in obstruction of the antral orifice. The flog 
of the antrum might be lowered, giving rise to a markaj 
recess below the level of the floor of the nose. He em, 
sidered that intranasal antrostomy was unsound, practi. . 
cally and theoretically. He always operated through th 
canine fossa, which enabled him to deal thoroughly with ¢ 
antral infection, polypi, etc., and which gave him a very 
yood access to the ethmoidal region and to the sphenoidal 
cells. Mr. O’Mattey said that intranasal methods gay 
rise to very good results. Sir James DunpaAs-Gruy 
placed great value on the Canfield operation. Mr. Tiny 
said that a mild infection could be treated intranasally, 
but a heavy infection with polypi usually called for mor 
radical measures. Mr. Forster considered that the high , 
arch palate might not always be due to nasal obstructioa, 
but was in some cases hereditary. 





ASTHMA AND NASAL CONDITIONS 

Sir James Dunpas-GrRant read a paper on the nasal 
factor in spasmodic asthma. Asthma often occurred with, 
but might occur without, nasal abnormalities, and abnor- 
malities might occur w:ithout asthma. There must be 
other predisposing factors. These might be psychic or 
due to some lesion elsewhere. They might be anaphylactic 
or allergic, or due to faulty feeding, especially with too 
ereat a proportion of farinaceous material. Intestinal 
intoxication was also a very important factor. In many 
cases, however, there were definite nasal conditions which 
seemed to produce asthma, and if corrected the asthma 
disappeared. The commoner conditions were enlarge’ 
middle turbinal, enlarged anterior lip of the hiatus semi ‘ 
lunaris, nasal polypi, and deflected septum. In a grea 
many cases cure was produced by correction of these 
conditions ; in many more considerable relief was obtained. 
In cases of complete failure other factors must be pre- 
dominating. In young children in whom asthma persisted 
after removal of tonsils and adenoids it was usually found 
that the turbinals were enlarged, and reduction of these 
brought about disappearance of the asthmatic symptoms. 


SECTION OF OPHTHALMOLOGY 
Wednesday, July 22nd 
OPpHTHALMIA NEONATORUM 
The chair was taken by Mr. E. E. Mappox, who — 
his gratification at the honour done him in being elected 
President of the Section of the ‘‘ Queen of specialties.’ 
He extended a warm welcome to Dr. Crisp of Denvef 





U.S.A., who was present at the meeting, and who lat 
took a prominent part in the discussion. 

Mr. M. S. Mayou then opened the discussion 6 
ophthalmia neonatorum. He said that his experiend 
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= the subject had been gained entirely in the London 
area, and especially in St. Margaret’s Hospital, an insti- 
tution set apart by the London County Council for the 

tment of ophthalmia neonatorum. Giving figures of 
the notifications of ophthalmia neonatorum and the 
admissions to St. Margaret’s Hospital, he mentioned that 
during the years 1919-21, twelve children were discharged 

plind in both eyes ; whereas during the years 1922-30 
there were only three such cases. The number of cases 
notified in London of recent years had not decreased. 
He then discussed the histology and histo-pathology of 
the conjunctiva at birth. With regard to the bacterio- 
logy of the condition he found that the gonococcus 
ocurred in 60 to 65 per cent. of the cases, and that, of 
the remaining organisms, the streptococcus was the most 
dangerous, frequently leading to perforation and pan- 
ophthalmitis. He laid stress on the question of the 
development of local immunity as an important factor in 
the clearing up of the disease, and thought that it 
was bound up with the round-cell exudation which took 
place after the acute stage had subsided. He then dealt 
with the question of treatment and nursing as carried 
out at Margaret’s Hospital. He strongly recommended 
open-air wards. By comparative methods he came to the 
conclusion that the best method of treatment was to wash 
out the conjunctival sac with eusol (1 in 10), after which 
the sac was filled with acriflavine (1 in 1,500 of castor oil). 
Mr. Mayou deprecated the use of silver nitrate as a 
prophylactic. Attention to general health was of 
enormous importance, and he emphasized the necessity 
for breast-feeding if the infant was to do well. 

Dr. H. HAawarp Bywarer (Liverpool) emphasized the 
necessity Of institutional treatment for ophthalmia neo- 
natorum. Co-operation with the local health authority was 
essential. He described the arrangements made between 
the city health authority and the St. Paul’s Eye Hospital 
at Liverpool, which had existed since 1907, when a special 
ward, the first of its kind, was commenced by the late 
Dr. Nimmo Walker, into which the mother was admitted 
along with the child. He gave an outline of Dr. Nimmo 
Walker’s original scheme (British Medical Journal, April 
5th, 1907) and stated that the Local Government Act, 
1929, had made it easier to give institutional treatment. 
He showed slides demonstrating the hospital treatment 
at St. Paul’s Eye Hospital. Further progress would be 
made if there were greater co-operation between the 
ophthalmologist and the obstetrician. 

Dr. Crisp agreed with a suggestion made by Mr. 
Maddox as to the application of heat in the treatment of 
the condition, and suggested that Shahan’s thermophore 
might be employed. The discussion was continued by 
Dr. WHITESIDE ROBERTSON and Colonel R. E. WrIGHrt, 
LMS. 

In reply, Mr. Mayou said that heat could not be applied 
strongly enough to kill the gonococcus, but that cold 
could be so applied, which also prevented swelling of the 
lids. He discussed the question of prophylaxis and the 
dangers of tattooing. 








ScHooL Myopia 

Mr. ARNoLD SorssBy then read a paper on_ school 
myopia. He discussed the recent work of Steiger, which 
emphasized the unity of the different spherical refractive 
conditions, and showed that some myopes at least must 
be regarded as normal variations. He stressed the 
necessity for taking into account the refractive power of 
the cornea and lens, since there were very great variations 
in the axial length. He thought it unlikely that the 
problem of myopia would be solved without intensive 
study in its breeding-ground—the schools. Contributions 
to the discussion were made by Dr. INGLIs PoLtock, 
Mr. Girt, Mr. BisHop HarMAN, Dr. Marion GILcurist, 
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Dr. PRimMROsE, Dr. SHURR, and Dr. Crisp. Mr. Mappox 
suggested giving calcium and pilocarpine in advancing 
school myopia. 


Mr. Bishop Harman read a vigorous and _ practical 
paper on the eyesight of motor drivers, and recom- 
mended that the eye tests for drivers should be less 
narrow, and that the field of vision, the colour vision, 
binocular vision, and adaptation should also be taken 
into account. Mr. ELMorE BrEeWERTON read a paper on 
sclerectomy, its difficulties and dangers. He gave an 
account of his usual practice, and discussed the various 
complications which had come to his notice. 


SECTION OF ANAESTHETICS 
Wednesday, July 22nd 
PROGRESS OF ANAESTHESIA 
In his introductory remarks the President, Dr. H. P. 
FarrLiE (Glasgow), who was in the chair, referred to the 
recent death of Dr. Dudley Buxton. 

Dr. R. J. CLauseN opened a discussion on the progress of 
anaesthesia. Reviewing the conditions under which anaes- 
thesia was now practised, he said that it was impossible 
to assess accurately the state or progress of anaesthesia 
throughout the land, on account of the large number of 
small institutions in which operative surgery was per- 
formed. He considered that insufficient individual atten- 
tion was paid to the patient, and that the rapidity of 
operations in hospitals militated against efficient anaes- 
thesia. In his opinion, mask and drop-bottle methods 
with chloroform and ether were too prevalent, while the 
value of rebreathing and the dangers of prolonged open 
etherization were not fully appreciated. Local, regional, 
and spinal methods of anaesthesia had not been suffi- 
ciently exploited, and gas anaesthesia—particularly 
ethylene anacsthesia—was not adequately utilized. Dr. 
Clausen emphasized the necessity of adequate pre- 
medication. No patient should come to operation without 
morphine or one of the basal anaesthetics. He mentioned 
the value both of CO, for post-operative ventilation of the 
lungs, and of the intravenous adminstration of glucose for 
vomiting. The absence of team work in investigating 
anaesthetic methods was regrettable, and he suggested 
that, in teaching hospitals, an attempt should be made 
to classify and investigate records. The main _short- 
comings of anaesthesia were twofold, and could be 
ascribed, first, to tradition and routine, and secondly, to 
economic considerations which hampered the employment 
of many special forms of apparatus. 

Dr. K. B. Pinson (Manchester) considered that, in 
spite of the phenomenal success of synthetic chemistry, 
the future of general anaesthesia did not lie in the 
advance of chemical science. He was impressed by the 
outstanding and cardinal virtues of nitrous oxide, but 
thought that ethylene was a superior anaesthetic, parti- 
cularly for dental work. This gas had a powerful odour, 
but this was not appreciated by the patient; he had used it 
extensively in dental work, and confidently recommended 
its employment for this purpose. For general surgery 
circumstances were so different that he felt that nitrous 
oxide was as good. Dr. Pinson agreed that apparatus for 
the administration of gas was imperfect. A good appara- 
tus should have large dials indicating the contents of 
the cylinders, the flow rate, and the proportion of gases in 
the mixture. Above all, there should be no leaking. Such 
forms of apparatus were not portable, and he felt strongly 
that this. together with economic considerations, pointed 
urgently to the abolition of nursing homes and the recep- 
{ion in hospitals of all classes of patient. Dr. H. W. 
FEATHERSTONE (Birmingham) said that progress in anaes- 
thesia had been made not merely in the elaboration of 
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technique but in the judgement of the administrator. 
The anaesthetist should secure the safety of the patient 
from the anaesthetic point of and insist upon 
comfort for the patient both before and after operation. 
Open ether had many advantages. The numerous layers 
of gauze employed provided a method of securing wide 
control. Thus with a correct thickness of pad and careful 
addition of ether, the mask would contain in its cavity a 
supply of ether gas, instead of the irritating fog of ether 
particles which might be caused by careless drenching ot 
the mask. 

Dr. Ross MacKENz1e (Aberdeen) stressed the importance 
of co-operation between the surgeon and the anaesthetist. 
The fact that the latter frequently met the patient for the 
first time in the anaesthetic room did not lend itself to the 
best results. He considered that the pre-operative use of 
atropine protected the patient against cardiac inhibition. He 
had compared the notes of 1,000 chloroform anaesthesias 
without atropine with those of 1,000 similar anaesthesias 
with atropine. The latter group rarely gave the slightest 
anxiety, while the former frequently showed signs of 
cardiac inhibition. Dr. Bessie Cook (Doncaster) gave 
an account of 1,109 cases which had been given gas and 
oxygen, 1,777 chloroform and ether, and 250 local anaes- 
thetics. In the first 500 of the first two series there were 
20 deaths following gas and 30 after ether ; 43 per cent. 
were not sick after ether, and 56 per cent. were not sick 
after gas, while with the latter group the average stay in 
hospital was two days less. Dr. C. LanGcton HEWER 
considered that operation lists should be curtailed ; after 
eight or nine major operations neither the surgeon, anaes- 
thetist, nor nurses could give the same degree of skill to 
the last case as to the first. Most anaesthetic rooms 
could be improved ; they should be quiet, and the appear- 
ance should be as far removed as possible from that of 
Co-operation between the surgeon 
and the anaesthetist was essential for the best results. 
Dr. Hewer mentioned four notable advances: (1) the 
great increase in the employment of gas anaesthetics ; 
(2) the introduction of basal rarcotics ; (3) the adoption 
of ‘‘ de-etherization ’’ with carbon dioxide ; and (4) the 
introduction of percaine to local and spinal analgesia. 

Dr. A. H. Mackutn (Dundee) was glad to find that N,O 
with O, and CO, was returning to favour. In an un- 
selected series of over 500 cases he had secured complete 
muscular relaxation, even in high abdominal operations, 
while the post-operative advantages were overwhelming. 
To secure complete relaxation it was essential to add an 
asphyxial element ; but with nitrous oxide and oxygen 
the asphyxiation was under conirol and differed consider- 
ably from the “ tissue asphyxia ’’ resulting from all forms 
of deep surgical anaesthesia. It was necessary, however, 
to have an apparatus capable of instantly cutting off the 
anaesthetic supply, and, if necessary, of inflating the lungs 
with oxygen and carbon dioxide. Dr. STRANGE (Wolver- 
hampton) said that morphine should not be administered 
indiscriminately as a pre-operative medicament. He gave 
1/50 grain of atropine as routine. Dr. Apams (East 
South Africa) asked for information regarding 
iseful forms of gas apparatus. 


view, 


the operating theatre. 


London, 
the most 


SPINAL ANALGESIA 
Dr. W. Howarp Jones opened a discussion on this 
subject with a paper entitled ‘‘ Subarachnoid block, 
general analgesia, ‘spinal’ anaesthesia, respiratory 


paralysis, fallacies and methods.’’ He first mentioned 
several fallacies regarding this subject, and stated that 
Barker had been the first to demonstrate the important 
fact that a drug could not spread upwards in the intra- 
thecal space by a process of simple diffusion. Surveying 
the present position of spinocain and durocaine, he said 
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that the rate of absorption of the volatile alcoho] Was 
more rapid than the non-volatile novocain, and, as a 
consequence, the dosage of the latter was so high that 
the amount absorbed into the blood caused a 8eneral 
analgesic state. He then described the method of gravita. 
tional diffusion, which was inaccurate, wasteful of power 
and uneven in distribution. He quoted Koster’s experi 
ment of applying novocain solution directly to the 
medulla and upper cervical cord of animals, and remarked 
that the results obtained depended on the direct action of 
the drug, through the pia mater, upon the Conduction 
tracts. He thought that the danger in intrathecal 
administration resulted from absorption of the anaesthetic 
into the blood stream, with subsequent paralysis of the 
vasomotor and perhaps of the respiratory centre. 

Dr. H. K. AsnwortsH (Manchester) said that with 
stovaine the drug was fixed by the nerve roots, as it 
could not be moved ten minutes after injection. Grayita. 
tional diffusion proved an accurate method of contro] 
with this drug. He criticized all hypobaric solutions 
because sooner or later they became isobaric, and finally 
hyperbaric, but he agreed with Dr. Jones that spinal 
analgesia was unsuitable for operations above the dia. 
phragm. Dr. Ashworth urged the use of this type of 
anaesthesia in cases of acute intestinal obstruction, He 
considered that, theoretically, the combination of spinal 
anaesthesia with basal hypnotics in non-urgent surgery 
was ideal, but the greatest drawback to the method jg 
question was our lack of knowledge concerning it. 

Mr. T. P. Dunutir described some illustrative cases in 
gastric surgery which had been operated upon under 
spinal analgesia. This method was advantageous because 
there was great muscular relaxation ; post-operative effects 
were reduced to a minimum, and the patient could breathe 
deeply and adequately. Mr. Bast. HuGues (Bradford) 
said that the ideal spinal analgesic should contain a drug 
which could act efficiently in the highest degree of dil- 
tion. With a strongly hyperbaric solution absorption of 
the drug into the blood stream was a very real menace, 
He had had no anxiety with spinocain, but he could 
not say that about stovaine. Since the use of a fine 
lumbar puncture needle the incidence of headache had 
practically disappeared, and since the universal adoption 








of spinal analgesia for major abdominal work, his 
mortality had been reduced by 50 per cent. 
Mr. A. Dickson Wricur did not regard percaine as 


superior to novocain. He agreed with Dr. Howard Jones 
that rapid absorption of novocain into the blood stream 
caused a fall in blood pressure. Other factors which 
must be considered in this connexion were paralysis of the 
sympathetic fibres in the thoracic anterior nerve roots, 
the severity of the operation, fear, and haemorrhage, 
which produced a greater fall in blood pressure with 
spinal than with other forms of analgesia. Mr. Wright 
regarded Horner’s syndrome of small pupils and sunken 
eyes as a sign of a very satisfactory injection. The 
tranquil respiration facilitated upper abdominal opere 
tions, while this form of analgesia was ideal for intestind 
obstruction, fractures of the lower limbs, rectal, bladder, 
and prostate operations. 

Mr. A. Witrrtp Apbams (Bristol) said that spinocaif 
was an efficient drug ; but the possibility of a harmful 
novocainaemia was important, and so he did not, as4 
rule, give more than 2 c.cm. of spinocain. He regarded 
this drug as specially suitable for upward controllability. 
Routine operations were readily performed by the busy 
surgeon with ether and chloroform, and more than min0 
to him from a_well-triet 
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tion. He had not observed post-operative headache since 


employing this drug, but on one occasion it had failed to 
roduce analgesia. Dr. Lancron HeEwer said that the 
method of direct injection of dilute percaine in hypotonic 
saline was, in his opinion, a great advance upon previous 
techniques for high abdominal surgery. He considered 
that an injection between the first and second lumbar 
yertebrae was not uniformly safe, and, accordingly, he 
advocated a lower puncture. | He deprecated the use of 
spinal anaesthesia for operations above the diaphragm. 
In reply, Dr. Howarp Jones stated that he did not like 
to withdraw large quantities of cerebro-spinal fluid. 
Answering the President’s question, he said that failure 
with percaine might be due to precipitation, and in this 


connexion he advocated the employment of buffered 
solutions. 
SECTION OF DERMATOLOGY 
Wednesday, July 22nd 
Pruritus ANI 
The first meeting of the Section, with Dr. Henry 


MacCormac (President) in the chair, was devoted to a 
discussion on pruritus ani, opened by Colonel MacArRTHUR, 
who confined himself to discussing that variety of the 
disease caused by the threadworm Enterobius vermicularis, 
a variety which, he said, was much more common than 
was generally suspected. The ingested ova hatched in the 
duodennm ; they lived for the most part in the caecum 
and appendix, but the gravid females descended to the 
rectum for the purpose of laying their eggs, which they 
did just inside the anal canal. It was their wriggling 
movements which caused the pruritus. Auto-infection 
was the rule, the ova being conveyed by the fingers con- 
taminated by scratching. In addition to the pruritus— 
always most intense at night, but ceasing some time before 
morning, and only occasionally experienced in slighter 
degree during the day—various reflex phenomena might 
develop—for example, indigestion and frequency of mic- 
turition. These might mask the true diagnosis. Owing 
to lacerations and abrasions of the anal region, perianal 
eczema might be set up, but, on the other hand, there 
might be very little local injury in cases of many years’ 
duration. Nasal itching was very common—possibly a 
provision of nature for ensuring that the infected hands 
were brought into the neighbourhood of the mouth. The 
accurate diagnosis of enterobiasis depended on a rectal 
washout administered when the pruritus was active. Three 
or four ounces of saline were all that were necessary to 
wash out a rectum previously emptied of faeces, and this 
fluid, returned into a suitable receptacle, must be care- 
fully examined for threadworms. Care must be taken 
that shreds of mucus, etc., were not mistaken for the 
worms. Treatment was divided into three parts. The 
first was prevention of auto-infection. For this reason 
the hands must be thoroughly washed every time that the 
surface of the body or an undergarment was touched. 
Any laxness in this respect would be followed by vexatious 
te-infections. The second consisted of removal by lavage 
of the adult female worms which had migrated to the 
rectum. For this purpose the best thing was a strong 
solution of salt and water (two tablespoonfuls to the pint). 
Four ounces was a sufficient quantity, and when it was 
ejected, after probably not more than a minute or two, 
the itching would have ceased completely. It was essen- 
tial that the patient should carry out this treatment 
himself, as it was useless when the pruritus was not felt. 
Thirdly, antihelminthic drugs should be given in the hope 
of destroying the parasites before they migrated to the 
rectum. These far less efficacious than the rectal 
Washouts, and patients who had found that the rectal 
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injection gave instant relief preferred as a rule not to be 
inconvenienced by purgative drugs, even although the 
course of treatment might be shortened thereby. 
Finally, the speaker said that he did not know what 
proportion of cases of pruritus ani were due to entero- 
biasis, and he submitted that this should be considered 
as a possible cause in every case of pruritus ani met 
with in adults. 

Mr. W. P. Gapriet said that pruritus ani was commonly 
seen at St. Mark’s Hospital. He laid great stress on the 
systematic questioning and examination of patients. He 
enumerated seven causes of the complaint: (1) lack of 
cleanliness ; (2) excessive local sweating; (3) leak of mucus 
owing to prolapse and proctitis; (4) as an occasional 
symptom of high carcinoma of the rectum ; (5) leak of 
liquid paraffin when taken in excess ; (6) pruritus due to 
threadworms, which he had discovered by repeated procto- 
scopy ; (7) a few remaining cases devoid of any obvious 
cause, in which the pruritus symptom might be elevated 
into a disease. He spoke highly of A.B.A.—a 3 per cent. 
solution of aniseed oil—as a form of treatment, which he 
employed by injecting it round the rectum with a view 
to interrupting the anal nerves. He had treated sixty-six 
cases in this way, with good results in forty-two. Only 
in three cases had he failed entirely. 

Dr. Hersert Brown (Glasgew) had circularized all the 
patients he had treated for this complaint during the last 
ten years, and had been much chastened by the answers 
received. There had been a large percentage of relapses. 
Of the dermatological conditions which might cause 
pruritus he thought the most important was lichen simplex 
chronicus. No less than 18 per cent. of all his cases 
showed lesions of lichen simplex chronicus in other situa- 
tions. He stressed the importance of team work in 
elucidating the origin of obscure cases. In treatment he 
had found A.B.A. useful when the irritation was limited 
to one spot. X rays, though undeniably useful, must be 
given with the greatest precautions. 

Dr. Dow Linc said there were seven causes of pruritus, 
of which he considered mycelial infection the commonest. 
He had had good results from A.B.A. Dr. HaLiam 
(Sheffield) said that many cases were due to a tag of anal 
skin. He uttered a warning against the irdiscriminate 
use of x rays. Dr. AGNES SAVILLE had treated no fewer 
than 200 cases, but was still learning. Only lately had 
she grasped the importance of liquid paraffin as a cause. 
She emphasized the point that the anal region should be 
protected from faecal irritation by the use of vaseline 
before defaecation. Dr. Breatry (Cardiff) described itching 
as subliminal pain. Mr. Dickson Wricut had not had 
much success with A.B.A., but he had in twelve cases 
divided the nerves feeding the pudendal area through 
an incision midway between the anus and the ischial 
tuberosity, with good results. No incontinence had 
followed. Dr. ANDERSON (Ruthin Castle) said that very 
few patients went to Ruthin Castle to be treated for 
pruritus ani. Dr. RoxsurGH advocated the use of alcohol 
injections round the anus. He found w rays useful in 
clearing up the dermatitis, and in idiopathic cases. Dr. 
J. D. Rotieston mentioned that tabes might be a cause 
of anal pruritus. Dr. Hatt (Brighton) spoke of the fre- 
quency of enteroptosis and stasis. 

All the speakers without exception expressed their 
appreciation of Colonel MacArthur’s work on enterobiasis, 
and their resolution to keep prominently before them the 
possibility of threadworms as a cause of anal pruritus in 


future. Subsequently the foliowing short papers were 
read: ‘‘ Onychia as an occupational disease,’’ by Dr. 
Hatpin-Davis ; ‘‘ The etiology of dysidrosis,’’ by Dr. 


G. B. Dow inc ; “ The treatment of lichen planus by 
x rays to the spine,’’ by Dr. McCaw (Belfast). 
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SECTION OF ORTHOPAEDICS 
Wednesday, July 22nd 
COMMON INJURIES OF THE KNEE-JOINT 
At the first meeting of the Section of Orthopaedics Mr. 
A. S. BLUNDELL Banxart was in the chair. 

Mr. NauGHTton DuNN (Birmingham), in opening the 
discussion on the differential diagnosis and treatment ot 
the common injuries of the knee-joint, said that, with 
increasing experience of injuries of the knee-joint, he 
became more and more convinced that accurate diagnosis 
of the exact nature of the injury was in many cases quite 
impossible. Referring briefly to the normal anatomy of 
the knee-joint, he pointed out that, as it connected the 
two longest bones in the body, the leverage on it ts 
enormous, while to meet this disadvantage Nature had 
provided it with powerful muscles and strong ligaments, 
which latter limited all movements except flexion. Rota- 
tion was only possible in flexion, and in his experience 
it was strain of the flexed knee which provided the great 
majority of injuries to the intra-articular cartilages. Men- 
tioning the twelve bursae which anatomists had described 
in connexion with the joint, he said that, though surgeons 
only took note of four as the source of symptoms, possibly 
affections of some of the less accessible might be respon- 
sible for obscure conditions in it. He then reminded the 
audience that the articular cartilage was avascular, and 
so had little power of repair ; while the synovia, which 
oiled the joint, was richly supplied with sensory nerves, 
and thereby a great source of pain. Inflammation of the 
infrapatellar pad of fat, which was extra-synovial, might 
simulate swelling of the joint itself. A table was then 
shown of the diagnoses of 522 consecutive cases of injury 
to the knee-joint, of which 179 were considered lesions 
of the internal semilunar cartilage (139 being confirmed 
by operation), and 71 of the external cartilage (46 con- 
firmed by operation). Lesions of the internal lateral liga- 
ment accounted for 34, and loose bodies for another 34 
—all the other groups being represented by quite small 
numbers. Many indefinite cases responded to manipula- 
tive treatment, suggesting that they were due to adhe- 
sions ; probably another large group were cases of subacute 
infective arthritis. The speaker considered that one might 
safely diagnose a lesion of an intra-articular cartilage, pro- 
vided there was a history of recurrent locking, with pain 
and tenderness limited to the attachments of a cartilage, 
while the knee became normal in function between the 
acute attacks, and x rays were negative. The types of 
injury found at operation were: tear of the anterior part, 
and tear of the posterior part, or bucket-handle tear. 
Several cases were quoted in which the cartilage appeared 
normal, and yet the symptoms disappeared after its 
removal. In one or two with internal tenderness and pain 
it was found that the external cartilage was the one 
actually damaged. However, when the history had been 
typical of cartilage trouble and the internal one was 
found normal, Mr. Dunn advised exploration of the outer 
side of the joint. He referred to the difficulty presented 
by a slipping patella, as the patient was seldom seen by 
the medical attendant during the actual dislocation, while 
the history might suggest an internal cartilage. He pointed 
out that the locking caused by loose bodies was seldom 
a fixed one. Lesions of the internal lateral ligament were 
caused by trauma to an extended knee, just the reverse 
of cartilage injuries, and tears were seldom complete, so 
that many recovered completely without operation. Where 
damage to both ligament and cartilage was suspected, it 
was best to wait for healing of the ligainent before open- 
ing the joint to remove the cartilage. For fractures of 
the tibial spine he advised gradual extension of the joint 
and splinting before operation was resorted to. <A speci- 
men was shown of a loose body detached from the back 
of the patella by a blow on the front of the knee, and 
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another of a spicule of bone from the internal cond 
of the femur, which had a bursa round it, and had 
given rise to very persistent symptoms. In connexion With 
injuries of the extensor apparatus, Mr. Dunn Suggested 
that the greater the flexion of the knee at the time of 
injury the higher the level of the lesion. He showed an 
«-ray of a bipartite patella, which might easily be mis. 
taken for a fracture. For crucial ligament injuries he 
re commended conservative treatment as far as possible : 
operation, in his experience, had not been. able to Testore 
the normal function of the joint. In regard to Operation 
for internal cartilages he advised a small incision, nearly 
vertical, so as to avoid a branch of the internal saphenous 
nerve, which had caused a painful neuroma in seven Cases 
after operation. 

In the subsequent discussion all speakers congratulated 
Mr. Naughton Dunn on the thorough manner in which 
he had covered the field, and on the large material and 
accurate records on which his paper was based. 

Sir Rosert Jones (Liverpool) agreed with Mr. Dun 
that, in many derangements of the knee, diagnosis of 
the exact lesion was impossible, and that cases with the 
classical symptoms of cartilage injury might prove to hay 
something quite different. He thought it was usually 
possible to differentiate between damage to an intemal 
and external cartilage, though ‘‘ locking ’’ was common 
to both ; but the pain was usually referred to the correct 
side in the first attack, whereas in recurrent cases it might 
be felt on the other side, so that a careful history was 
valuable. It was the unlocking from flexion, sudden and 
complete, which was of chief diagnostic value ; if the 
flexion only yielded gradually, it was probably not a case 
of cartilage injury. Clicking was most common with ex. 
ternal cartilages, while pain on abduction and a¥lduction 
suggested a ligament injury. He was surprised at the 
high percentage of external cartilage cases in Mr. Dunn's 
figures, as were most of the subsequent speakers, the 
usual proportion being quoted as from 1 in 7 to 1 in 30, 
in contrast to Mr. Dunn's 1 in 2}. The speaker pointed 
out that many cases of cartulage injury had only one 
attack ; therefore he advised reduction by manipulation 
for the first, care being taken that the reduction was 
really complete, which it was not until free extension and 
entire relief of pain had been obtained. He treated cases 
by two to three weeks’ rest in complete extension after 
reduction. Operation desirable in every recurrent 
case, and imperative, if effusion kept occurring, in an 
athlete. Even if the cartilage appeared normal when the 
joint was open it should be removed completely. 

Mr. H. A. T. FarRBANK pointed out that in cases where 
there was no muscle-spasm the extreme wasting of the 
quadriceps could not be due to fatigue, but must be of 
the nature of a reflex inhibition. He suggested that some- 
times obscure pain might be due to lesions of the popliteus 
tendon, the ilio-tibial band, or the insertion of the semi- 
membranosus. He advised the of a blunt hook to 
bring the posterior end of a cartilage into view at opera 
tion, and he recommended that all true ligament tears 
(not mere strains) should be sutured. He thought that 
lesions of the articular cartilage were not uncommon, and 
that fractures of the tibial spine were of two types— 
a shearing by the internal condyle, giving only slight 
displacement and not needing operation, and a tear d 
an anterior strip by hyperextension, which demanded 
suture or pegging. Dr. W. ATTLee (Eton) gave a very 
interesting account of the lesions in schoolboys, the most 
common being an effusion associated with rapid atrophy 
of the thigh muscles. This soon cleared up if a few 
days’ rest in bed were followed by regular exercise on 4 
bicycle and rowing. Pain referred to the tibial tubercle 
was very common in the football season, but cleared up 
when this was succeeded by the running season, painful 
heels taking its place. Various x-rays were demonstrated, 
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some showing abnormalities in knees which had no sym- 
Mr. RowLey Bristow agreed with most of the 


toms. : : : 
P ‘nts made by Mr. Dunn, and emphasized the impor- 
oe of early exercise after operation for removal ot 


cartilages ; he encouraged lifting of the limb off the bed 
a few days after operation, gave faradism from the sixth 
and got the patient up on the tenth day. Mr. 
McMuRRAY (Liverpool) said the term ‘‘ locking "’ was mis- 
leading, and should be abandoned. He again drew atten- 
tion to his method of diagnosis by flexing the knee com- 
pletely and then rotating it at each angle as it was 
extended, which enabled the site of injury to be localized 
by the pain and click. 

Mr. OLLERENSHAW (Manchester) showed lantern slides 
of some interesting «-rays, and Mr. R. C. ELMstie, 
Mr. Stuart (Birmingham), Mr. Laminc Evans, Mr. 
Rocyn-Jones, and Mr. AirkeN joined in the discussion, 
to which Mr. DuNN replied. 


day, 


ae 


SECTION OF MEDICAL SOCIOLOGY 

Friday, July 24th 
THe NEED OF EDUCATION IN QUESTIONS OF SEX 
The PrestipENT (Dr. L. A. Parry) before calling on the 
speakers, referred to the death of Mr. E. B. Turner, who 
was to have been a Vice-President of the Section, and 
whose work in all branches of medical sociology -was so 
highly valued. 

The opening: paper, by the Rev. T. WeNtTWortH Pym, 
is printed in full on page 186 of the present issue of the 
Journal. 

In starting the discussion, Mrs. NevitLte Roxrre (British 
Social Hygiene Council) referred to the magnitude of 
the problem. There were some five and a half million 
children under 14 in the elementary schools, and between 
three and four million young people between the ages of 
14 and 20, the majority of them already in occupations. 
During the last fifteen years the scientific outlook on life 
had been more and more assimilated. Young people 
could now be appealed to on the ground of scientific know- 
ledge and the application of science to life, but up to 
now it had appeared as if only those truths in science had 
been taken and used which would minister to material 
welfare, and the immense advances made by science in 
the understanding of human nature bad been ignored in 
organized education. Young people of to-day would only 
accept teaching of the scientific accuracy of which they 
were assured, but they did respond to the appeal to their 
responsibility. What was required in this subject was 
not a hurried instruction of the physiology of sex un- 
related to life, but of life itself. It was the medical pro- 
fession, particularly the individual private practitioners, 
who were largely responsible for creating the social values 
pertaining to conduct in its relation to health, which 
values in turn influenced our social customs. It was 
useless for the educationist to talk about moral values 
if the medical man or woman did not support the line 
of teaching which the educationist gave. At the present 
moment, scientific knowledge as to what was normal in 
sex life was very deficient. The best that could be done 
was to focus the attention on the need for research. One 
must be prepared to say ‘‘ I do not know ’’ when one did 
not know, and not give hasty answers, based on moral 
values, to what were really scientific questions ; that was 
not going to be of any help to the teacher. Her council 
had tried to devise a means of approach to the adolescent, 
and was now studying the problem of preparation for 
marriage and the hygiene of marriage. She hoped that 
the result would be a handbook giving in succinct form 
the results of physiology, psychology, and anthropo- 
logy, in so far as they bore on this problem. 

The BisHor oF CHICHESTER confined his remarks to two 
aspects of the question: the nature of the teaching, and 
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the person who should give it. In one’s own case the 
initiation into these facts took a very considerable time, 
and even though the instruction given might be more 
systematic than it was in the youth of those present, 
the fact that it took a long time was not at all a bad 
thing. As Canon Pym had said, there were certain 
questions which a child asked in extreme youth, and 
other questions which he asked as he grew a little older. 
Each question should be answered frankly and simply as 
it came. By the time the child was 8 or 9 it was 
possible for a considerable amount of knowledge to have 
been gradually and simply received, thereby forming a 
basis for the knowledge acquired at a later period. The 
Bishop felt that the imparting of sex knowledge ought to 
be on a background of something much wider than sex, 
and sex ought not to be a special segregated subject. 
Thoughtful teachers would see the child’s response coming 
during lessons in biology, elementary science, and in 
physical instruction. He thought that religious teaching 
also had a very important part to play, and it was well 
to rely on the Church impressing upon its children that 
the body was a trust given by God. As to the persons 
who should give sex instruction, ideally it should be 
the parents—well-informed and high-minded fathers and 
mothers, full of discretion. But often that was im- 
possible, and in any case the parents could not do it 
alone. There must be collaboration, and the teachers, 
clergy, and doctors should be ready to take their part. 
The doctors, after seeing a family through illness or 
through a succession of births, should be ready to help the 
parents and children to see what was good for them at 
any given stage. The extraordinary complexity of the 
problem had to be recognized, including the fact that 
the information desirable to be given differed widely 
according to the homes from which the children came. 
If there was to be a single authority for giving direct 
instruction in the proper way at the proper time—and 
that was a large assumption—he thought it must be the 
school. The matter was not so difficult in public schools 
for boys. In the elementary schools the problem was 
much more acute. But if the school was not going to 
try and devise means, with the help of the medical 
officer and the parents, to give the instruction at a 
particular time when the moment had come, he did not 
know from what source the instruction was to come. 
Major STEPHEN Foor (House Master at Eastbourne 
College) spoke in the first place of the need for sex 
education. As a result of his experience as house master 
he was convinced that the need was vital. Some 
persons maintained that it was a mistake to tackle the 
subject at all. They considered that it put ideas into a 
boy’s head and awakened a curiosity he would not other- 
wise possess. The speaker believed that to be ‘ un- 
adulterated rot.’’ In nine cases out of ten, where a boy 
went seriously wrong in his sex life, it was due to not 
having received proper instruction in the functions of the 
body. An immense amount could and should be done in 
early vears by parents and preparatory school masters, 
but he did not -believe that full instruction in the 
functions of the body could be provided until the boy 
reached the age of 14 or 15. He had never yet come 
across a boy who did not admit that the earlier instruction 
which he had had failed really to satisfy his curiosity. 
As to the person for sex education, he started with the 
idea that the person to give such education was the parent. 
The first parent he interviewed on the subject, however, 
was a doctor. He asked him if he had talked to his 
son, and the father replied bluntly, ‘‘ No, that’s your 
job,’’ and he went on to give three reasons for saying this. 
The first reason was that, on account of the personal im- 
plications, it was more difficult for a parent to give this 
instruction to his own child than for anybody else in the 
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world. Secondly, the task was in any case a difficult one, they ‘‘sensed’’ that the person asked was ready 


and one which improved with practice. This particular 
father said that he thought he would be no good at it 
until he came to his ninth or tenth son. Finally, this 
father thought that the matter was best regarded by a 
boy as part of his education, something that he had to be 
taught, and therefore it came more naturally from a 
schoolmaster. He agreed with this doctor that it was a 
task which the house master should undertake, and if 
he were a head master he would never appoint a house 
master unless satisfied that he was prepared to undertake 
the task and was competent to do so. As to the method 
of sex education, the speaker had no time then to do 


more than state his conclusions. It should never be 
collective. Books were of no use. In the first place, 
suitable books did not exist ; and, as all boys were 


different, it was necessary to adapt oneself at a moment’s 
notice to a particular case, which could not be done by 
literature. The method, again, should be thorough and 
complete, leaving no lurking curiosities, and, finally, it 
should be regarded as a sacred duty, and one to be 
approached in the spirit of prayer. 

The Rev. James Rerp (President, Free Church Counc?l 
of Eastbourne) held that the proper person to give in- 
formation was the parent. This was important from the 
point of view of breaking down the barrier of reserve 
between parent and child. The maintenance of such 
reserve in this respect might mean the perpetuation of the 
barrier into later life. It was also important that the 
parent should give the information because that would 
go far to ensure the right fecling and tone. It was not 
enough to dispel fear. Fear the guardian of the 
sacred in undeveloped states, before right values came to 
Hence, it was 


Was 


bring the proper sanction against abuse. 
not enough to give the information naturally, as in the 
case of information about a plant or a machine. The sex 
function was not neutral to the personality, for body and 
spirit were intimately related. If these values were to 
be associated with sex, the information must be imparted 
by one towards whom affection and respect were given. 
This meant that the best results depended upon the right 
kind of home. The speaker concluded by saying that 
the true object of sex education was not the avoidance 
of dangers, but guidance into wholesome relationships 
between men and women, married and unmarried. 

Dr. Curistine MURRELL said that the vast majority of 
those present would agree that the biological part of sex 
instruction might be given in classes, though probably it 
ought in the home. 
When it came to other sections of sex instruction, she 
wished to put in a word for the hygiene of the adolescent 
period, which should certainly be personal and intimate. 
On the very difficult question of the instruction of the 
adolescent as to how to become a full adult and desirable 
member of human society, to her mind, the question of 
instruction was really dissolved in the greater importance 
of the instructor. When it came to a question of advis- 
ing the young, the vast majority of men and women with 


to begin ideally with the parent 


good intentions were bewildered. THis was not because 
sex itself was not tremendously honourable, but at the 
back of the mind feeling of This had 
nothing to do with normal reticence ; it was not shame of 
sex, but due to the methods and customs 
of a great.-many with regard to sex, which created the 
difficulty. The person who gave instruction, therefore, 
must had had many preparation. 
Barring certain abnormal cases, ought it not to be the 
adolescent himself herself chose the instructor? 
Could one imagine any greater compliment to an older 
person than to be asked by a younger for advice on this 
matter? Ths young would not ask for such advice unless 


was a shame. 


Was wrong 


be one who vears’ 


or who 











respond. The young were extremely sensitive to atm 
sphere ; they were reticent, but normally Physiologica 
curious, and they would go to the person who, they fel 
would answer the question in a suitable and sympatheti 
manner. That person might have to impart informatioy 
to say what he or she thought desirable, and to instil ay 
ideal, but not to instruct. The ideal, in her view, Was 
self-respect. That was the only safe thing with which , 
young man or woman could be equipped on going out inty 
the world. It was above all things the character of ty 
older person that was going to help the younger, She 
had come across cases where the mother was the best 
adviser for the boy and the father for the girl, but in 
general she thought it was for the mother to advise th 
daughter and the father the son. Self-consciousness mug 
as far as possible be banished, and above all things thg 
sugary sentiment, which was really a defence mechanisp 
to hide the fact of shame, must disappear. 

Dr. F. E. FREMANTLE, M.P., pointed out that Most of 
the rising generation had no blind respect for authority 
and no patience with mystery, with which this whok 
problem was veiled. If the right of inquiry were concede 
to the younger generation, some advance would be made 
What was the real force behind the whole of the gg 
question? It was primarily the necessity for the me 
to continue. He believed that the true way of approag 
to this problem was to deal with the question of ge 
and of marriage as an essential part of the national life 
to point out the duty and the necessity of the individu 
citizen to aim at a pure marriage and a family brought 
up in the fear of God and the service of the State, and ty 
point out the enormous advantage of a happy—whid 
meant a chaste—married life. The ideal of chastity and 
chivalry could be made to appeal greatly to boys and 
girls. He thought that the medical profession had bea 
somewhat to blame for the discredit into which th 
subject had fallen, because the textbooks of medicine 
had failed to deal with this matter. He remembered 
writing to Professor Starling many years ago pointing out 
that his famous textbook on physiology hardly dealt with 
sex at all, and Starling’s reply was that the subject was 
too difficult. 

Dr. IsraeL FELDMAN said that many views had bea 
advanced that morning from which he profoundly dis 
agreed. He distinguished between sex education anf 
sex instruction. As to sex instruction previous speaker 
had vastly exaggerated the difficulty of imparting know 
ledge. Such difficulty as there was had been created 
in an entirely artificial and unnecessary way. He wa 
radically opposed to individual instruction on sex, becaus 
that created the artificiality -of atmosphere which it wa 
most desirable to aWoid. It was all wrong, having give 
a boy some information, to tell him not to discuss th 
matter with other boys. It should be an open thing 
If he desired to discuss sex, let him do it with the sam 


openness as he would discuss sport. Biology was tk 
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royal road of sex instruction, being the explanation oft 
normal functioning of living things. With regard to s 
education, he asked how many medical persons preset 
had ever been taught about the significance of masturbe 
tion, or of birth control from the medical point of view, 
or as to what were the effects of continence. The troub 
was that the elders had no philosophy for themselve 
That was where the Church had beaten the medical pr 
fession, for the Church at any rate had a definite aml 
specified outlook for guidance in sex education, thong 
up to the present it had not been in the position to gi 
sex instruction. The answer of the Church, howevé 
would not satisfy the present generation. The who 
matter was in the melting-post, and it would go from b 
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to worse if 
the young 
implicitly believe. . . iccheaieaiiads 
pr. J. L. Baskin said that Dr. Stoddart, who had inter 
d’s work, had shown clearly that at 4 years 
reted Freu i , ‘ 
of age children became extraordinarily curious about 
themselves ; later this curiosity was submerged in the 
ynconscious. At 11 years of age it again came to the 
surface, and the boy or girl took a deeper interest in 
the matter. Later, at puberty, definite psychological 
conceptions were formed, and then it was that precise 
information should be given. It was a great mistake to 
ick out education on sex matters as apart from education 
in biology in general. With regard to the method, it was 
in a general superficial way an excellent idea to give 
information collectively, but in a class there were always 
those who wanted a little more than the others. An 
important thing, hardly touched upon in the discussion, 
was the question of what was to happen to the young 
man or woman between 16 and 25. The speaker urged 
the importance of sport and the preaching of continence. 
The self-absorption of the elements of procreation would 
not only imbue the individual who was the recipient 
thereof with courage and self-reliance and initiative, but 
would also engender a spirit of tolerance for others who 
were not gifted in the same way. He desired the forma- 
tion of a committee of members of the medical profession, 
clergymen, and teachers, to arrange the requisite advice. 
Dr. CouRTENAY C. Weeks (Beckenham) described some 
lectures in which he had taken part on behalf of the 
education authorities of Leicester and Derby. A letter was 
gent to the parents of children who were leaving school 
stating that lectures on sex hygiene would be given to the 
scholars, and asking the parents, if they approved, to let 
the children attend. An increasing number of parents 
and scholars had availed themselves of these lectures, and 
ithad been a revelation to him to hear what some of the 
fathers had said following upon the lectures to elementary 
school children. In many cases a great change had been 
wrought in the mentality and atmosphere of the schoc] 
as the boys were admitted into the knowledge of the 
glorious responsibility and trusteeship of life. Collective 
instruction of boys and girls on this vital subject was 
neither impossible nor to be deprecated. The subject 
should be dealt with normally and concisely, and then 
left alone. After all, sex was only part of the larger 
dificulty of the conflict of life. These children called 
for the exercise of the sympathy of their elders, for at 
the age of 11 or 12 a child might have the desires and 
passions of grown men and women without the mental 
control. 
In further discussion Dr. J. K. Love (Glasgow) referred 
to the advantages of a study of Mendelism, which he 
considered to be the key to all proper sex education for 
young children. Dr. Moore remarked that nothing had 
been said about sublimation—that by some means or 
other children had to be taught how they were in their 


they continued to think that they could tell 
anything which they themselves did not 
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own particular case to control their sexual impulses and 
tum them into a useful channel. Miss BRENDER (Social 
Purity Worker in the Chichester diocese) asked how boys 
were instructed in public schools with regard to girls, 
and whether the highest ideal of womanhood was 
presented. Dr. Jomn Bircu (Luton) said that as one who 
had attended many hundreds of confinements he could 
bear witness that the first question invariably asked by 
the parents was: ‘‘Is the child sound in body and 
mind?’ In that question lay the whole philosophy of 
sexual conduct. He deprecated the common view that 
sexual needs had to find sexual satisfaction ; he had lived 
in mining camps, and had been astonished to find the con- 
tinence of rough men. The proper way was sublimation. 
Dr. HakMAN Taytor (Liverpool) said that his own educa- 
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tion in this matter was imparted by one of the greatest 
of head masters, Dr. J. L. Paton of Nottingham, who 
brought to the boy mind the sense of mystery, and 
explained the subject through the avenues of biological 
science. The ideal solution of the whole problem was 
through a schoolmaster who had a personality able to 
influence boys. 

Canon Pym, in a brief reply, said that what he wanted 
to see were some books giving a full list of the sort of 
questions that young children asked, and the sort of way 
in which they should be answered. 











INTERNATIONAL CONGRESS OF MILITARY 
MEDICINE AND PHARMACY 


More than thirty nations took part in the sixth inter- 
national conference of military medicine and pharmacy, 
which was held recently at the Hague. The first main 
topic of discussion was the recruiting and training of the 
medical personnel, and the relative advantages of 
approaching medical students and qualified medical prac- 
titioners were debated. It was felt that the opportunities 
offered by the career of military medicine should be 
advertised more widely, in order that students might be 
attracted before they had made up their minds to embark 
on civil practice. Special post-graduate training ought 
to be more freely available, and there should be more 
extensive scope for interchange of medical officers between 
the various nations. 


War PsyCHO-NEUROSES 

In reviewing war psycho-neuroses the conference took 
note of the fact that these conditions were not created 
by war conditions, but that confusional states with an 
emotional basis were present in a latent form before the 
final stimulus brought them into the open. The sub- 
sequent symptomatology, while comparable with that of 
similar states in civil life, was coloured by the episodes 
and conditions of active service, and was consequently 
of a more serious type, both as regards the patients and 
their relationship to their environment of duties and 
esponsibilities. Moreover, there was the problem of 
State pensioning in cases where treatment proved in- 
effective. The existence of border-line cases, presenting 
a disorder of conduct rather than a definite neurosis, 
called for the creation of an expert diagnostic organiza- 
tion, and psychiatrists would have to investigate these 
patients before any question of punishment could be con- 
sidered. A neuro-psychiatric branch of military medicine 
should be established in times of peace on the basis of 
a central army hospital, accommodating patients primarily 
for the purpose of diagnosis. Cases seriously ill would 
be sent elsewhere, and only those capable of being cured 
within a relatively short time would be retained. In 
connexion with this, special methods of evacuation from 
the more advanced parts of the fighting line would have 
to be planned, in co-ordination with the usual arrange- 
ments for the sick and injured. Regional neuro-psychiatric 
centres should be established throughout each country. 
Here the primary diagnoses would be reviewed and cor- 
rected, definite categories being provided for three classes 
of patients—namely, the gravely ill requiring institutional 
segregation elsewhere, the transient and easily curable 
types which could be dealt with on the spot, and the 
difficult but still curable cases for which special institu- 
tions would be necessary. It was agreed that the organ- 
ization of such a neuro-psychiatric military service would 
be much more difficult in countries where conscription 
was not in force. 





HAEMORRHAGE ON THE FIELD OF BATTLE 
The two final questions discussed were the best means 
of dealing with urgent cases of haemorrhage on the battle- 
field, and the treatment of the sequels of wounds of the 
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jaws and teeth. In respect of the first it was felt that 
there should be standardized first-aid equipment for the 
individual as well as for stretcher units, that further in- 
vestigations should be made of the later complications 
of ischaemia following tight bandaging, especially when 
venous rather than arterial haemorrhage was concerned, 
and that better arrangements were desirable for instruct- 
ing those dealing with casualties in the firing line. Con- 
sideration was also given to the supply of sterile drugs 
in ampoules for emergency injections. 

Emphasis was laid on the importance of ensuring that 
the early treatment of wounds of the jaws and teeth was 


devised on right lines, a dental expert acting in association: 


During peace specialists should be 
the various contingencies that might 
about the diminution of such un- 
infected bony fragments, ankyloses, 


with the 
trained to deal with 
arise, and so bring 
fortunate sequels as 
pseudo-arthroses, and subsequent dental degeneration. 


surgeon. 





POST-GRADUATE MEDICAL WORK IN 
GERMANY 


The following account of present-day courses for medical 
graduates in Germany is abstracted from an article fur- 
nished to us by Professor Curt Adam, general secretary 
and organizer of the German National Committee for 
Post-Graduate Work. 

There is no diversity of opinion concerning the necessity 
for medical post-graduate work in Germany to-day. The 
university turns out its medical students with an educa- 
tion suited to the prevailing demands of science, but 
science never stands still, and the doctor must follow if 
he wishes to keep abreast of the times. For this purpose 
he must attend special courses, since complex methods of 
treatment are not learned from a journal or from verbal 
description at a medical gathering or congress. 


ARRANGEMENT OF Post-GRADUATE STUDIES 

Now the higher education of doctors is not only a 
matter of individual professional interest, but concerns 
the health of the nation a whole. Of what use to 
humanity are new discoveries in the realm of medicine 
if they are not put within reach of the great body of 
general practitioners? If post-graduate work is to be 
productive in this sense, it is absolutely necessary that 
as many doctors as possible should participate in organized 
courses, so that the general standard of practice may 
be raised. This means that courses must be so arranged 
that doctors can attend them without undue sacrifice of 
time and money. Since compulsory methods of ensuring 
attendance are impracticable certain conditions are neces- 
sary: (a) the courses must be free, (b) they must be 
given at least in the immediate neighbourhood of the 
doctor’s practice, and (c) they must be so arranged that 
he can attend them without disturbing his everyday work. 


as 


Location 
organization of convenient meeting- 
places required a far-reaching decentralization. The 
number of available universities not adequate for 
the purpose, and steps had to be taken to ensure oppor- 
tunities for post-graduate studies wherever there was a 


Germany the 


In 


Was 


great deal of medical activity. Where large hospitals 
existed the matter was comparatively casy ; it was more 
difficult in small towns and in the country. In the latter 


the system of travelling teachers was adopted. 


Hours for Study 
The most convenient periods for study were found to 
be from 12 o’clock to 2 o'clock, and after 7 o’clock in the 


evening. Sunday morning was also popular. 


Free Courses 
This condition is an important one in medical post- 
graduate work as it is understood in Germany. Natur- 


card what is paid for as more 


are people who r 
While this may 


ally there 
valuable than that which is given free. 
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Mep 


be a true and representative opinion of a large 


medical world, the payment of fees is not the 


increase the popularity of post-graduate 
attract the largest number of doctors. In id 
stances the teachers would be sufficiently 
and the students would have free instruction 
given a certain amount for taking part in’ 
But the necessary expenditure on the part o 
and medical organizations would be almost 
Happily there are still teachers in German 
pleased to give their services for this work wit 
ing the question of remuneration. Were it 1 
widespread spirit of  self-sacrificing 
graduate education in Germany would not be 


Organization 


The above-mentioned points, which were not sufficiently 
emphasized when the possibility of post-graduate 


was first being considered, led to the creation 


committee for medical post-graduate work in Prussia in 


1901. The foundation of this committee was 
the establishment of similar committees in 
German States which met in 1908 as a Germar 
for medical post-graduate work. 


participating State and municipal boards of 


sities, of the hospitals, of the medical profession, and of 


social medical societies, the direction of the 


in the hands of an official or semi-official doctor. The 
committees receive funds through their respective Govem. 


ments, which have realized that it is in the 
the health of the entire population 
educated medical force. Funds, however, 
because, as mentioned above, the teachers 
remuneration. The State committees only 
general rules and provide for the assembly 
local committees as possible, these local comn 
responsible for the actual work. 
mittees have been established in eighty Ger 


The medical faculties naturally take over these tasks jn 
the university towns ; in others the work is concentrate 


at the large hospitals. In contrast to othe 


Germany has a very large number of promising lecturers, 
qualified in every respect to act as college professors. 


Post-Graduate Work in Small Towns and 
Country 
As the local committees described above a 


located in the large towns, travelling lecturers are seat 
out from the centres of learning, singly or in groups, with 


material brought with them or distributed loc 


lectures to the medical societies of the small towns and 
In addition, half-hour talks on subjects of post 
graduate interest are given at wireless stations by the 


villages. 


most prominent authorities on Friday evenin 
way the country doctor supplements his educz 
often the lecture is followed by long and at 
cussions. 


Post-graduate work is also promoted by the publication 
entitled Zeitschrift fiir Arztliche Fortbildung, sponsore 


by the State committee and published by Gus 
Jena. In contrast to the more scientific p 
is devoted solely to higher medical 


The medical 
doctor has recently been the subject of refo 
his professional colleague in the town, the cot 
must invariably make long journey to 
where the courses are held, and arrange for 
tion. During this period he 
practice or find a deputy. These arrangem« 
the expenditure of a considerable amount of n 


a 


the object, therefore, of facilitating his attendance withotl 


loss of time and money, the chief medical s 


Reichs insurance bodies, and the medical post-graduat 
have combined to supply the necessafj 


organizations, 
funds. Thus the country doctor may be pr 
board and lodging, 


organizations cover the fee of the lecturer, and 
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‘eties pay to each doctor attending the courses the sum 
25 marks to enable him to compensate his deputy. 
of held in tuberculosis, venereal diseases, 


s are p é aa a : 
Sen's ailments, and accident disabilities. According 
4 another scheme, the country doctor may be accommo- 
0 


: spitz ‘linic : riod, say, from 
in hospital or clinic for a short period, say, 
~~, four weeks, the medical societies reserving the beds 
soe this purpose. He takes full part in the work of the 


ital, and boards along with the other doctors. In 
or wy he is afforded the opportunity of participating 


. the practical treatment of the patients. Of especial 
° rtance to the country doctor is the fact that similar 
rangement have been made with maternity clinics. 


Post-GRADUATE COURSES FOR FOREIGNERS 

The opportunities for post-graduate work mentioned 
above are intended primarily for the German doctor, but 
numerous arrangements have been made to provide 
facilities for the large number of foreign doctors who come 
fo Germany to study. In Berlin an assembly of docents 
and professors has been formed to arrange for the pro- 
yision of post-graduate courses in the holidays. These 
fall into various classes. 

|, Post-graduate courses of short duration (two to four 
weeks). ‘These are partly general courses in some impor- 
tant field such as internal diseases, diseases of the eye, 
yology, or cardiology, or practical educational courses in 
some special field—the technique of examining the heart, 
dermatological treatment methods, and so on. The courses 
gre held generally in March and October, but they have 
also been arranged in other months. 

9, Post-graduate courses of longer duration. Provision 
for these is made in the large town hospitals, where, aiter 
a general preparatory course, the students do practical 
work in the sick room, laboratory, and on the dissecting 
table. 

Information Bureau 

Of particular interest to the foreign doctor is the bureau 
in the Kaiserin Friedrich-Haus fiir das iarztliche Fort- 
bildungswesen (Berlin, N.W.6, Luisenplatz 2-4), which 
deals with all questions relating to post-graduate work, 
facilitates attendance at clinics, and promotes social inter- 
course. It also gives information about rooms, cost of 
maintenance, and similar matters. Doctors should get 
into touch with this bureau before they start on their 
journey, Or as soon as they arrive in Berlin, so that they 
may derive the greatest possible benefit from their sojourn 
in the country. 
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DR. WILLIAM GILBERT 
DISCOVERER OF TERRESTIAL MAGNETISM AND FOUNDER 
OF ELECTRICAL SCIENCE 

In the list of Past-Presidents of the Royal College of 
Physicians of London we find the name of ‘‘ William 
Gilbert 1600 ’’ ; and in the College calendar, opposite the 
date November 30th, we read: ‘‘ Dr. William Gilbert died 
1603.”’ 

Most medical men will not know anything about 
William Gilbert ; others may remember reading, in their 
tally student days, of Dr. Gilbert, physician to Queen 
Elizabeth, who discovered terrestrial magnetism, and 
devoted much time to the study of frictional electricity ; 


















but few will know anything of his great work. Yet 


William Gilbert was one of the most distinguished scientific 
men of his age, and a man to whom physics owes so 


much. He was born at Colchester, Essex, in 1540. At 
the age of 20 he took the degree of B.A.Cambridge. He 


had been a student at St. John’s College, and later was 
elected a Fellow of his College. He became M.D.Cambridge 
In 1569, 
settled in London in 1573. 


For four years he travelled in Italy, and then 
He became a Fellow of the 





Royal College of Physicians, then censor, later treasurer, 
and finally President of the College in 1600. 

We are told that Gilbert was a man of means, that he 
spent money freely (estimated at £5,000) on his books, 
instruments, magnets, and experiments, and that for 
twenty years he experimented and speculated on magnetism 
and frictional electricity. His great life’s work in science 
was his large book on this subject. He worked at it 
for eighteen years; it was published in. 1600, only 
three years before his death. The title of the book is 
De Magnete (‘‘ magneticisque corporibus, et de magno 
magnete tellure, physiologia nova’’). A copy of this 
large book, in Latin, is in the library of the Royal 
College of Physicians, London ; and an English transla- 
tion, by P. F. Mottelay, was published in London, in 
i893. Gilbert set forth in this book his great theory 
that the globe of the earth acted as an enormous magnet, 
or loadstone, and that this action accounted for the 
tendency of the magnetic needle to point in a_ polar 
direction. In his book he describes the numerous experi- 
ments on which he -based his theory of terrestrial 
magnetism: he also considers the magnetic movements, 
the direction, variations, and dip of the magnet ; and 
he adds a detailed account of magnets and loadstones. 

Gilbert also made numerous experiments by means of 
a loadstone ground into a globular form, having thus the 
shape of the earth. This globular Joadstone he named 
a ‘‘ terrella ’’ or little earth. He placed magnetic needles 
on this ‘‘ terrella,’’ and made a large number of observa- 
tions thereon. The results of these observations were 
similar to those noted with respect to the magnetic 
needle and the earth. And so the building up of his 
theory of terrestrial magnetism was aided by his observa- 
tions on the magnetic needle and his ‘‘ terrella.’’ 

Gilbert’s book is devoted mainly to magnetism ; but in 
one chapter (II) he deals with another subject, which has 
now become of such enormous importance in science and 
daily life. In this chapter he describes a large number 
of phenomena which differ from magnetic phenomena. 
It is said that Thales, who lived about 600 B.c., dis- 
covered that amber when rubbed acquires the power of 
attracting light bodies, such as pieces of pith or cork. 
Now Gilbert showed by his experiments that this 
attractive power could be developed by rubbing other 
substances besides amber. He showed that wax, sulphur, 
glass, and many other substances, when rubbed with 
a piece of dry flannel, were then also able to attract 
small fragments of paper, cork, and other light bodies. 
To this attractive power he gave the name of electricity 
(electricitas), from the Greek word for amber— jA¢xrpov. 
We thus owe to Gilbert the word electricity, and from 
this word numerous other terms have been derived. 
Gilbert discusses the reasons for this attraction power, 
and excludes the views previously held. He also compares 
and contrasts the attraction of electric and magnetic 
bodies. The distinction between electricity and magnetism 
was therefore first established by Gilbert ; and the study 
of electrical science commenced with his work. 

Thus the foundation of the science of terrestrial 
magnetism and of electrical science was laid by Gilbert 
in his marvellous book. It is full of original observations 
and records of experiments, and in it he demonstrated 
the value of experimental methods of investigation before 
Bacon's celebrated writings appeared. At the end of the 
book Gilbert put forward views which he describes as 


“e , 


a ‘‘ new physiology.’’ Some of these views are remark- 
able and interesting, especially in a work on _ physical 
science. In this section of his book Gilbert remarks: ‘‘ If 
there is aught of which man may boast, that of a 
surety is soul, is mind.’’ At a meeting of the Royal 
Geographical Society in 1903, to commemorate the reign 
of Queen Elizabeth, Professor Silvanus Thompson, in an 
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address on William Gilbert, describes him as the father 
of electrical science, and points out that before Gilbert 
there was no electrician. 

Gilbert was successful in his practice, and was appointed 
physician to Queen Elizabeth, and afterwards ito James I. 
In the town hall at Colchester is a painting, by Mr. 
Acland Hunt, representing Gilbert demonstrating his 
electrical and magnetic experiments to Queen Elizabeth 
and her Court. On the facade of the town hall is a 
statue of him, and in the public library a copy of his 


portrait. Gilbert’s remains rest in Holy. Trinity Church, 
Colchester, where a mural tablet tells briefly his life 
record. His monument, as Professor S. Thompson 


remarks, is his book in which he laid the foundation of 


terrestrial magnetism and of the experimental science of 
electricity. For this the world will always honour him, 
and medical men will be glad he was a physician. 

R. T. WiLLiamMson. 


Ireland 





Vital Statistics for the Irish Free State 


During the first quarter of the present year 14,301 
births were registered in the Irish Free State. This 


number represents a birth rate of 19.4 per 1,000 of the 
estimated population, being 0.6 below the average rate 
for the first quarters of the ten 1921-30. The 
equivalent figure for Northern Ireland was 20.6, and for 
England and Wales 16.3. Deaths registered during the 
quarter numbered 13,680, of 18.5 1,000. 
This rate is 1.3 above the rate for the first quarter of 
the previous year, and 1.1 above the average rate for 


years 


or a rate per 


the first quarters of the preceding decennium. Of the 
deaths registered, 1,271, or 9.3 per cent., were those of 
infants under 1 year, the number of deaths of infants 


being equivalent to 89 per 1,000 births, compared with 


67, 52, and 71 for the three previous quarters respectively. 
The mortality in the Irish Free State from the principal 
epidemic diseases was higher than that for the first quarter 
of the preceding year, annual rate of 
0.7 per 1,000, compared with an average rate of 0.6 for 
the first quarters of fhe five years 1926-30. This higher 
death rate is attributed mainly to an increase in the 


representing an 


mortality from measles, diarrhoea, and enteritis (of 
children under 2 vears), and in a lesser degree to an 
increase in deaths from scarlet fever. Deaths from all 


forms of tuberculosis numbered 1,048, or an annual rate 
of 1.4 per 1,000 ; while the number of deaths ascribed to 
accidents and diseases of pregnancy and childbirth was 59, 
or a rate of 4.1 per 1,000 births registered. 


Treatment of the Insane in Ireland 
An attractive and detailed account of The History of 
the Care of the Insane in Ireland up to the end of the 
Nineteenth Century has now published by Dr. 
T. Percy C. Kirkpatrick, registrar of the Royal College 
of Physicians of Ireland. The author opens with a brief 


been 


account of the ancient views held about madness in 
Druidic times, and recalls that, during the codification 
of the ancient laws of Ireland about the time of St. 
Patrick, very definite regulations were defined for the 


protection of persons of unsound mind, provision being 
children. Later, monastic hospitals 
the such but after or 
two abortive at providing special institutions 
for them, the practice of confining dangerous lunatics in 


their 
care 
attempts 


also made for 


undertook of patients, one 


prisons continued until well on into the nineteenth 
century, though cells were provided at certain’ work- 


houses for them. St. Patrick’s Hospital in Dublin was 
opened in 1757, and although very inadequate as regards 
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accommodation, it had to suffice for the entire cual 
for many years. At the beginning of the nineteenth 
century it was still the only public hospital exclusiyg, 
devoted to the care of the insane, but a private asyly 
had been opened near Cork in 1799, and Many ineall 
persons were being maintained in the ‘ Houses of Ip. 
dustry ’’ of Dublin, Cork, Limerick, and Waterford. The 
Cork institution—which had been established jn 1787. 
developed subsequently into one of the largest lunatic 
asylums in Ireland. The early years of the nineteenth 
century saw the birth of active interest in the treatment 
and classification of the insane, thanks mainly to Dr 
Alexander Jackson, who concerned himself actively with 
the foundation of the Richmond Asylum in Dublin, and 
the private asylum at Farnham House. During the next 
forty years a great advance was made in the care of the jp, 
sane, and various asylums came into existence in different 
parts of the country. This booklet, which is printed at 
the Dublin University Press by Ponsonby and Gibbs 
represents a useful contribution to the history of what 
is now recognized as a definite branch of medicine, 








Mayo Mental Hospital 

In the annual report of the Mayo Mental Hospital fo 
1930 the resident medical superintendent, Dr. Sheridan, 
states that during the year 133 patients were admitted, 
76 were discharged, and 73 died, the daily average number 
resident being 812. The most prevalent form of mental 
disorder was melancholia (recent), of which there wer 
33 cases, followed by dementia praccox (25). Other forms 
were: mania, 13 ; delusional (non-systematized), 9 ; recur 
rent mania and melancholia, mental deficiency, and senily 
dementia. Heredity was the cause or a factor in 29 cases, 
mental stress in 2, critical periods in 24, mental deficiency 
in 12, and alcohol in 6 cases. Other causes were bodily 
diseases—nervous, gastro-intestinal, and pulmonary. The 
number of discharged patients was below the average, 
the percentage of recovery on the number of admissions 
being 44.3. This was due chiefly to the unfavourable 
and relapsing type of cases under care ; also to the fact 
that many of the acquired forms of mental disease super. 
vened on a condition of mental deficiency in some degree, 
Deaths numbered 73, or 8.6 per cent. of the daily average 
number. All deaths were due to natural causes. Phthisis 
and other forms of tuberculous diseases accounted for 29, 
respiratory and cardiac diseases for 13, atrophy and senile 
decay for 12. Other causes were malignant disease, ex 
haustion from mania or melancholia, and organic brain 
disease. Of the patients who died, 29 were about 70 years 


of age. 





Scotland 


New Edinburgh Chair 
Through a grant from the trust fund of the late Mr. 
Edward Clark, printer, Edinburgh, a chair of child lif 
and health, known the Edward Clark Chair, wa 
recently founded in the University of Edinburgh. The 
University Court has now appointed Charies McNeil, 
M.D., F.R.C.P.Ed., to be the first occupant of this chair. 
Professor McNeil was born at Stranraer, and was educated 
at George Watson’s College, Edinburgh. He took the M.A 
degree at Edinburgh in 1901; and graduated M.B., Ch.B. 
with first-class honours in 1905. After acting as resident 
physician to the late Sir Thomas Fraser in the Royd 
Infirmary of Edinburgh, he became resident for a time il 
the Royal Edinburgh Hospital for Sick Children, and 
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house-physician to the East London Hospital for Childrea 
at Shadwell. In 1910 he became a member of the Roya 
College of Physicians, and Fellow in 1913. At present ht 
is physician to the Royal Edinburgh Hospital for Sid 
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Children. During the war Professor McNeil served on the 
aft of the Scottish Red Cross Hospital at Rouen. He 
has made numerous contributions to medical literature 
on the occurrence of disease in early life. 


Edinburgh Medical Graduation 

The summer graduation ceremony of the University of 
Edinburgh took place in the McEwan Hall on July 22nd, 
under the presidency of the Vice-Chancellor, Principal 
Sir Thomas Holland, who conferred the degrees. It was 
announced that the Cameron Prize in practical thera- 

tics for the present year had been awarded to Madame 
Marie Curie, Paris, in recognition of the therapeutic results 
which had been made possible by her discovery of radium. 
The M.D. degree was conferred on eleven persons, and 
the degrees of M.B., Ch.B. on about 1380. After the 
capping ceremony the graduates were addressed by the 
romoter, Professor D. Murray Lyon, who said he wished 
ip take advantage of the opportunity to direct their 
attention to the claims of medical research. The large 
amount of information which was compressed into five 
years of medical study was far from being either complete 
or final. The late Sir James Mackenzie had remarked 
that the intelligent practitioner before he had been long 
in practice discovered that he was unable to recognize 
the ailments of the great majority of his patients, and 
that many of the aspects of their illnesses had never been 
presented in his hospital training. Medicine had become 
one of the most complex of the sciences, although it still 
remained largely an art. Although the general Geath 
rte had been reduced by one-half in the last two hundred 
yars, the cause of cancer remained unknown, while 
organic disorders of the kidneys and blood vessels were 
till responsible for much ill-health, and at intervals the 
country was swept by epidemics of influenza, as yet 
beyond control. There was a tradition in medicine that 
no discovery could be kept secret for the advantage of an 
individual, any advance being at once made public so 
tht the new knowledge became available to all. The 
individual who made a contribution to medical knowledge 
derived no personal giin, though his success might favour 
aademic promotion. Some years ago Parliament had 
encouraged investigation by a grant administered by the 
Medical Research Council, and this had been of great 
assistance ; much more, however, was required. 





England and Wales 


Mental Deficiency 

The annual report of the Board of Control, to which 
reference has been made in recent issues, states that the 
total number of mentally defective patients resident in 
institutions and under guardianship on January Ist, 1931, 
in England and Wales amounted to 30,354. On _ the 





again assumes a place of primary importance. Three new 
institutions have been opened during the year, and these, 
together with changes at other institutions, have provided 
1,255 new beds. A number of local authorities are taking 
ative steps to provide accommodation for mental defec- 
tives, but the need for further provision is still acute. 
The Board reports that it has received the recommenda- 
tions of a special committee, under the chairmanship 
of Mr. Walter Hedley, K.C., which was appointed to 
advise on the requirements of colonies for mental de‘ec- 
tives. This committee states that ‘‘ the supervision 
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exercised by the Board of Control in regard to the expendi- 
ture on colony schemes has been effective, and we find 
it very difficult, even after close scrutiny, to cut their 
Tequirements much finer.’’ At the same time the com- 


mental deficiency side the question of accommodation ° 
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mittee makes valuable suggestions which will, it is hoped, 
conduce to further economy in construction. The Board 
observes that there has been a steady fall in the cost 
per bed, and that recent contracts indicate that the cost 
of construction, excluding the cost of land,. may now be 
taken as slightly exceeding £300 a bed for a complete 
colony. A point of considerable interest arises in con- 
nexion with the provision of these colonies. The Board 
again draws attention to the difficulty of finding super- 
intendents -with any real experience of mental deficiency 
work for the new colonies which are being established, 
and it emphasizes the importance of devising means 
by which these oflicers may familiarize themselves with 
modern methods of handling and training defectives. 
On the controversial issues of marriage and sterilization 
the Board repeats the view previously expressed that the 
marriage of defectives under order should be prohibited 
by law. As regards sterilization it observes that the 
question deserves close and scientific study, but that the 
necessary data are not yet available to enable any 
judgement to be formed on the social and physical 
consequences of legislation legalizing sterilization. 


Birth Control Clinics 

Reference was made in this column on April 4th 
(p. 600) to the memorandum on birth control clinics 
issued by the Minister of Health in March last. Finding 
that misconceptions have arisen in regard to the views 
therein expressed, the Minister now brings certain matters 
to the notice of local authorities in Circular 1208, dated 
July 14th. This emphasizes the point that the Govern- 
ment is advised that local authorities have no general 
power to establish birth control clinics as such. The 
memorandum was issued solely for the purpose of explain- 
ing the views of the Government on the use of institutions 
controlled by local authorities for the purpose of giving 
advice to women on contraceptive methods, and the 
question of providing facilities for giving such advice 
within the limits laid down in the memorandum is a 
matter entirely within the discretion of the local authority. 
Under the Maternity and Child Welfare Act, 1918, the 
powers of local authorities are limited, so far as women 
are concerned, to making arrangements for attending to 
the health of expectant mothers and nursing mothers. If 
an authority decides to provide facilities for giving birth 
control advice at a maternity and child welfare centre 
their use must be strictly incidental to the purpose for 
which the centre is established, and they can be made 
available only for married women who are either expectant 
or nursing mothers already in attendance at the centre 
and in whose cases further pregnancy would be detrimental 
to health. If action is taken under the Public Health 
Acts to establish a clinic at which medical advice and 
treatment would be available for women suffering from 
gynaecological conditions, the use of any facilities pro- 
vided at the clinic for giving advice on contraceptive 
methods must be strictly incidental to the purpose for 
which the clinic is established—namely, the treatment of 
sick persons. Only women who need medical advice and 
treatment for gynaecological conditions can properly be 
admitted to the clinic, and contraceptive advice can 
properly be given only to married women in attendance 
at the clinic in whom pregnancy would be detrimental to 
health. It is obviously desirable for a local authority to 
obtain the services of an officer specially experienced in 
the clinical advice and treatment needed at a gynaeco- 
logical centre of this sort. The Minister does not consider 
it desirable that a gynaecological clinic should be estab- 
lished at a maternity and child welfare centre, and if an 
authority is satisfied that there ts need for such a clinic it 
should be provided in separate premises or at a hospital. 
Expectant and nursing mothers in attendance at such 
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ment for gynaecological conditions could then be referred 
to the clinic. The Minister considers it important that no 
existing officer of a local authority should be prejudiced 
in any way by a decision of the authority to provide 
facilities for birth control advice within the limits laid 
down in the memorandum. He is of opinion that this 
work should not be regarded as falling within the scope 
of the normal duties of the medical officers of a local 
authority, who should be free to undertake it or decline it. 


Out-patient Clinics under Mental Treatment Act 

Out-patient clinics for persons suffering from mental 
disorders have been established at three general hospitals 
under the management of the London County Council— 
namely, St. Mary (Islington), St. Charles’ (Notting Hill), 
and the Mile End Hospital. They have been in operation 
since early in May, and a very useful work has been 
begun, which is believed to be susceptible of development 
on larger lines. The clinics are under the general direction 
of the medical superintendent of the Maudsley Hospital, 
and a medical officer from the staff of that hospital has 
been detailed to act at each clinic. It is hoped to attach 
medical officers from other mental hospitals. Students 
from the London School of Economics who have. been 
receiving practical instruction at the Maudsley Hospital 
as part of a mental health course have voluntarily given 
their services at the associated out-patient clinics as social 
workers to secure information essential to the medical 
officer in dealing with his patients. This arrangement, 
however, cannot continue after the end of July, when the 
students who have finished their course will be replaced 
by beginners unable for a time to give useful service. 
The London County Council, therefore, proposes to 
employ one psychiatric worker, trained in scientific 
methods, to serve all three clinics, and to be attached to 
the staff of the Maudsley Hospital. 
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PLUMBISM 

Srr,—I have just been reading with the greatest interest 
the two instructive and valuable papers on lead poisoning 
in the Journal of July 18th, by Dr. Edwin Bramwell and 
Dr. Norman Porritt. On first reading these communica- 
tions it seemed as though every possible source of the 
poison and its mode of entry had been exhausted ; but 
yet there is another which, in my knowledge as a doctor 
practising in a rural district in Wilts whose experience 
goes back to 1871, was the cause of more than 50 per 
cent. of the many scores of cases of plumbism which I 
was called upon to treat. The cause I allude to is the 
drinking of ‘‘ home made’’ wine fermented in a red 
glazed pan ; the glaze for these utensils was made from 
a lead compound, but it was readily dissolved by the 
acid of the fruit, with which it was in contact for some 


days. The cottagers nearly always had good gardens, 
. = ~ ~ 
and grew quantities of fruit, such as _ gooseberries, 


currants, rhubarb, plums, and in a few cases even grapes 
were to be seen on their walls. Parsnips and elderberries, 
though much used, did not seem to be such great 
offenders—probably from having less free acid in their 
contents. I found after some years, on a few occasions, 
where it was possible to exclude every kind of wine (and, 
of course, other recognized sources), that the same conse- 
quences ensued from the drinking of ginger-beer made 
with lemons and ginger and sugar, and fermented in a 
red glazed pan. The symptoms were of the acute kind— 
abdominal pain, much vomiting, obstinate constipation, 
a sallow complexion, yellowish conjunctivae, and the blue 








: ee 
line on the gums. I noted also one other ye 


overlooked source of the poison. A cider Press 

a leaden tray to catch the expressed apple juice w, 

round to many farms in the district, and left in jts om 

many blue lines, yellow eyes, and much stomach ache! 

I am, etc., "e 
R. Lewis Wiitcox, M.R.C.S., L.R.cp 


Salisbury, July 20th. 





Sir,—I was much interested to see the Papers q 
plumbism contributed to the Journal of July 18th 
Drs. Bramwell and Porritt, as for a considerable Dumber 
of years I have been studying this question jp Iny 
own area. 

I am in thorough agreement with Dr. Porritt that then 
are two types of plumbism—that is, a classicaj type 
which is quoted in textbooks, and a mild and insidiong 
form, which very often escapes notice, and which may 
only be found out by a sudden exacerbation of symptomy 
I have noticed the following types of illness occur, dy 
to the taking of minute quantities of lead: 

Marasmus, wasting, and general debility in young infaniy 

Premature birth, and congenital debility in infants, 

Infantile convulsions. 

Neuritis of various forms. 

Diarrhoea. 

Constipation. 

Mental depression and, in one case, encephalitis, 

Severe anaemia, followed by death. 

Abortion. 

Epileptiform convulsions in adults. 


During last year the infantile mortality rate, in an ara 
I know of, supplied with a very lead-soluble water, was 
134, while that of an area in the same district in which the 
water had been treated to prevent lead solubility was 5: 
the following causes of deaths were noted among childrn 
in the lead-soluble area: 


1. Prematurity. 

2. Infantile convulsions and infantile enteritis. 

3. Convulsions and enteritis with jaundice. 

4. Prematurity. 

5. Epileptiform convulsions ) Twins both died within four 
6. Inanition j teen days after birth. 

7. Prematurity. 

In this area lead is found in the water supply of every 


house in which there is a lead pipe, and in Cases 5 and 
the mother had been living, just up to confinement, i 
a house in which the amount of lead in the water wa 
found to be 0.47 grain per gallon, or nearly 1/2 gram 
per gallon. I see Dr. Porritt found that 1/14 grain could 
cause symptoms. In this particular supply nearly all th 
samples show an amount of lead greater than 1/10 graia, 
and some as much as 3/4 grain per gallon. I might statt 
that this supply is being dealt with, and a filtration aml 
dosing plant will be installed very shortly to prevent th 
action of the water on the lead pipes, so that the residents 
in this area in future will have an exceedingly put 
supply, because the water itself is of a most excellet 
quality (prior to going into the pipes). 

For a number of years an investigation of the watt 
north-west of Derbyshire was carried out by Dr. Thre 
and myself, details of which will be found in the book 





Examination of Water Supplies, by Thresh and Beale 
In this investigation we found that it was the lengt 
of water-service pipe that was the determining faé 
in causing large amounts of lead to be dissolved, rathé 
than the pressure of water. We came to the conclusi 
also that 0.05 part per 100,000 of lead was the large 
amount that could be taken with safety, and also th 
silicate of soda was effective in some instances in Pp 
venting lead solubility. I am inclined to think, howeveél 
that the addition of lime to the silica would render it m 
effective. 
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Dr. Porritt mentions lead as being the cause of maternal 
mortality. I thoroughly agree with him, and I would like 
to suggest that in those districts with a high maternal and 
infantile mortality in which there is any suspicion of the 
water being lead-soluble the supply should be examined 
for the presence of lead (that is, supply from the tap). 
—l am, etc., 

ERNEST MILLIGAN, M.D., D.P.H., 


July 20th. M.O.H., Glossop and Glossop-dale. 


AFTER-EFFECTS OF IRRADIATION OF 
UTERUS 

Sir,—I was interested to read the letter from Mr. R. S. 
Pilcher in your issue of July 18th (p. 122). I hope sin- 
cerely that University College Hospital, which has done 
such good work on the problem of creating artificial 
menopause, will continue to follow up its cases, as in 
ten years’ time such figures will be of real value in the 
question of radium treatment as prophylaxis for carcinoma 
of the cervix uteri. 

It is difficult to follow Mr. Pilcher’s suggestion that 
in the case quoted the radium was responsible for a 
malignant cyst of the ovary. Surely the most that he 
can argue from this one case is that the irradiation will 
not prevent the growth of an ovarian cyst, and a malignant 
one at that. I have myself seen an ovarian cyst 
arise some time after irradiation, but fortunately it was 
not malignant.—I am, etc., 


London, W.1, July 22nd. MatcoLmM DONALDSON. 





IMMUNITY AND MALIGNANT TUMOURS 

Si,—I notice in Dr. Thomas Lumsden’s paper entitled 
“Tumour immunity ; the effects of eu-globulin and 
pseudo-globulin fractions of anti-cancer sera on tissue 
cultures ’’ (Journ. of Path. and Bact., 1931, iii, 349) he 
states that serums, made by repeated inoculation of human 
breast cancer into a sheep, kill cancer tissue cultures. He 
associates this action with the euglobulin of the anti- 
cancer serum, and concludes that ‘‘ the euglobulin frac- 
tion contains all the antibodies which are specifically toxic 
to cancer cells.’’ He considers that his many experi- 
ments demonstrate ‘‘ beyond doubt the existence of anti- 
bodies having a specific affinity for cancer cells.’’ 

Now the bactericidal property of immune serum in 
bacterial infections, as usually interpreted, depends on two 
substances acting together—amboceptor and complement. 
The amboceptor resists heat, and the complement is 
thermo-labile—thus resembling an enzyme. 

Dr. Lumsden prepared his anti-cancer serums (and 
others) by the method I described in 1913 at the Thera- 
peutic Section of the International Congress of Medicine— 
namely, by inoculating human breast cancer repeatedly 
into a sheep or other animal. He attributes the destruc- 
tive effect he obtained to the action of the ‘‘ euglobulins 
(and pseudo-globulins) plus complement.’’ As _ stated, 
“the isolated globulins are re-dissolved in the appropriate 
fresh normal serums. The fresh normal serums supply 
the complement which is required in all _ these 
reactions.”’ 
and does not allude to any part that might be played by 
ferment action in immune processes as applied to cancer 
(as mentioned in my letter in the Journal of April 25th). 
May I be allowed, therefore, to add some further remarks, 
and to suggest that induced ferment action, in my 
opinion, is the important factor in the destruction of 
mouse and human cancer in Dr. Lumsden’s tissue culture 
experiments ? 

In the British Medical Journal (1927, i, 78), and in a 
publication in 1912, by analogy with bacterial infections 
I compared the activators in cancer serum, cancer ex- 


He omits any reference to my previous work, 








tracts, and filtrates in their activating effect on lipase, 
with amboceptor and complement. In this connexion 
I found in 1909 that cancer serous fluid (oedema) from 
the arm of a patient, as well as cancer serum, increased 
the action of lipase in pancreatic extracts. Normal and 
cancer serum, and cancer extracts, activated inactive 
lipase in pancreatic extracts, separated from its co-enzyme 
by Rosenheim (1910). I also showed activation on in- 
active lipase (prolipase) of human pancreatic juice, which 
was obtained (1912) from a fistula of a pancreatic cyst 
involving the duct. 

If bactericidal serum made by immunizing an animal 
against bacteria is heated, its power to kill the organism 


is lost. If normal serum is now added to the inactivated 
heated immune serum the mixture again becomes 
bactericidal. 


In 1915, in my paper on the action of serum on the 
lipase of pancreatic juice (Journ. of Physiology, xlix, 4, 
216), I described that (1) lipase activity in pancreatic 
juice, carefully collected, was always low ; that (2) if one 
portion of the fresh juice was taken and heated it was 
rendered inactive—that is, it had no action on fats ; and 
that (3) when the other portion of the fresh juice was 
added to the portion inactivated by heat the mixture 
became markedly more active than the original juice. 
In this process the heated portion of the juice or activator 
may be compared to the amboceptor in the heated bacteri- 
cidal serum, and the untreated portion (fresh juice) or 
prolipase to normal serum. Thus, in this I showed the 
similarity of the mechanism of lipolysis to that of bac- 
teriolysis. Further, in my table of cases I showed (1) 
that normal blood serum, whether heated or not, could 
replace the heat-inactivated portion of pancreatic juice ; 
(2) that this activating property of the serum was dis- 
tinctly lessened in persons suffering from cancer, and in 
the acute stages of infectious diseases; and (3) that 
in two patients who recovered from inoperable cancer 
the lipase-activating titre of the blood serum, as pre- 
viously demonstrated with human pancreatic juice, from 
being distinctly lowered before treatment, was markedly 
raised above normal. At the same time the anti-tryptic 
power of the serum was definitely reduced to normal or 
subnormal. 

I have more particularly referred to these experiments 
because, though the separation of pancreatic juice into 
two parts at the time was considered a surprising result, 
its bearing on the problem of immunity and in relation 
to cancer seems to have been lost sight of. 

According to the above view, in Dr. Lumsden’s experi- 
ments the activator (or activators) contained in the added 
normal sheep serum, which by itself does not split fats, 
may be expected to activate the lipase in the cancer 
cells of the cultures, with digestive action on the fat 
content of the cancer cells (with fatty acid products), 
and rapid destructive effect on the cancer cultures. The 
lipase (with other intracellular enzymes) in cancer cells 
has long been known. ‘‘ Euglobulin, which belongs to 
the same class of serum proteins or globulins as fibrin- 
ogen,’’ as I have stated, ‘‘is one of the agents I have 
found in conjunction with Dr. A. Sykes (Physiological 
Laboratory, King’s College, 1911) which increases the lipo- 
lytic or fat-splitting ferment in vitro and in vivo, with 
marked increase of weight of the animals (normal mice).’’ 
Cancer extracts and filtrates, heated and unheated, have 
activating properties on lipase, though less than normal 
tissue extracts, so that the activator in the cancer cells 
of the cultures conversely may activate the pro-enzyme 
complement contained in the added normal fresh sheep 
serum. 

Dr. Lumsden states that ‘‘ The presence of fat granules 
in cultured cancer cells . . . represents merely the storage 
of food material.’’ The view long held is that in cancer 
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cells there is an excess of fats, lipoids, and piosphorized 
fats (lipins)—for example, lecithin. Lecithin, I found, is 
split by lipase—as others had previously shown. The 
Liverpool research workers, I have reason to believe, have 
found more recently that there is an absolute increase 
in the phospholipins—for example, lecithin content of 
cancerous cells. ) 

These fats and lipins (phosphatides), as I mentioned in 
the British Medical Journal (August 11th, 1923), are 
soluble in the usual solvents and have antigenic proper- 
ties. The introduction of them, as well as of proteins 
and other normal or specific co-enzymes or activators, 
into the blood activates the prolipase which is common to 
all tissues. 

The importance of the demonstrated facts, and of 
ferment production and action, as factors in immuniza- 
tion, lies, as it seems to me, in their application to 
clinical work. 

Alcohol, ether, and chloroform extracts of cancer 
tissue, with or without saponification, have long been 
prepared and employed by me, not only in diagnostic 
methods in cancer, but advocated in treatment, in addi- 
tion to the normal fatty acids (soaps). Similar 
preparations were made from tuberculous tissues and 
tubercle bacilli for therapeutic use, and suggested also 
from other pathological tissues.—I am, etc., 


J. A. SHaw-MackenziE, M.D.Lond. 
London, July 16th. 





RAISED BLOOD PRESSURE 

S1r,—Professor Hay’s admirable lecture tempts one to 
ask whether it is not possible to amplify it by the 
preparation of a gramophone disk recording the sounds 
heard with the stethoscope, with a commentary demon- 
strating, among other things, the point at which the 
diastolic reading should be taken. 

There are several different teachings on this point, and 
even in normal cases the sequence of the sounds is not 
always the same. This makes it difficult to compare one 
observer’s results with another’s, and it also leads to 
trouble with insurance companies in life examinations. 
Some societies, accustomed to one method, will inquire 
why the diastolic pressure reads so high, while other 
societies will pass it. 

If a record could be made including the more common 
sequences of sounds (not omitting the case where there is 
no sequence at all, but the sounds simply fade away 
as the pressure gets lower), and emphasizing the diastolic 
point, it would be extremely valuable to many practi- 
tioners who are no longer in daily contact with the 
schools, and who wish for some definite standard to refer 
to.—I am, etc., 


Leigh, July 25th. JOSEPH JONEs, M.D. 


Str,—The remarks made by Dr. Pines in his letter on 
this subject in the Journal of July 25th are of much 
interest and importance. It is quite true that diagnosis 
of the condition is often first made with the ophthalmo- 
scope ; but, on the other hand, in well-marked cases 
ophthalmoscopic examination may be negative. 

I should be very grateful if Dr. Pines would let us 
know what signs he finds ophthalmoscopically at an early 
stage. Gross changes—such as haemorrhages, nipping of 
veins, silver-wire arteries—anyone can see ; and. when 
they are present the signs are obvious without the use of 
an ophthalmoscope. ‘Would it be correct to say that 
long before the walls of the retinal vessels are visible 
(normally only the blood column being seen) the sign that 
has to be depended on is a narrowing of the lumen of the 
arteries, and that this is not always capable of .being 
recognized with certainty?—I am, etc., 


y y y 
Stoke-on-Trent, July 25th. W. Duncan Lawrie. 
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REFRESHER COURSES FOR SHIP SURGEONS 


Sir,—Having been a ship surgeon for more than 
years, I read with interest the communications of Dr 
Haslett Frazer (Journal, June 27th, p. 1139) and of Dr 
T. Gwynne Maitland (July 18th, p. 123) on the refresher 
courses for ship surgeons. 

Dr. Maitland has the advantage of being in a POsition 
to see things from both the ship surgeon’s point of view 
and that of the owners, having had several Years of ge. 
going experience, and being now medical Superintenden; 
of one of our most important shipping companies. Tp n 
mind Dr. Maitland, without waste of words, has Proved 
the necessity for these post-graduate studies put forward 
by the British Medical Association ; but I cannot help 
feeling more than a little sympathy with Dr. Frazer's 
plea for a course of practical experience in emergency 
operative surgery, particularly dealing with the acgp 
abdomen. Dr. Maitland does not deny that 
operations should be performed at sea ; but I cannot 
thinking that the inexperienced or timid ship surgeon, op 
reading Dr. Maitland’s letter, may be led to persuag 
himself that all operations are best left alone until th 
patient can be taken to hospital ashore. The most jp. 
experienced surgeon should take heart, and remember tha 
operation done in time, even in the crudest hands, wij 
give good results in imperative cases, in which delay 
until the case is placed in most expert hands ashore yil 
result in almost certain disaster. One Of our greates 
difficulties, on the rare occasion where operation js 
required, is to get a satisfactory anaesthesia ; her 
familiarity with the spinal method would be a great 
advantage. It is most important, above all for 
surgeons, as Dr. Maitland points out, to be able to recog. 
nize when operation is imperative and when a case cap 
be left for shore hospital. If a refresher course could 
instil this vital matter thoroughly into the ship surgeon's 
mind it would have justified the trouble taken, and time 
would not be wasted. 

With regard to the diagnosis of the exanthemata and 
various forms of conjunctivitis, these present no greater 
difficulties to a ship surgeon as such than they do ashore. 
On the North Atlantic nowadays, with the curtailment of 
emigration and previous examination ashore, one rarely 
or never sees a case of trachoma or of other serious form 
of conjunctivitis. As for ship hygiene, shipping Acts, 
and quarantine procedure, most ship surgeons know the 
quarantine procedure from experience ; but the embryo 
ship surgeon would benefit by instruction in this matter. 
It must be admitted by a great many of us that we 
know precious little about ship construction, and ar 
therefore not in a position to give expert opinion with 
regard to ventilation, water, food storage, etc. ; hence 
the justification for inclusion of ship hygiene in the 
special courses. I do not agree with Dr. Frazer that one 
rarely sees tropical diseases on board ship ; any surged 
on a ship which cruises in the Tropics (a common occur 
rence nowadays) should have a fair knowledge of the 
commoner tropical diseases that he may be called on to 
treat. I have seen surgeons very puzzled by a larg 
number of dengue fever cases, both in the East and Wet 





quently were at a disadvantage in the prognosis of thet 
passenger patients, who become more anxious about 
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themselves at sea. Amoebic and other dysenteries, sprue, 
and malaria—to mention only a few of the diseas# 
commonly associated with the Tropics—are ordinaly 
occurrences, and even cholera sometimes makes its appeat 
ance, so that no excuse seems necessary for includim 
tropical diseases in the post-graduate curriculum. I wa 
glad to read of Dr. Frazer’s experience of venereal diseé 


at sea, and must pay a tribute to the clean living 4 
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a 
embers of the crews of various ships on the North 
Atlantic trade. It will surprise readers to learn that in 
ten years I have not seen more than a dozen cases of 
nereal disease at sea, and those included passengers as 


e hs : ; 
' w, all members of which are examined every 


well as cre 


yovage- ; , ; , 
Dr. Frazer's suggestion of a six months 


surgeoncy is a good one, if we could obtain the necessary 

itions. The managers of all big shipping companies 
gre quite aware that much is expected of the ship surgeon 
py the travelling public of to-day, and are more than 
generous, in normal times, in arranging the necessary 
jeave for post-graduate work, encouraging their surgeons 
to keep up to date with modern teaching in all branches 


house- 


of our profession.—I am, ctc., 


London, July 24th. J. T. Brennan, F.R.C.S.I1. 


EPIBLASTIC DEFECTS 

Sir—Dr. Rutherfurd’s article in the Journal of July 
4th upon certain dental defects stimulates me to record 
the following case. My patient is a boy aged 3 years and 
jmonths. A full-term child, he appeared perfectly normal 
at birth, but he did not thrive for the first few weeks of 
life. At 2 months, however, he was average in weight 
and healthy, and continued normally in every respect, 
except as regards his teeth and hair. His first teeth did 
not appear until he was 2, when two fang-like teeth 
eupted in the position of upper lateral incisors. They 
are now long, very sharply pointed, strong teeth, with a 
marked antero-posterior curve. As no more teeth erupted 
during the next six months an 4-ray photograph was 
taken, and revealed six more teeth—four upper and two 
lower molars. At the age of 3 the posterior upper molars 
eupted without difficulty, since when there has been no 
change in his condition. His hair is extremely scanty 
and of lanugo type, and is less than an inch long. Dr. 
Rutherfurd notes that absence of sweat glands has been 
recorded in this type of case ; this child has never been 
observed to perspire, and certainly did not do so, despite 
the heat of the weather, during a sharp attack of asthma. 
Two preceding generations, all without trace of this 
defect, are traceable in this case, and two older brothers 
have normal dentition.—I am, etc., 


Ian E. McCracken, M.D. 


Newcastle-on-lyne, July 15th. 


BURST PILCHER’S BAG 
Sir—Dr. Hefferman’s account, in the Journal of July 
8th, of the extraction of a broken catheter from the 
wethra and bladder reminds me of a similar incident 
which occurred in connexion with a Pilcher’s bag, used 
to prevent haemorrhage following prostatectomy. The 
bag, being old, burst in situ, and was pulled by the 
extension weight down the urethra, where it stuck just 
beyond the membranous portion. Efforts to pull it out 
resulted in both the attached pieces of rubber (one 
through the suprapubic wound, the other through the 
urethra) breaking off just at their junction with the bag. 
With manipulation and sinus forceps introduced up the 
meatus, we eventually managed to pull the offending item 
down to the meatus, where it stuck for twenty minutes, 
and eventually had to be released by a meatotomy, done 
under local anaesthesia. The patient, who rendered us 
every possible assistance in his awkward and _ painful 





predicament, was none the worse, and still treasures the 
bag, which we allowed him to keep.—I am, etc., 


Birmingham, July 18th. J. C. HAwksLey. 
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BROKEN CATHETER IN URETHRA 

S1r,—I was interested in Dr. Hefferman’s memorandum 
(July 18th, p. 104) describing a case of a catheter broken 
off in the urethra. I have had a similar case. The 
patient was an old man, who was occasionally troubled 
with retention of urine, due to prostatic enlargement. He 
kept a rubber catheter in a cupboard, with his cigars, 
over the fireplace. After a birthday dinner, on a cold 
night, he had to use the catheter, which had become 
quite hard, and which broke off in the urethra. He 
failed to extract it, and came to hospital with three broken 
fragments in the urethra. I extracted them with a pair 
of “‘ crocodile ’’ forceps, which were pushed into the lumen 
of the catheter, a finger being placed in the perineum to 
prevent the broken fragments slipping backwards. When 
both blades of the forceps were inside the catheter the 
forceps were opened and gripped the fragment (from 
inside), so that it was removed easily without any damage 
to the mucosa.—I am, etc., 





R. K. Desenuam, F.R.C.S. 
Selly Oak Hospital, Birmingham, July 22nd. 





Obituary 


F. H. G. HUTCHINSON, C.1.E., M.B., C.M. 
Major-General I.M.S. (ret.) 

We regret to announce that Major-General Francis Hope 
Grant Hutchinson, C.I.E., Indian Medical Service (ret.), 
died at Bedford on July 25th, aged 60. He was born 
on October 28th, 1870, the son of the late Surgeon General 
J. A. C. Hutchinson, I.M.S., and was educated at Bedford 
and at Edinburgh University, where he graduated M.B. 
and C.M. in 1892. Subsequently he took the diplomas 
of D.T.M.and H., and D.P.H. at Cambridge in 1907. 
After filling the post of house-surgeon at the Cheltenham 
General Hospital from 1893 to 1896, he entered the I.M.S. 
as surgeon lieutenant on July 28th, 1897, attained the rank 
of colonel on April 19th, 1924, and of major-general on 
April Ist, 1926, retiring on April 3rd, 1929. His first few 
years’ service were spent as medical officer of the 5th 
Bombay Cavalry, the Sind Horse. In 1906 he entered 
civil employ in the sanitary department as deputy sani- 
tary commissioner in the Bombay Presidency. In 1913 
he became sanitary commissioner of Bombay, and in 1919 
public health commissioner with the Government of India, 
and on promotion to major-general was posted as surgeon 
general to the Government of Madras. He served in the 
China war of 1900, receiving the medal. He received the 
C.I1.E. on January Ist, 1922, and on October Ist, 1926, 
was appointed Honorary Surgeon to the King. 

After his retirement General Hutchinson joined the 
Council of the British Medical Association as representative 
of the Indian Medical Service, but had been in very bad 
health since he returned to England. He was also a 
member of the Naval and Military Committee in 1930-31. 
In 1899 he married Eileen FitzGerald, second daughter 
of Colonel G. H. W. O’Sullivan, late R.E., and leaves 
a widow, three sons, and two daughters. 














By the death of Dr. Percy Roser, who passed away in 
a nursing home at Barnet on July 18th, the Stratford 
Division loses one of its most zealous and active workers 
in the cause of medical organization and advancement. 
jorn in London, and educated at Christ’s Hospital, Percy 
Kose received his medical training at Guy’s. He qualified 
in 1887 and shortly afterwards settled in Canning Town, 
where he remained in practice for forty-four years, and 
only retired from work during the last three months. 
His first experience of pubiic work was as a member of 
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the West Ham Board of Guardians, but it was during 
the ‘nineties, when there was a general ferment in the 
ranks of medical practitioners dissatisfied with the con 
dition of practice that he and a few other medical men 
founded a local medical society. This society was 
primarily medico-political in character, and sent a delegate 
to the Manchester conference, which later led to the 
reform of the British Medical Association and the creation 
of the new Divisional units, and the Annual Representative 
Meeting came into existence. Dr. Rose acted as_ the 
representative of the Stratford Division until the end of 
1912, and was a member of the Contract Practice Sub- 
committee, when this committee was dealing with the 
National insurance Bill. In recognition of his unselfish 
services the Stratford Division presented him with a gold 
watch and chain. Another question in which Dr. Rose 
interested himself was the payment of doctors called in 
to assist midwives, under the Midwives Act. In a paper 
contributed to the Lancet in 1904, he drew up a scale of 
tees for the different emergencies which might require 
medical assistance, and advocated that the local authority 
should make itself responsible for these fees. He could 
not carry his point then, but later, during the war, the 
Central Midwives Board found it necessary, owing to the 
scarcity of doctors, to adopt this plan. During the great 
war, though no longer of military age, Percy Rose offered 
his services to the R.A.M.C. and served with the forces 
for three years, with the rank of Captain. 


The death took place, on July 15th, at his residence 
in Somerset Place, Glasgow, of Dr. JAMES GALBRAITH 
Connat, one of the oldest throat specialists in the country. 
Born in 1859, he graduated M.B., C.M. at Glasgow in 
1886, and joined the Royal Faculty of Physicians and 
Surgeons, Glasgow, in 1900. For many years he was 
surgeoo to the Glasgow Ear, Nose, and Throat Hospital, 
and lecturer on aural surgery in the Anderson College 
Medical School, contributing numerous papers dealing 
with the clinical aspects of his subject. Dr. Connal was 
vice-president of the Section of Otology at the Annual 
Meeting of the British Medical Association in 1922. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 





The adjournment of the House of Commons for the 
Summer Recess was arranged for July 3lst. During the 
week the House discussed the Estimates for the Mines 
Department, the Home Office, and for the health services. 
In the last-named debate, on July 29th, discussion was 
expected on the Poor Law, vaccination, dumps, health 
insurance, mental deficiency, and the utilization of 
research. A vote for salaries and expenses of the Ministry 
of Health was carried on July 28th without debate. 

The Bethlem Hospital (Amendment) Bill passed through 
committee and was reported to the House of Commons on 
July 28th. 

A resolution calling for Government legislation to regu- 
late the disposal of London refuse has been signed by 
members for London and the Home Counties. ; 

On July 27th, on the motion of Mr. Short, a return was 
ordered to be prepared showing the number of experiments 
carried out under licence on living animals in 1930. 

The House of Lords also sat this week, and adjourned 
for the Recess. 

Cerebro-spinal Fever 

On July 21st Miss PictoN-TURBERVILL asked Mr. T. Shaw 
whether the annual camps of the junior division of the Officers’ 
Training Corps were being cancelled this year, and, if so, for 
what reason. Mr. SHaw said that, owing to the continued 
incidence of cerebro-spinal meningitis throughout the country, 
it was considered inadvisable to collect boys of a susceptible 


age in camps in large numbers. Boys who would have 
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attended camp but for the cancellation would, for 
of “‘ efficiency,’’ be deemed to have attended. 

On the same day Mr. SHaw told Mr. Marjoribanks th 
number of deaths from cerebro-spinal meningitis in the Bis 
Army at home during the years 1928, 1929, and 1930 
2, 9, and 10 respectively. ™ 

On July 27th Miss LawreNce gave Dr. Fremantle 
visional figures, relating to civilians only, of the ianinll 
cases of cerebro-spinal fever notified in England and W, 
in the four weeks ended July 18th last. These figures aan 
that for the week ended June 27th there were 4] Cases a 
the week ended July 4th, 39 cases ; the week ended July iN 
43 cases ; and the week ended July 18th, 43 cases. OF thes 
166 cases, 72 were notified in the West Riding of Yorkshie 
and 22 in Lancashire. Dr. FREMANTLE asked if Miss Laeell 
thought that, as a result of these figures, it was advisable G 
stop the congregation of people on their holidays. Mis 


LAWRENCE said she drew no such conclusion. Dr. Funneael 
asked if the Minister had advised the War Office to call 
€ 


camps in consequence of this disease. The question Was not 
answered. 

On the same date Mr. Westwoop informed Dr. Fremantle 
that the numbers of cases of cerebro-spinal fever notified ig 
Scotland during the past four weeks were: week ending June 
27th, 11; week ending July 4th, 5; week ending July 114 
13; and week ending July 18th, 6. Of these 95 cases 
19 were notified in Glasgow. Dr. FREMANTLE gave notice that 
he would raise the matter on the discussion on the Appropria. 
tion Bill. 

Mr. SHAaw assured Mr. Marjoribanks, on July 27th, that 
every precaution was being taken against meningitis in th. 
Army at home. Special precautions had_ been taken in 
sterilization of utensils and ventilation, against overcrowding 
and, above all, to the persons who were suspected of being 
carriers of the disease. He did not think there was need to- 
make special provision in the permanent buildings of the 
Army. 


Certification of Insured Persons 

Replying to Mr. Lewis, on July 23rd, Mr. Greenwoop 
said steps to ensure that medical practitioners only issued 
certificates of incapacity to insured persons who were genuinely 
unable to work by reason of sickness had been taken by the 
amendment of the Medical Benefit Regulations and by the 
issue of a memorandum on certification to all insurance 
doctors. The object was to ensure that claims on the fund 
of approved societies were not supported by medical certificates 
in any case in which the claimant was not incapable of work. 
Mr. Lewis asked Mr. Greenwood to provide that the cost 
of sickness visitation undertaken by approved societies should 
be borne out of the funds payable by approved societies 
towards the cost of medical treatment, until such time a 
he was satisfied that medical practitioners were issuing cert 
ficates strictly in accordance with the regulations. Mr. Greey- 
woop said- the suggestion appeared to be based on the 
assumption that sickness visitation was required solely a 
a check on medical certification, and he could not promis 
to consider it favourably. Mr. Lewis asked if additiond 
supervision was asked from the societies on account of it 
creased sickness. Mr. GREENWOOD replied that this might 
be so, but he did not accept the assumption that in conse 
quence there was need for increased visitation. 





British-made Instruments 

In reply to Mr. Hannon, on July 16th, Mr. GreENwoo 
stated that the expenditure on surgical instruments ani 
appliances by his Department for the last financial yea 
amounted to £337, of which £62 was for foreign instruments 
It was the policy of the Department to purchase British-made 
instruments whenever they could be obtained in this couaty 
at a competitive price and of a comparable quality. He haf 
no information as to the expenditure incurred by local authe 
rities for this purpose, but had requested them to make w 
to the utmost extent practicable of goods and materials d 
home production. 
In reply to another question by Mr. Hannon, on July 16th 





Mr. SHAw said that, during the year ended March 31st, 199 
£4,428 was spent on the purchase of surgical instruments 4 
appliances by the Army, and this total included £18 of foreig 
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rn Mr. Ammon told Mr. Hannon that the sum 
Or by the Admiralty on surgical instruments and 
8 s during the financial year 1930 was £4,400, of 
nga than £60 was for foreign instruments. It was 
which es departments to buy British-made instru- 


the policy of both 
ments. 

Mr. MonTAGUE, 
said that during 
expended by the 


replying to Mr. Hannon, on July 21st, 
the year ended June 30th last the amount 
. Air Ministry on surgical instruments and 
appliances was £1,410, of which £96 was In respect of 
foreign-made articles. It was the policy of the department 
to purchase British-made instruments whenever they were of 
suitable quality and could be obtained at a competitive price. 


Capital Punishment 

Mr. CLynes told Mr. Rhys Davies, on July 22nd, that only 
one person under 21 has been executed in England and 
Wales during the last five years. Five persons have been 
executed in England and Wales since the Select Committee 
on Capital Punishment presented its report. Nineteen persons 
have been executed in Scotland since 1900. From January 
to June, 1931, eight persons in England and Wales were 
sentenced to death and three executed. 

Mr. Clynes does not see his way to propose legislation to 
give effect to the recommendation that capital punishment 
should be suspended for five years. This was made by the 
Sect Committee on the subject. 

From 1921 to 1930 34 males and 46 females, who had been 
found guilty of murder but insane, were released from Broad- 
moor Criminal Lunatic Asylum. 

During the five years 1925 to 1929, in England and Wales 

eight women were sentenced to death and one was executed ; 
95 charged with murder were found guilty but insane ; 3 were 
found insane before trial and 24 insane on arraignment. 
’ Mr. Crynes told Colonel Moore, on July 23rd, that during 
the years 1924 to 1929 110 women were proceeded against for, 
or were convicted of, infanticide. In reply to Mr. Lovart- 
Fraser, on the same date, Mr. CLyNes stated that during the 
five years following the passing of the Infanticide Act, 1922, 
two women convicted of infanticide were ordered by the court 
to be sent to institutions for mental defectives. 

Mr. SHortT, replying on July 27th to Mr. Sorensen, said 
that no case could be traced in which a person sentenced to 
death in England and Wales between 1925 and 1929 had been 
reprieved solely on the ground that he was suffering from 
mental deficiency. In various cases a degree of mental in- 
stability was considered, with other grounds, in 
commutation. 


advising 


Street Noise 

Miss LAWRENCE told Mr. Freeman, on July 22nd, that the 
eflects of noise and vibration were -still under investigation 
by the Industria! Health Research Board. The Minister of 
Health did not see a need for a special inquiry on the lines 
of the Commission of Health of New York upon city noise, 
into the injury done to public health by noises such as rivet- 
ing, pneumatic drills, motor horns, and steam whistles. Mr. 
HersERT MorRISON, in an answer on the same day to Mr. 
Freeman, said he was not aware of any evidence that the 
fumes emitted by motor: vehicles of any type in theit ordinary 
use on the highways were a danger to public health. Progress 
had been made in reducing vibration from motor vehicles by 
the use of pneumatic tyres and by improvement of , 
surfaces. 


road 


Street Accidents in London 
During a discussion on the Ministry of Transport Estimates, 
on July 23rd, Mr. Hersert Morrison said that in the first 
quarter of 1931 fatal and non-fatal highway accidents in the 
Metropolitan Police area decreased by 10 per cent., com- 
pared with the previous period. The Road Traffic Act and 
the Highway Code were producing results. 





Midwifery Fees 
On July 23rd Sir Ernest GRAHAM-LITTLE asked Mr. Green- 
knew that the provision in the Midwives and 


by medical men for their fees within two months from the 
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date of attendance on patients inflicted hardship on medical 
men who sent their accounts out only twice annually. Mr. 
GREENWOOD replied that representations on this matter were 
made to the Departmental Committee on the Training and 
Employment of Midwives, whose report included a recom- 
mendation on the subject. The question would be borne in 
mind in any legislation for the amendment of the Midwives 
Acts, but he had no power to make a regulation providing 
that medical men to whom fees were due under this section 
might send their accounts to the local authority on the next 
occasion. of sending out their accounts after attendance on the 
patients. 


Dental Benefit 

Answering Mr. Thomas Lewis, on July 23rd, Mr. Grren- 
woop said that the total amount spent by approved societies 
on dental benefit from the commencement of the benefit to 
the end of the year 1930 was approximately £10,500,000. 
It was impossible to state what effect this had upon benefit 
funds, but its importance in reducing liability to ill-health was 
recognized. 


Climate and Mosquitos.—Mr. GREENWOOD said, in reply to 
Major Carver on July 16th, that he was advised that the 
seasonal conditions of the present year, taken with those of 
last winter, had in general resulted in an unusual abundance 
of mosquitos of sylvan species. No specific information re- 
garding the increase of other insects had been brought to 
his notice, nor any evidence of new or exceptional danger 
to health from inseét prevalence. 

A ‘“ Remedy” for Tuberculosis.—Mr. GREENWOOD told 
Mr. Smithers, on. July 16th, that his attention had been 
directed to a treatment for tuberculosis called umckaloabo, 
but it had not been examined by his Department. Claims 
made in regard to this alleged form of treatment for tuber- 
culosis did not appear to differ in character from those made 
for many other so-called ‘‘ remedies ’’ which had been adver- 
tised and afterwards found valueless. He did not considér 
there was sufficient ground for instituting a _ clinical 
investigation. 

Foot-and-Mouth Disease.—On July 20th Dr. Appison told 
General Clifton Brown that, since June 17th, sixty-nine cases 
of foot-and-mouth disease had been confirmed in Great Britain. 
The animals treated with foot-and-mouth disease serum during 
the period were: 1,057 cattle, 2,050 sheep, and 56 pigs. Of 
these, one animal contracted the disease. 

War Pensions.—In the House of Commons, on July 21st, 
Major CouHEN asked leave to introduce a Bill to repeal Section 5 
of the War Pensions Act, 1921. He said that at present 
large numbers of ex-service men were suffering from something 
which they genuinely believed to be due to war wounds, but, 
more than seven years having elapsed between their discharge 
from the Army and the time when their wounds or disease 
became manifest, they were debarred from making a_ claim 
or from going to an appeal court. The passage of the 
Bill would give a right of appeal in all claims. Leave was 
given to bring in the Bill. 

Teeth of School Children.—Replying to Mr. Harris, on 
July 23rd, Mr. Lees-SmitH said that during the year ended 
December 31st, 1930, 2,840,000 children in public elementary 
schools in England and Wales were inspected by school 
dentists. Of these, 1,975,000 were found to require treatment, 
and 63.4 per cent. of this latter number received treatment 
under arrangements made by the local education authorities. 


Nurses in Mental Hospitals. —Answering Sir N. Grattan- 
Doyle on July 23rd, Mr. GreENWoop said the number of 
women nurses now employed in the nursing of male patients 
in public mental hospitals was approximately 320 ; they were 
mainly employed in the infirmary wards. The principle had 
been the subject of careful consideration by the central and 
local authorities for many years, and the practice of employ- 
ing women in the nursing of selected male patients was of long 
standing. The Royal Commission on Lunacy, which reported 
in 1926, recommended more general employment of women 
nurses in certain male wards. 

Superannuation of Asylum Officers.—In reply to Mr. Rams- 
botham, on July 23rd, Mr. GrEENwWoop said he could make 
no statement on the action which he intended to take in 
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investigation into the super- 


consequence of the actuarial 
The investigation was on the 


annuation of asylum officers. 
point of completion. 

Transfer of Poor Law Institutions —Mr. GREENWOOD told 
Mr. Somerville Hastings, on July 23rd, that appropriation of 
transferred Poor Law institutions for the purposes of the 
Public Health Acts had been effected by the London County 
Council and by the county borough councils of Birmingham, 
Bradford, Bristol, Cardiff, Coventry, Derby, Halifax, Leicester, 
Manchester, Middlesbrough, Newcastle-on-Tyne, Oldham, Ply- 
mouth, Reading, Rochdale, Southend-on-Sea, Sheffield, South- 
ampton, Sunderland, Warrington, and West Bromwich. Appli- 
cations for consent to such appropriation were under con- 
sideration from the county councils of Glamorgan and_ the 
North Riding of Yorkshire, and from the county borough 
councils of Burnley and Preston. 

Milk for School Children.—Two education authorities in 
Scotland—West Lothian and Selkirk—have adopted schemes 
for the supply of milk to school children under the pro- 
visions of the Education (Scotland) Act, 1930. 


Notes in Brief 

Replying to Mr. Sorensen, on July 16th, Mr. Greenwood stated 
that admission hospitals had been provided, or were under con- 
struction, at about a quarter of the public mental hospitals. 

[he conveyance by road of dangerous substances, including 
vitriol, is receiving the attention of the Home Secretary. 

rhe Home Secretary has recently circulated for purposes of dis- 
cussion draft regulations dealing with head-lights on motors, 


Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examina- 
tion indicated: 


Dirtoma IN Mepicat Raprorosy anp ELectrotoGy.—Part 
W. Addey, W. Ahern, G. S. Bhargava, H. W. Davies, G. 
Fairchild, C. P. Goswami, J. J. O'Grady, T. Simpson. 


ms 
C. 


UNIVERSITY OF LONDON 
On the occasion of the centenary meeting of the British 
Association, to be held in London in September next, the 
Senate has decided to confer the degree of Doctor of Science 


honoris causa on the Presilent of the British Association, 
General the Right Hon. J. C. Smuts, C.H., F.R.S., on Sir 
Frederick Gowland Hopkins, D.Sc., M.B., President of the 


Roval Society, and on Lord Rutherford of Nelson, O.M., Sir 
Charles Scott Sherrington, O.M., G.B.E., M.D., and Sir 
Joseph J. Thomson, O.M., Master of Trinity College, Cam- 
bridge, Past Presidents of the Royal Society. 
At the June matriculation examination 

successful candidates in the first division, 
second division; in addition, 41 took 
certificate in Latin. 


there were 197 
and 1,007 in the 
the supplementary 


Lonpon Hospitat MepicaLt COLLEGE 
The following University entrance scholarships, open to 
students of Oxford and Cambridge, have been awarded: 


Price Scholarship in Anatomy and Physiology. (value £100): 
T. L. H. Shore (St. John’s College, Cambridge). Freedom Research 
Fund Scholarship in Pathology (value £100): A. M. Barrett 


(Pembroke College, Cambridge). 


Krnc’s CoLtteGe Hospirar Mepicat ScHoor 
The following scholarships, etc., have been awarded: 


gurney Yeo Scholarship: H. H. Bayley. Burney Yeo Exhibi- 
tions: A. M. Lester, L 2 H. Walters, C. E. Greenwood, W. H. A. 
Picton. Raymond Gooch Scholarships: R. H. Gardiner, G. B. 
Davis, W. L. Kerr. Epsom College Scholarship: G. D. Pirrie. 


Seaman Scholarship: E. A. Evans. Senior Scholarship and Special 
Prize for Surgical Pathology: G. H. Newns. Jelf Medal, Burridge 
Prize for Forensic Medicine, and Class Prizes for Medicine, Surgery, 
and Pathology J. W. Summerhayes. Class Prizes: Obstetric 
Medicine and Forensic Medicine, Muriel Long ; Forensic Medicine 


and Hygiene, G. T. Cook ; Psychological Medicine, L. S. Everett. 
UNIVERSITY COLLEGE 
The following awards have been made in the Faculty of 


Medical Sciences: 
Scholarship: F. A. Chrenko (Chelsea Polytechnic 
School). Bayliss-Starling Memorial Scholarship (Physio- 
Biochemistry): FE. G. Murphy. Cluff Memorial Prize 
(Anatomy, Physiology, Pharmacology, and Chemistry): K.C. Eden 
1 ¢ vist 


Entrance 
Secondary 
logy and 


and G (equal). Anatomy and Embryology: Senior Class— 
Gold Medal, J. H. Kellgren ; Junior Class—Silver Medal, H. H. F. 
Histology and Embryology: Silver Medal, H. H. F. Barns. 


Barns. 





AND COLLEGES 














Doerr 





Physiology: Senior Class—Gold Medal, W. R. Merrington > Juni 





Class—Silver Medal, J. H. Cobb. Pharmacology: ¢.,: 
; » J- , a é BV: Se 
Silver Medal, P. B. Fernando. Organic and Appli mer Cla 


Silver Medal, H. Nicholson. ©d Chemisty 
University CoL_eGe Hosptrat Mepicar Scuoor 
The following scholarships and_ exhibitions have 
awarded : © beg 
Goldsmid Entrance Scholarships: FE. E. Pochin (St 
College, Cambridge, and W. R. Merrington (University ¢ 
London). Goldsmid Entrance Exhibition: Miss M. D 
(Welsh National School of Medicine). Filliter Entrance Sch arshs 
in Pathology: N. Whittaker (Trinity Hall, Cambridge). farsi 


UNIVERSITY OF EDINBURGH 
A graduation ceremony was held in the McEwan Hall 
July 22nd. The following medical degrees and dip! 
were conferred : Prom 
M.D.—*R. S. Begbie, Major W. Bird, R.A.M.C., +4 
M.C., E. mM. BR. Peaee, BH. C. Fuller, Major A. Hood, RAMC 
Lieutenant FF. M. Khan, I.M.S., D. T. Mackie, 7), Macqueg 


+P. V. Pritchard, J. O. Reid. 
D.Sc.—D. Mainland. 
D.Pu.—J. C. David, R. Gaddie. 


M.B., B.Cu.—N. S. Alcock, D. M. Anderson, {W. M. 4 
J. B. Arthur, C. E. S. Bailey, G. M. Balfour, J. Barnetson, Jc 
Barnetson, I. M. Bell, C. H. Bentley, J. A. Berry, B, s. Bind 
W. G. Bisset, A. D. Broatch, {J. J M. Brown, D. G. Brownl 
A. A. Buxton, A. J. Campbell, J. Ry Candy, $G. Carpenter l.K 
Chappell, R. T. Cooke, A. M. Cooper,-W. J. Cowan, P. N. Cutne, 
C. G. Cutting, J. Davidson, J. L. Dobbie, I. I. Felner, p Lk 
Ferguson, H. H. Fernando, I. Feuer, F. S. Fiddes, T, if ¢ 
Findlater, W. H. Fost, F. A. Franklin, G. A. Fraser, N.S, Pres 
M. Gaffney, E. J. D. Gillespie, G. C. Gillison, G. A. PD. Cale 
I. Gordon, A. R. Graham, E. R. Gunson, E. Gunstensen, iJ.¢.¥ 
Hamilton, J. S. Hamilton, M. L. Hart, W. D. Henderson, 4 Va 
Hoesen, R. G. Hood, A. W. Hopkins, R. S. Howard, A. M. Hunter 
Janet C. Hyslop, Miriam Jansen van Vuuren, A. Jeffrey, R ¢ 
Johnson, M. S. Jones, P. Kansadalya, R. J. Kellar, Isobe 9 
Kennedy, A. J. Kotzé, A. Kramer, R. A. H. Krynauw, F. Lederfeing 
A. Lees-Low, W. M. Leslie, M. J. Liebenberg, R. S. Lind, D,¢ 
Logan, E. W. Low, R. M. S. M‘Conaghey, W. G. M‘David, PC 
M'‘Kinlay, Flora S. MacNaughtan, A. R. M‘Pherson, C. J. Massey 
G. H. Meiring, S. Melmed, H. O. Merewether, H. Meyer, R. Lf 
Minchin, J. C. G. Mitchell, P. IKK. Morrison, Rosa Morrison, ¢.¢ 
Morrow, M. T. Murchison, S$. Nechemias, J. Neill, M. E. Neuma 
M. M. Parker, A. R. Parkes, J. W. R. Paton, D. Peck 
Margaret I. Porteous, F. P. Reid, F. M. Rifkin, A. A. Robertson 
J. H. G. Robertson, R. Ropner, Atice M. Ross, Frances E. T. Rog 
T. F. Ross, B. Rubin, E. J. Samuel, S. S. Sawaf, H. H. Sawicky 
J. A. Scott, H. Shaffer, A. F. A. F. Shahin, FE. H. G. Shepherd, JL 
Skene, Ruby J. B. Slater, I. S. Smillie, J. Spark-Silverson, Dorothy 
M. Stuart, D. B Swart, Grace H. Thomson, Helen Turner, C. Evdq 
van Rooyen, J. Y. Walker, H. Waters, R. E. Waterston, 6. ¥ 
Watson, A. Watt, A. M. Watt, I. I. Weiss, Barbara C. Weg 
J. H. Wilson, R. B. Wilson, R. Woedrow. 

Diptoma IN Tropical Mepicine ann HlyGiene.— A. 
W. R. Duff. 

Dirptoma ix Raprotocy.—A. Campbell, R. J. 
Croenewalfl, D. G. Maitland, W. S. Shearer. 

* Highly commended for thesis. + Commended for thesis, 

¢t Passed with honours. 


A. F. Brow 


W. Charlton, A.J 


The following prizes were presented : 


Cameron Prize in Practical Therapeutics: Madame Marie Cum 
Svme Surgical Fellowship: J. Bruce. Gunning Victoria Jubik 
Prize in Surgery: I. G. W. Hill. Lauder Brunton Prize i 


Pharmacology and Therapeutics: C. M. Scott. Ettles Scholarshg 
and Leslie Gold Medal, and Allan Fellowship in Clinical Medicig 
and Clinical Surgery, J. G. M. Hamilton. Murchison Memon 
Scholarship in Clinical Medicine: W. M. Arnott and R. J. Kel 
(equal). M‘Cosh Graduate’s and Medical Bursaries: H. A. Raebun 
Mouat Scholarship in the Practice of Physic: P. C. M‘Kinky 
Buchanan Scholarship in Midwifery and Gynaecology, Annandi 
Gold Medal in Clinical Surgery, and Wightman Prize in Clinic 
Medicine: R. J. Kellar. James Scott Scholarship in Midwifery 
\. Lees-Low and J. A. Scott (equal). Beaney Prizé in Anatom 
and Surgery: G. Carpenter. Conan Dovle Prize: I. Gorda 
Murdoch Brown Silver Medal in Clinical Medicine:.W. M. Amet 
Royal Victoria Hospital Tuberculosis Trust Gold Medal: J. # 
Wilson. Thomson Memorial Medal ‘in Diseases of  Childrer 
W. S. M‘ik. Craig. Scottish Association for Medical Education 
Women Prize: Jean W. R. Paton. Dorothy Gilillan Memorial Prag 


Isobel O. Kennedy and Jean W. R. Paton (equal). Pattison Pam 
in Clinical Surgery, J. J. M. Brown. Wellcome Medals and Prag 
in the History of Medicine: Gold Medal, J. M‘Whan; Silke 


Cunningham Memorial Medal and Pre 


Medal, H. W. 
Whiteside Bruce Bursary: A.@ 


Anatomy, RB. 
Proverbs. 


Drvyerre. 
W. Armour. 
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At a meeting of the Senate on July 16th, the reports off 
examiners on the results of the summer examinations, 1% 
were considered, and passes, honours, etc., were awarded 
connexion therewith. 

The following appointment was made: Lectureship 
Clinical Pathology in University College, Cork, William 
O’ Donovan, M.B., B.Ch., B.Sc., D.P.H. 
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following representatives of the University were 

voted to the 250th anniversary celebrations of the Royal 


Physicians of Edinburgh: Professor Henry F. Moore, 
Coles Osc. Professor P. T. O'Sullivan, M.D., and Professor 
ale Walsh, M.A., M.D. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
arterly meeting of the Royal College of Physicians of 
A argh Was held on July 21st, with the President (Sir 
g i 





thesis, 


‘ie Cune 
| Jubilel 
Prize i 
holarshi 
Medicig 
Memon 
]. Kel 
Raebum 
I‘ Kinlay 
nnandak 
| Clinica 
idwifery 
Anatomy 
Gordon 
. Amott 
: a 
“hildrea 
cation @ 
al Pritt 
son Pat 
id Pra 
; Silvg 
Prize a 

A. @ 


ee Walker) in the chair. ' 

- Pr. George Hector Percival, Dr. David Lees, D.S.O., Miss 

Margaret Black Martin, and Dr. Joseph Ryland Whitaker, 

WC. all of Edinburgh, were introduced and took their seats 

3 Fellows of the College. é , : ; 

"pr. Thomas Douglas Inch, O.B.E., M.C. (Gorebridge), 
Walter John May (Durban), Dr. Edward Robert Charles 

Walker (Aberdeen), and Dr. David Taylor Mackie (Exeter) 

were elected Fellows of the College. 

Dr. James Collier, F.R.C.P.Lond., was appointed . Morison 

Lecturer for 1932. 


Kirk Duncanson Fellowship for Medical Research 

In accordance with the bequest by Mrs. Isabella’ Kirk 
Duncanson to commemorate the late Dr. J. J. Kirk 
Duncanson, the Council of the Royal College of Physicians 
of Edinburgh will award the Kirk Duncanson Research 
Fellowship in October, 1931. The Fellowship will be awarded 
annually for a period of one year. It may be renewed to the 
gme beneficiary for two additional periods of one year each. 
The emolument will be upwards of £150 for the first year, 
about £250 for the second year, and about £350 for the 
third year. In recognition of Dr. Kirk Duncanson’s interest 
jn diseases of the ear, nose, and throat, in making this first 
award special consideration will be given to the claims of 
andidates who propose to devote themselves to that branch 
of medicine. Applications and recommendations, with parti- 
culars of the special line of research contemplated, and of the 
place where the investigations are to be conducted, should 
be in the hands of the secretary of the College by October 
15th, 1931. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
Ata meeting of the Roval College of Surgeons of Edinburgh 
held on July 28rd, Dr. James Haig Ferguson (President) in 
the chair, the following twenty-six successful candidates out 
of ninety-six entered, who passed the requisite examinations, 
were admitted Fellows. 

G. G. Ambegaokar, D. W. Bawtree, A. J. Brown, J. R. J. 
Cameron, C. N. L. Cantor, H. Carter, J. J. Coulthard, D. S. Davies, 
J. B. Dewar, D. I. C. Finlayson, H. P. Forster, N. G. C. Gane, 
R.G. Hutchison, J. G. Kingsbury, L. FE. Lane, J. C. Mavo, J. H. 
Otty, L. B. Patrick, R. G. Paul, T. M. Reid, E. M. Robertson, 
E. H. T. Rutherford, R. Sampson, W. N. Searle, B. C. Smeaton, 
D. Wardrop, Miss Rebecca E. Reulston. 

The Ivison Macadam Memorial Prize, consisting of a bronze 
medal and a set of books, was, after a competitive examina- 
tion in organic and inorganic chemistry, awarded to Miss 
Marjorie 1. Morton, who was also awarded the Henry 
Arthur Dalziel Ferns Bursary. 


——— —_ » — 


Medical News 


Lord Moynihan, President of the Royal College of 
Surgeons of England, sailed for South America on July 
4th, to take part in the forthcoming medical conference 
at Buenos Ayres. 





The Fellowship of Medicine and Post-Graduate Medical 
Association announces that, from August 4th, continuing 
through the month, a course in urology will be held at 
the All Saints’ Hospital ; fee, £2 12s. 6d. The Queen’s 
Hospital for Children will undertake an all-day course 
fom August 17th to 29th, instruction being entirely by 
demonstration of cases, medical as well as surgical ; lunch 
and tea are provided by the hospital authorities ; fee, 
£2 2s. The Brompton Hospital will hold a course from 
September 7th for one week, the Bethlem Royal Hospital 





s of f 
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from September 8th to October 3rd, the Infants Hospital 
from September 14th to 26th, the Central London Oph- 
thalmic Hospital from September 14th to October 10th, 
the Westminster Hospital from September 14th to 26th, 
and the Metropolitan Hospital from September 28th to 
October 10th. Detailed syllabuses may be obtained from 
the Fellowship, 1, Wimpole Street, W.1. (Langham 4266). 
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The Medical Research Council announces the following 
awards of Dorothy Temple Cross Fellowships for 1931-32, 
under the terms of the benefaction in that name for 
research fellowships in tuberculosis: Charles Allan Birch, 
M.D., M.R.C.P., senior medical registrar and tutor, Royal 
Infirmary, Liverpool ; Roy Lars Vollum, M.A., D.Phil., 
demonstrator in pathology, University of Oxford. Dr. 
Birch has received a Fellowship for the study of problems 
of tuberculosis at industrial centres in the United States. 
Dr. Vollum will study recent developments in methods 
for the investigation of tuberculosis in Germany and 
Austria. The Fellowship awarded last year to Lieutenant 
S. M. Burrows, R.A.M.C., late clinical assistant, tubercu- 
losis department, St. Thomas’s Hospital, has been renewed 
for a further year. 


For the second year in succession a group of American 
medical men are about to pay a visit to the principal 
thermal stations of France. The party, led by Dr. Charles 
Gordon Heyd, president of the Medical Society of the 
State of New York, are due at Havre on August 7th, and 
will be given an official reception by French Government 
authorities. In Paris they will be received at the Colonial 
Exhibition by Marshal Lyautey, the General Commissioner, 
and four days will be spent at Vichy. 

We are asked to announce that the out-patient depart- 
ment of the National Hospital, Queen Square, will be 
closed on all out-patient days during the first three weeks 
in August. 


Lord Balfour of Burleigh has been elected President of 
the Royal Sanitary Institute, in succession to the late 
Duke of Northumberland. 

The forty-second international post-graduate course at 
the Vienna University Faculty of Medicine will be held 
from September 28th to October 10th, the subject being 
recent therapeutic advances in all branches of medicine. 
The fee for the course is 50 Austrian shillings, and further 
information may be obtained from the secretary, Dr. A. 
Kronfeld, Porzellangasse 22, Vienna, IX. 


An interesting microphone and loud-speaker installation 


has recently been carried out inthe surgical clinic of the 
University of Milan. The apparatus is intended for the 
use of the professional staff when performing or directing 
operations, to describe the surgical manipulation to the 
students who sit in a gallery surrounding the operating 
theatre, but separated by glass from it. The installation 
consists of a bar microphone, a 14 W. mains amplifier, 
and a protos loud speaker. 


The Kerckhoff Institute for the study of affections of 
the heart, built from a donation of a million dollars by 
Mrs. Louise E. Kerckhoff of Los Angeles as a memcrial 
to her husband, has been opened at Bad Nauheim. The 
building, in classic style, consists of two main cubicle 
structures with a connecting wing. It contains an 
auditorium seating 600 persons and intended for con- 
gresses, and a smaller lecture room. A medical library 
and a museum with representations of methods of treating 
circulatory disturbances, physical diagnosis and therapy, 
balneological collections, etc., are at the disposal of 
investigators. The institute will conduct special continua- 
tion courses open also to foreign physicians. It is divided 
into five main departments: one for patients sent to Bad 
Nauheim under the German social insurance system ; a 
statistical department devoted to research into the causes 
of cardiac diseases ; a department for educating the public 
as to causes and treatment of such diseases ; another for 
their study and treatment ; and a department covering 
treatment by physical methods, especially baths. Professor 
Groedel is at the head of the institute, for the main- 
tenance of which Mrs. Kerckhoff has provided a fund 
of one million marks. 


Messrs. Bailliére, Tindall and Cox (7 and 8, Henrietta 
Street, London, W.C.2) have issued a revised edition of the 
catalogue of their publications on medical and scientific 
subjects. 

The issue of Annales de Médecine for May is a special 
number devoted to diphtheria. It contains thirteen 
articles by members of eight different countries, with an 
introduction by Dr. Emile Roux. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 


Oo 


Authors desiring REPRINTS of their articles published in the 


A 


1 


T 


1 


Dr. Joun M. 


Dr. I. G. 


to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 
RIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stuted. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 
Brvilish 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 
ll communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 
he TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 
he TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 
he address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 edinburgh). 


QUERIES AND ANSWERS 


Effect of Prolonged injections of Insulin on Subcutaneous 
Tissue 

D. M.’’ writes: In the Journal of June 27th and July 4th 
are inquiries about loss of subcutaneous tissue resulting 
from insulin administration. This can be a very real trouble 
to a diabetic. I have under my care a lady who has 
required very heavy doses of insulin for nearly seven 
years, all four limbs being used for injections. For over 
five years no loss of tissue was observed, but for about 
eighteen months the thinning of the parts used for injection 
has been very striking. I should be glad to know from 
someone with wide experience of insulin treatment: (1) any 
explanation why this should occur in exceptional cases ; 
(2) whether the occurrence has any relation to large doses 
and prolonged administration. 


Lochnera Rosea 

DaLzieL writes from The Herbarium, Royal 
Botanic Gardens, Kew: I shall be grateful for any informa- 
tion with regard to the medicinal use of the ‘‘ Madagascar 
periwinkle ’’—Lochnera (Vinca) rosea. The leaves are said 
to be a remedy for diabetes in South Africa, and a pro- 
prietary medicine called ‘‘ covinca’’ is in use there. Is 
there any published record of investigation either of its 
properties or of its clinical value in that disease ? 


The Cigarette Habit 
BunGaLow ”” would be glad of any “ tips ’’ to help a weak- 
minded patient to overcome excessive cigarette smoking. 


A Cosmetic Query 
3RIGGS writes: I have a lady patient, aged 30, who 
uses the ordinary good-class cosmetics for the face, but for 
some ten days betore to five days after the menses suffers 
from a few pimples (which are negligible), and a condition in 
which the pores are very widely open, causing an unpleasant 
‘greasy ’’ feeling (no perspiration). The patient is a 
demonstrator for cosmetics, and in this condition, when 
powder is applied to the face, as it has to be during her 
employment, the enlarged pores show very noticeably, and 


are a hindrance. Can any reader suggest treatment? The 
patient has tried astringent lotions. 

Tennis Blisters 
L. E. -P.’’ writes, in- reply to “T. W. S.” (Surrey): 


Blisters on the feet (and hands in tennis players) are gener- 
ally due to free sweating. This can be arrested and the 
skin made hard and dry by painting with a saturated 
solution of picric acid in spirit, allowing it to evaporate, 
and then washing in many changes of water to prevent 
staining of bedclothes, etc. The drawback to this method 
is the ugly discoloration of the skin, and more particularly 
of the which—negligible in the case of the feet— 
is very the of the hands. However, it 
is effective. 
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P ae 
L Meicat Jory 





a. ae 


inquires whether he can deduct 
expenses the cost of (1) advertising 





Income Tax 
Claim for Sundry Expenses 





aS professip 
for an assistant , 


drawing up agreement in connexion with the assistant 


(3) renewal or replacement of such books 


Directory. 


*>* 
* 


as the Mediy 


The answer is in the affirmative in each case with 
possible qualification. 
assistant contemplates his becoming a partner, ¢ 


If the agreement with the inteng 


i) 


extent it deals with the constitution rather than the act 
carrying :on.of the practice, and in such circumstances 
claim to deduct the costs of his engagement woul 
incorrect, at least as regards a part of such costs. 


~ ee Pa 


** 


Car Transactions 


sold a car in April, 1931, for £175 and boy 
another in replacement for £330. " 


What can he claim) 


» He can claim the out-of-pocket expense of £330 - yy) 


= £155 as a professional cost of running the practi 
U 


during the year 1931. 


If, however, the car sold cost 


than £330, he can claim only the excess of the cost 9 
the £175, the balance in such a case representing the 
MI 


of improving the car equipment. 


Messrs. J. 
Directory 


of the 


Dr. E. Fi. 


usually 


patter. 


taking money at once; one pays C.O.D. later. 
medical man is never allowed to test a sample or exa 
the appliance at leisure. 
trash at the price demanded. 
not invented by the hawker, neither is it new. It 
from 
the price the hawker asks. 
name for which he asks 15s. 6d. 
one, which can be bought at a few shillings a_ pint. 
would be a service to many a busy practitioner if med 
tell 
medical books, at once two simple and obvious tmnt 
(1) firms of repute do not hawk their goods around; | 
goods which are hawked around are made to be haw 
around, and would not be saleable by any other means ti 
high-power salesmanship and _ bluff. 
far above the market value. 


be bought 


men would 


and 
(40, 
write: The annual circular has been posted to each memby 
medical 
received a duplicate will be sent on request. 
grateful for the return of the forms by an early post. 


STRANGE (London, E.5) writes: Owing, no dou 
to the prevailing trade depression the hawker of doubt 
preparations and appliances seems this year a more thy 
frequent visitor to one’s consulting room. Ty 
technique is in all cases the same. An individual of imm 
self-assurance at once lets forth a flood of patter as to 
merits of a preparation, it may be, to keep one’s pm 
fessional plate and car bright and untarnished for sey 
months, or of a device to sterilize instruments in a tum 
or a jug in two minutes. He 
ot the preparation or appliance, and claims that it is net 
He shows one by the counterfoils in his order book th 
many of one’s neighbours and friends have fallen for 
He makes great play with the fact that he is 
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The “ Medical Directory” 
A. CHuRCHILL, publishers of the Medig 
Gloucester Place, Portman Square, Wy 
the form 


profession. If has not beg 


We shall 1 


“The Hawker Nuisance” 




















claims to be the inven 


But 


Goods thus hawked around a 
The guinea appliance 


electrical firm for about a qu 
The preparation with the f 
for four ounces is an 


any 


every hawker, including the bee 


The price demanded 


Corrigendum 





Our account of the presentation to Dr. Arnold Lyndon ( 


11th, p. 72) contained 


a slip which should be correct 


Dr. Lyndon was chairman of the Surrey Panel Comnit 


from 1920 to 1931, a period of eleven years. 


His p 


cessor in the chairmanship (1913 to 1920) was Dr. @ 
Lankester of Guildford. 


Vacancies 


Notifications of offices vacant in universities, medical coll 
and of vacant resident and other appointments at hospi 


will be 
of our 


found 
advertisement 


46, 47, 50, and 


at pages 43, 44, 45, 
advertisements a 


columns, and 


partnerships, assistantships, and locumtenencies at 


48 and 49. 


A short summary of vacant posts notified in the adve 
ment columns appears in the Supplement at page 120. 
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Observations 
FACTORS DETERMINING THE DIFFERENCE 
BETWEEN AN EPIDEMIC OF ONE DISEASE 
AND THAT OF ANOTHER * 


M. GREENWOOD, D.Sc., F.R.C.P., F.R.S. 


EPIDEMIOLOGY AND VITAL STATISTICS, 
UN:VERSILTY OF LONDON 


PROFESSOR OF 


A critical examination of the title alone of this discussion 
is enough to show how hard a task we shall have to be 
precise. We should all find it difficult to devise a better 
title and yet it is almost as naive as the question of a 
child to its elders. What ts a disease? What are we to 
understand by the term epidemic? In the record of 
infectious diseases which is prepared in the division of 
epidemiology of the London School of Hygiene and ren- 
dered weekly to the Medical Intelligence Division of the 
Ministry of Health, one item is enteric fever. Week by 
week we compare the recorded incidence with what we 
call the expected incidence—namely, an average based on 
the experience of 1922-30. In this work no distinction 
is attempted between typhoidal and paratyphoidal infec- 
tions because, from the administrative point of view and 
the etiological point of view of an epidemiologist, whose 
unit of observation is a group, not an individual, these 
biologically distinct infections lead to the same result. 
For the purpose in view they lead to but one disease, as 
we say. But, from the standpoint of prophylactic 
immunization, to bring together typhoidal and _para- 
typhoidal infections would be ridiculous ; from that point 
of view, they are two diseases. With still greater bold- 
ness, and the same practical justification, we do not 
distinguish between the influenzas of different years, 
although, in many respects, these are as different as 
phenomena can well be. In fact, we cannot provide a 
criterion of difference, or sameness, which will be satis- 
factory to all users of the term ‘“‘disease.’’ Similarly we 
cannot define epidemic adequately, any more than the 
victim of the sophist could tell when a heap of stones 
from which one stone at a time was subtracted, ceased 
to be a heap of stones. Yet, when this is said, we all 
fecl that dialectical difficulties should not be allowed to 
frighten us from discussing a question which has interested 
members of our profession for thousands of years. 


“e 


HISTORICAL AND STATISTICAL METHODS OF STUDY 

The epidemiology of classical and Hellenistic Greek 
science was logical and _ self-consistent. According to 
Galen, there were three factors—two innate or acquired 
aptitudes of the body, the temperamental and _procat- 
arctic ; and one external, the atmospheric katastasis. This 
latter determined the quality, and the two former the 
severity, of an epidemic. 

‘So often as the katastasis of the atmosphere departs from 
its proper nature into the hot and humid, pestilential discases 
must needs arise, yet will those chiefly be affected who were 
beforehand saturated with excrementous moisture while those 
who labour moderately and are temperate in diet remain 
refractory to such diseases.’’ (De Febrium Differentiis, 1.) 


Translating from an obsolete notation into one more 
congenial to our habits of thought, Galen’s view is that 

* Made in opening a discussion in the Section of Pathology and 
Bacteriology at the Annual Meeting of the British Medical Associa- 
tion, Eastbourne, 1931. 
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it is rather the condition of those exposed to infection 
than the nature of the infection which determines the 
difference, in the sense of our title, between one epidemic 
and another. He would explain the difference between the 
influenza of 1918-19 and that of 1931, not in terms of the 
katastasis, or, as we should say, specific differences of 
the infecting agent, but in terms of contrasting resistances. 

Sydenham, on the other hand, enormously extended the 
sphere of the katastasis. He freed it from the naive 
implications of such terms as hot, cold, moist, and dry, 
in modern speech, and popularized, if he did not actually 
invent, the doctrine of the epidemic constitution. He 
would have held that the influenza of 1918-19 differed 
from that of 1931 essentially, just as the port vintage of « 
1887 differed essentially from the vintage of 1897, because 
the complex of essential biological and cosmic factors had 
changed. 

To some this will seem no more than archaeological 
triviality. What in the world have we, in the year of 
grace 1931, to do with Galen and Sydenham? The answer 
is that we are still wrangling about theiy problems; 
changing nothing but the notation. Some hold that the 
proper way to find out the truth is to do what Sydenham 
advised—to go back to Hippocrates’s method and write 
the history of the epidemic constitutions not of Thasos 
but of the civilized world. Those who give this advice 
certainly resemble Sydenham in one respect, namely, in 
despising contemporary methods of research. They have 
no more use than Sydenham himself for statistical methods 
of study, except in so far as these methods can be directed 
against the abhorred bacteriologist. They say, quite 
rightly, that the statistical method is limited and selective ; 
that it selects some only of the possible objects of study 
and these, perhaps, not the most important. I respect 
the ideals of epidemiologists of this class: I share their 
enthusiasm for medical history: I agree that there are 
many more things in heaven and earth than are recorded 
in the annual reports of the Registrar-General, or are 
amenable to the calculus of correlation. I can even bring 
myself to believe that Ballonius, Sydenham, or some 
wise man whose works I have not read, did really possess 
the key to all the mythologies of epidemics. But although 
we owe to students of history valuable criticisms, their 
creations have been less valuable. Perhaps Ixion was not 
the last person who mistook a cloud for the queen of 
heaven and engendered a race of centaurs. 

On the other hand, the laboratory bacteriologist falls into 
the opposed error of over-simplification. His little world 
of individual experimentation is a very imperfect model 
of the world of men and women, and the inferences from 
the former extended to the latter have often made him fair 
game of the epidemiologists who have studied “‘‘real’’ 
epidemics. 

In my view, a via media between the over-elaboration 
of the disciples of Sydenham and the over-simplification of 
the academic bacteriologists must be chosen. We must, 
by a deliberate limitation of the field of observation, try 
to discover which of the vast number of possibly influential 
factors are likely to repay study in the world of ‘‘real’”’ 
epidemics. Within that limited field we must use the 
methods of statistical description which, although they 
have not enabled us to solve the problems of epidemicity, 
have at least been valuable instruments of sanitary adminis- 
tration. That is the case for experimental epidemiology. 

The Section will, I think, be more interested in the 
bacteriological and immunological aspects of work in this 
field than in its purely statistical features. I shall there- 
fore merely summarize what I believe to be probable 
epidemiological conclusions before making way for those 
more competent to deal with other sides of the work, 
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Scope OF EXPERIMENTAL EPIDEMIOLOGY 

Experimental epidemiclogy is an attempt to simplify the 
study of general epidemiology by (1) limiting the number 
of variable factors (for example, by rigorously excluding 
from the herd under observation all but one extraneous 
infection) ; (2) taking as the object of study a herd of 
short-lived animals, so that the time-scale of observations 
is magnified. These advantages are purchased, of course, 
at a heavy price. We can undoubtedly control many of 
the conditions of life of a herd of mice; but, on the other 
hand, our knowledge of the social biology of mice is more 
scanty than our knowledge of the social biology of men, 
and the conditions of life we can secure for our herds are 
no doubt very different from those appertaining to a 
colony of mice living, not in Gower Street, but in the 
sylvan world of mice. The application of our results to 
the elucidation of the problems of human epidemiology is 
therefore analogical at two removes. There is a gap 
between our mice and mice in general and a still wider 
gap between mice in general and men in general. We are, 
however, no rasher in this way than other experimental 
biologists are forced to be. 


OUTLINE OF INVESTIGATION 

A large majority of our studies have been of herds 
deliberately exposed to infection by either Past. muriseplica 
or Bact. aertrycke. Experimental herds have been 
assembled by bringing together naturally infected animals 
(survivors of previously infected herds) and healthy animals 
or inoculated and healthy animals. The herd so formed 
has been recruited either from healthy animals, healthiness 
being guaranteed by an extremely rigid process of quaran- 
tine, or from animals which have fulfilled other specified 
The results observed have been summarized 
or described in various ways. For the main purposes of 
this discussion, I shall use two. (1) The daily death rate 
at ages, which is precisely equivalent to the death rate at 
ages of our human vital statistics, save that age, in our 
studies, is cage age ; entrance to the herd is, for our pur- 
(2) The expectation of life limited to the 
next sixty days. In human vital statistics, the expecta- 
tion of life at any age, say 10 years, limited to any period, 


conditions. 


poses, birth. 


say 60 years, is the average number of years of life lived 
by persons aged 1o during the next sixty years of exist 
ence. All those who survive to 70 will be credited with 
sixty years each, all those who die between 1o and 70 will 
be credited with the number of years they survived. For 
mice, which live, perhaps, a thirtieth of the normal span 
of human existence (much less in infected herds) sixty days 
from entrance reduces the population of contemporary 
entrants to 10 per cent., or less, of its original strength, 
so that this measure, although subject to the objection 
which can be urged against all concise statistical measures, 
namely, that it ignores important details, is a compre- 
hensive one. It is better than the complete expectation of 
life, that is, the average survivorship to the end of life, 
because this may be greatly influenced by the fates of a 
small number of exceptionally hardy individuals. 


SECULAR FEATURES OF HERDS 

Before taking up the points to which I wish specially 
to direct your attention, I shall say a word on the ordinary 
secular features of the herds. Our experience is that the 
secular mortality of a herd undergoes vicissitudes graphic- 
ally similar to what is seen in the mortality statistics of a 
human community observed over several yvenerations. 
We have been no more successful than have students of 


human mortality in discovering a real ‘“‘law’’ of periodicity 
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and, unlike some of the students of experimental 
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epidemiology in other countries, we have not been able 
to satisfy ourselves that either seasonal variations or modi- 
fications of the diet determine the epidemiological history 
of the herd, under the conditions existing in our experi- 
mental series. We have, however, satisfied ourselves that, 
once a herd has been infected with a specific materies 
morbi, the resultant disease will maintain its footing in 
the herd for many generations, emerging after periods of 
quiescence which, in terms of human generations, would 
be very long, provided the herd be regularly recruited from 
healthy, non-immune stock. We also think that reduction 
in the rate of additions usually—although not invariably 
—diminishes the secular rate of mortality and leads to 
the substitution of an irregular zig-zag curve of mortality 
for a high and relatively constant rate. 


AGE AND MorTALITY 

Passing now to age and mortality, some idea of the 
nature of events is conveyed by the comparison of the 
limited expectations of life at entrance of (1) mice under 
the most favourable conditions; (2) mice under “ ordj- 
nary ’’ infected conditions, and (3) mice under ‘‘ optimum” 
infected conditions. By the first class I mean mice living 
in a herd under the same conditions as the experimental 
herds but not exposed to infection. Their expectation is 
fifty-seven days. By the second I mean the ordinary 
entrants to herds exposed to aertryckal infection. Their 
expectation of life is twenty-five days. By the third I 
mean mice admitted to the last-mentioned herds after 
artificial immunization by the methods which proved most 
effective. Their expectation of life is thirty-two days, 
The maximum span is sixty days, so that the first class 
enjoyed 95 per cent., the second 42 per cent., and the 
third 53 per cent. of the maximum possible. 

If we consider the course of mortality with age of each 
of the three types, the results are as follows. For the 
first class our data are not complete enough to permit of 
any quite conclusive inference, but it seems probable that 
“healthy ’’ mice conform reasonably closely to what has 
been called Gompertz’s law of mortality, namely, that 
the force of mortality (for present rough purposes we may 
say rate of mortality) increases geometrically with age. 
It is at least certain that such mice do not exhibit an 
increase of mortality to a maximum early in life, that is, 
at an age at all comparable with the epoch of maximum 
in the second and third classes (see below). These classes 
contrast with the first in showing a regular and rapid 
increase of mortality with age to a maximum between the 


fifteenth and thirtieth day of cage life (the maximum is 


later in aertryckal than in pasteurellal infections) ; from 
this maximum the rate descends more or less smoothly to 
a level which is thereafter maintained; the trend from 
about the fortieth to the fiftieth day cf cage life oscillates 
about a parallel to the axis of zero mortality, parallel to 
that axis but much above it. The maximum of the third 
class is much lower than that of the second, but sooner 
or later the curve of the former rejoins that of the latter 
and, had we only under examination the rates of mortality 
at ages over 50 days, we should be unable to distinguish 
the two sets. The advantage derived by pre-immunization 
is in respect of exposure to risk early in cage life. 
ultimately the two curves of mortality should approximate 
is intelligible, but it might, perhaps, have been hoped that 
the ultimate rates of mortality of survivors should approxi- 
mate to those of mice net exposed to the infection, that 
by virtue of active immunization and survival of the fittest 
we should eventually produce a population of, in a Pick- 
wickian sense, elderly mice fit, like Macbeth, to laugh to 
scorn the specific dangers of the herd. As in Macbeth’s 
own case, the dangers are rather more complex than 
appeared. 


That 
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FACTORS 


SELECTION AND IMMUNIZATION 
A first point of interest is how far the relative protection 
acquired by survivors beyond cage age 30 is a consequence 
of survival of the fittest or of active immunization. We 
carried out a series of experiments to determine that 


have F 
question. The method wes to recruit a herd from two 
sgurces. One source was ordinary, healthy, quarantined 


jmmigrants : the other was a set of mice which had sur- 
yived varying periods in a herd within which the infection 
(the subject of the experiments) was raging. Upon either 
hypothesis, that of selection or of immunization, the mice 
which had survived varying periods in the testing herd 
would be expected to compare favourably with the untested 
immigrants to the experimental herd in respect of longevity. 











TABLE I 
Cage B. All A. Mice and all C. Mice. (Specific deaths only.) 
— 
Length of Exposure in Number | Length of Life in Cage B. 
Cage A. (Days). in Group. Limited to 60 Days. 
| ae Se ATA en SORES SEES 
C mice... 0 887 22.374 0.36 
; 10 173 21.344 1.10) 
20 163 25.504 1.13 
A.mice .... 30 128 32.554 1.28 | All A.’s 
40 & 45 90 33.08+ 1.52 | 28.434 0.55 
50, 55 & 60 73 37.394 1.69 | 
65, 70, 75, 8), 90 & 165 58 30.284 1.907 
# 











.. Difference between A.’s and C.’s = 6.074. 0.66. 


We found that the superiority increased with length of 
survivorship in the testing herd not indefinitely but up 
to a comparatively early maximum ; mice which had sur- 
yived forty or more days did not succeed better than mice 
which had only survived thirty days in the testing herd. 
We also found that mice which had been exposed in the 
testing herd during a period of comparatively low mor- 
tality had an advantage over the untested immigrants, less 
indeed than mice which had lived through more strenuous 
times in the testing herd, but still quite substantial. Hence, 
on a general balance of the evidence, we concluded that 
the factor of active immunization was probably more 
important than that of selection of the fittest in conferring 
an advantage. 

TABLE II 


A. Mice whose time of exposure in cage A. was at an average desth-rate of 0.00755 
and C. Mice. . 











Length of Ex- Number | Length of Life in Cage B. 
posure in Cage A.) in Limited to 60 Days. 
Days). Group. 
ee 0 887 22.4+ 0.36 
C. mice corresponding 
to these A.’s....... 0 493 20.9+ 0.49 
f 10 59 23.34 1.60 
20 38 23.84 1.99 
30 39 25.44+1.97 
40 30 26.64 2.24 All A. 
0 ere < 50 9 34.644.10 - mice 
60 10 33.7+ 3.89 | 25.08--0.84 
65 9 22.44 4.10 
70 8 31.54 4.35 
\ 75 10 14.9+ 3.89 














.. Difference between these A.’s and all C.’s==2.710.92 days. 
.. Difference between these A.’s and contemporary C.’s=4.2+ 0.97, 


I do not, of course, mean to suggest that we attach little 
importance to innate variations of natural resistance and 
tu the elimination by death of the less resistant, but 
Inerely that, in our judgernent, the chance factor (as it 
cain be lousely termed) of varying dosage of infection 
audi the actual biological change effected in all or in a 
large majority of the exposed to risk by previous sub- 
lethal infections, together constitute at least as important 
a factor of the general situation. 


EFFec’r oF PRE-IMMUNIZATION ON ANIMALS EXPOSED TO 
Risk 


With respect to the effect of pre-immunization on 


animals exposed to risk-—-evidently a matter of great prac- 
tical and 
‘structive. 


theoretical interest—the following table is 
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TABLE III. 
Probability of Surviving Five Davs. 
Specific Deaths. 
Cage Age Column 2 | Graduation 
in Days. E, F, G. Contrels. Difference. |———-——-—|_ of Col. 5. 
Column 3. 

0 0.9868 0.9925 0.0043 1.004 1.001 

5 0.9946 0.9715 6.0231 1.024 1.009 
10 0.9679 O.VI5L 0.0528 1.058 1.039 
15 0.9351 0.8291 0.1060 1.128 1.113 
20 0.8261 0.6969 0.1352 1.196 1.217 
25 0.7164 0.5691 0.1473 1.259 1.27 
39 0.7053 0.5875 0.1178 1.201 1.229 
35 0.8004 0.6813 0.1191 1.175 1.126 
40 0.7619 0.7270 6.0349 1.048 1.046 
45 0.8121 0.6984 0.1137 1.163 1.011 
50 €.8295 0.8210 0.0085 1.010 1.002 
55 0.8786 0.8599 0.0196 1.623 | 1.000 

; I 

















This herd was exposed to aertryckal infection and the 
E, F, G mice were effectively immunized before admission. 
It will be seen that their advantage in respect of 
average chance of surviving during the next five days’ 
exposure increases to a maximum about the twenty-fifth 
day of cage life and that the advantage increases to, and 
declines from, this maximum in an approximately sym- 
metrical way. This demonstrates well the very great 
advantage of pre-immunization when the period of exposure 
to risk is limited. For instance, by the thirtieth day only 
about 30 per cent. of controls will survive, of effectively 
pre-immunized mice more than 50 per cent.—an immense 
advantage. But the mice which survived to the thirtieth 
day are much less sharply differentiated and these which 
survived to the fortieth hardly at all. At that age one 
of the control groups had a limited expectation of life 
intermediate between the best and the worst of the three 
pre-immunized groups. 


COMMENTARY 

The ultimate approximation of the rates of mortality of 
the different groups might be explained in terms of many 
hypotheses. I suggest that the simplest is on the follow- 
ing lines. It is unlikely that any artificially induced im- 
munity would ever be more effective than that con- 
ferred in the ordinary course of herd life upon the sur- 
vivors of continuous exposure to infection. The advantage 
derived from pre-immunization—a very substantial one— 
is to bring the survivors at a certain date into as good a 
position as the surviving controls without having made 
them pay the price in high mortality which cccurred in 
the controls. Divide a set of ordinarily intelligent persons 
into two batches, leave one batch to their own devices, 
provide the other with good teachers of some subject, and 
examine both batches at regular intervals, admitting no 
candidate to a subsequent examination who has been 
ploughed in the one before. We should find the propor- 
tion of ploughs in the earlier examinations much higher 
among the self taught, but ultimately we should expect 
the percentages to approximate and the quality cf the ulti- 
mate survivors of both groups to be much the same. 
That in our case the ultimate survivors of both groups 
still experience a heavy mortality is, I suggest, due to 
the impossibility, in infections of this type, of raising 
the standard of resistance above some critical value. 
Neither by pre-immunization nor by natural immunization 
can we produce mice which are impervious to the con- 
tinued bombardment of infection which the conditions of 
herd life impose. 


SUMMARY 
The further discussion of this matter would take me 
beyond the boundaries of statistical analysis, and I will 
conclude by summarizing the points which seem to me well 
established : — 
1 In herds of mice exposed to heavy risk of infection 
of tle type we have investigated, the regular addition of 
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healthy animals, and careful exclusion of new infection, 
will lead to the perpetuation of the disease through many 
generations. In small herds the infection may cease, in 
large herds it will probably be perpetuated indefinitely. 

2 We can find no conclusive evidence that environmental, 
non-specific factors, modify in any significant way the 
secular course of epidemicity in our herds. 

3 Pre-immunization will greatly lower mortality during 
the early herd-life of the pre-immunized animals.  Ulti- 
mately the rates of mortality of pre-immunized and 
naturally immunized animals approximate to a level much 
above zero. In these infections a solid immunity—namely, 
an approximation of the specific mortality of the herd to 
zero—cannot be attained by any method which has so far 
been tested. 

ADDENDUM 

Since this opening paper was written we have gained 
enough experience to authorize us to suggest that in virus 
infections herd immunity develops on lines other than 
those illustrated in the bacterial infections we have 
studied. The kindness of Miss J. E. Marchal, of the 
National Institute of Medical Research, has enabled us 
to study in herds the virus disease, infections Ectromelia, 
which she first described in 1930 (Journ. Path. and Bact., 
33 W., 1930, 713.) Miss Marchal discovered this infection 
in a stock of mice ; it is clinically characterized by an 
oedematous swelling of a foot followed by gangrene and 
separation, but often goes on to generalized illness and 
death. Miss Marchal proved that the essential materies 
morbi was a virus, and that animals which had passed 
successfully through an attack were very resistant to the 
injection of virus-containing substance. We have, down 
to June 30th, 1931, had two herds infected with Ectro- 
melia under observation respectively for-224 days and 166 
days. In the former 672 mice and in the latter 495 mice 
have been at risk, and the aggregate mouse-days of ex- 
posure were 25,168 and 16,374 respectively. 

So far as experience during the early days of cage life 
is concerned,-these heavily infected communities differed 
in no material way from the similarly treated herds wherein 
either Past. muriseptica or Bact. aertrycke was the 
materies morbi. But when the rate of mortality began to 
decline the fall continued, passed below the asymptotal 
line which characterized the bacterial infections, and ulti- 
mately reached a level differing in no important way from 
that of the. rate of mortality of uncontaminated herds. 
The table (Table IV) limited expecta- 
tions of life of Ectromelia herds, a P. muriseptica herd 


compares the 


TABLE IV. 


EXPECTATION OF Lire Limitep To 60 Days. 

















Cage age Ectromelia 1 Ectromelia 2 P. Normal mie 
in days | (18.11.30-30.6.31)! (16.1.31-30.6.31 6.3.21-30.4.23) | (4.10.29-27.5.30 

0 26.86 28.37 22.49 

1 26.13 27.66 | 21.82 

2 25.39 26.90 | 21.31 

3 24.61 26.13 21.05 

4 23.92 25.42 21.28 57. 

5 23.14 24.70 21.48 57.37 

6 22.39 23.98 21.86 67.29 

7 21.85 23.57 22.32 67.21 

& 21.66 23.38 22.57 57.12 

9 22.33 23.70 23.00 57.03 
10 22.69 24.04 57.15 
11 23.35 24.28 57.0% 

2 24.47 25.22 57.30 
13 25.35 0.30 57.22 
14 26.51 26.66 57.14 
15 27.86 27.58 57.05 
20 36.48 34.62 56.79 
25 42.98 42.53 33.12 56.72 
30 47.07 44.53 34.41 56.69 
35 51.13 48.46 34.74 57.65 
40 §1.12 48.81 33.81 58.30 
45 54.17 50.92 32.63 58.42 
50 54.24 53.28 32.23 58.37 
55 53.42 54.99 31.70 58.52 
60 55.14 55.7 | 32.06 58.47 
65 6.64 56.64 32.37 58.44 
70 56.66 56.06 | 32.06 58.62 

















FACTORS DETEKMINING DIFFERENCE IN EPIDEMICS [ 








THe Britis 
L MEDICAL JourNazt 


——=e 
(P,), and of a herd not exposed to any infection, The 
latter, of course, enjoy an expectation which, even at 
entry, falls but little short of the theoretical 60 (their 
slight inferiority to mice kept under conditions as near} 

ideal as can be realized in captivity is attributable to the 
fact that, in a large herd, battle, murder and suddeg 
deaths are of more vital statistical importance than in 
small groups). The Ectromelia—and the bacterially—n. 
fected herds have expectations of life at entrance less 
than half the theoretical value, and, as we have already 
seen, the bacterially infected do not, at any age, attain 
a value much above 50 per cent. of the ideal. By the 
50th day of herd life the survivors of the virus infection 
are almost on a par with the normal mice, and the evidence 
suggests that this advantage will not be lost, that the 
survivors in these highly infected herds admitting un. 
salted immigrants are as little endangered by their ep. 
vironment as the parents of children with measles in an’ 
urban community. 











SUICIDE FROM THE SOCIOLOGICAL 
ASPECT* 
BY 


SIR HUBERT BOND, K.B.E., M.D., D.Sc.Epb., 
LL.B.Lonp., F.R.C.P. 


ONE OF H.M, SFNIOR COMMISSIONERS OF THE BOARD OF CONTROL, AND 
CIVIL CONSULTANT TO THE ROYAL NAVY 


Suicide, from whatever aspect it is approached, is undeni- 
ably an important subject. It is one which for many years 
has interested me; and, for a number of years, it has been 
my habit to collect newspaper cuttings and other records 
of suicides in the hope that opportunity may present itself 
to gather together the special points which have occurred 
to me in the course of their perusal. My collection is 
quite a haphazard and miscellaneous one, and is much too 
large to permit analysis of it at short notice for the pur 
pose of this discussion. Without any such analysis, cer- 
tain points, however, have forced themselves on my notice, 
three may be appropriate to this 


of which two or 


discussion. 


SuicipE A MepicaL PROBLEM 

For instance, the almost complete failure to realize the 
existence of medical problems beneath every case of suicide, 
coupled with the fact that most of these problems require 
for their right handling an adequate knowledge of mental 
disorders. As a consequence, is that contentment which 
exists with the present often far from effective procedure; 
and, with respect to inquests in cases of suicide and to 
charges of attempted suicide, the further failure to see the 


place they occupy in problems of Mental Health and the. 


peculiarly valuable opportunity they offer for promoting 
Preventive Medicine. With rare exceptions, those, in 
whose hands lie inquests and charges of attempted suicide, 
not only treat these occurrences as prima facie crimes, 
as is their duty according to present law in England and 
Wales, but they proceed to treat the parties concerned 
entirely upon socio-legal lines, and almost invariably ignore 
or mishandle the medical or psychological aspect. It is 
not my wish to cast any aspersion or adverse criticism on 
these men and women either individually or collectively. 
Quite the reverse. Over and above professional attain- 
ments (to praise which on such an occasion as the present 
would be an impertinence), and 
for these it is who are mostly concerned, we know to be 


coroners 





* Read in opening a discussion in the Section of Neurology and 
Psychiatry, at the Annual Mecting of the British Medical Associa- 
tion, Eastbourne, 1931. 
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shrewd, common-sensed and kind ; and, even from the 
summaries of proceedings which appear in the newspapers, 
it is not difficult to discern either the close and anxious 
care given to these inquiries, or, in cases of attempts, 
the kindly efforts to rehabilitate the would-be suicide. 
All that and much more is willingly granted: my point is 
that either the psychological aspect is ignored, or it is 
dealt with by oviler dicta which, however well intended, 
are, in point of fact, often erroneous or else are in the 
nature of platitudes, and which, while they may deal with 
the situation for the moment, quite fail to go to the root 
of the matter. Again I ask not to be misunderstood: I 
am casting no stones and making no attack upon persons, 
the difficulties of whose task we, of all people, ought to 
realize; for these difficulties are part of our daily work, 
and without thorough training and knowledge of psycho- 
logical medicine there is no reason to imagine that we 
should be more effective. 

In one particular I should like to lodge an actual pro- 

test: namely, against the practice frequently made of 

putting questions, at inquests or in magisterial proceed- 
ings, as to the existence, present or former, of insanity 
or of instances of suicide in other members of the family. 

“Evidence must be relevant’’ is a Rule, the strictness 
of which in English law might be sufficient, in my opinicn, 
to rule out the admissibility of such questions, especially 
in the light of the well-known unreliability of statistics 
relating to family history in mental disorder. Apart from 
the legal aspect of this point, and however vaiuable 
medically such information may be, thus to catechize 
persons as to insanity or suicide in their family is surely 
to seek it in the wrong manner and in the wrong place. 
The practice is, in my view, highly pernicious. It spreads 
ill-founded, possibly false, doctrines as to the influence 
of heredity in the causation of suicide and mental dis- 
order; to my own knowledge it sometimes causes deep 
pain and distress, and is apt to foment a dread of liability 
toinsanity or suicide. This already much too common and 
generally needless dread should be dissipated at every 
possible opportunity, as part of mentai health propa- 
ganda. In truth, I could cite several cases of suicide— 
and some of my hearers doubtless must know of other 
cases—in which I am convinced the act was mainly due 
to the doer’s belief that suicidal propensity was inherent 
in the family ; and still more numercus are the cases of 
mental disorder that I have known, and know now, 
in which the attack seemed clearly to have been precipi- 
tated by unhealthy rumination upon the fact that rela- 
tives have been mentally ill, in the light of unwarranted 
and mischievous statements as to heredity and indanity. 
Well indeed, with Job, might such patients say-—and, in 
fact, some of them have said to me—“‘ For the thing which 
I greatly feared is come upen me, and that which I was 
afraid of is come unto me.’’ 

It is, I believe, a fact that, throughout the whole of 
my collection of records of suicides and attempted suicides, 
there is not a single instance of evidence of determined 
and enlightened inquiry as to what steps were taken by 
the relatives and friends to prevent the occurrence by 
securing really adequate’ treatment ; nor, in the case of 
attempts and in discharging the accused, either on his own 
undertaking or to the care of friends, is there a single 
instance reported of insistence on adequate medical treat- 
ment and inquiry as to where that treatment will de 
obtained. Alas! were such inquiries made and pressed, 
too often would it be discovered that means of treatment 
are far from satisfactory; but that is just where such 
inquiries could render great service. Under the Mental 
Treatment Act there is complete opportunity to organize 
thoroughly effective treatment ; and, now that mental 
hospitals are a charge on county and county borough 
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funds, to provide, should coroners and magistrates desire 
it, for the attendance of doctors with expert knowledge 
of mental disorders. The position, as I have ventured to 
depict it, cannot be regarded as satisfactory. It is not 
a question of finding someone to blame. We are all of 
us in our respective spheres responsible. Its rectification 
is part of the general problem of Mental Health; and, 
besides the lead and help which the Central Authority can 
give, and indeed are giving, it can best be dealt with, I 
suggest, by a Mental Health Committee in each area, 
formed by a unification, as permitted by statute, of the 
statutory committees under the Lunacy and Mental 
Deficiency Acts; and by assigning to it wider powers and 
duties than those devolving on it under those Acts. It 
most assuredly should not be approached by any anti- 
suicide campaign. 


SUICIDE AS A SUBJECT FOR ATTENTION 

That, in works on Psychiatry and Psycholegy, so com- 
paratively brief notice is taken of suicide has been long a 
matter of astonishment to me; and that it is in need of 
renewed and much further study from a symptomatological 
and psychological standpoint I am in no doubt. The 
truth, I believe, is that it has failed to get the clinical 
study which other symptoms and disturbances or perver- 
sions of instinct have had, because, cn return to con- 
valescence or, at any rate, to “‘ accessibility,’’ there have 
been a fear and unwillingness—groundless and mistaken, 
in my opinion—to remind the patient of so serious an 
event as the attempt to commit suicide. In point of fact, 
this is one of the particularly favourable moments for 
vigorous psychotherapy. Such study should include, as 
suggested by Professor Robertson, of Edinburgh, careful 
inquiry, with the aid of trained social workers, into the 
environment, circumstances and personal history of a 
series of consecutive cases, of both suicide and its attempt. 
Attention on these lines is perhaps rather from the 
medical and psychological, than the sociological, aspect. 
In truth, it is not easy to maintain any sharp separation 
between these two aspects. For the purpcses of both of 
them, and particularly of sociology, we are badly in need 
of up-to-date and easily accessible statistics of suicide 
and attempted suicide, related to the statistics of certain 
social and perhaps cosmic phenomena which experience 
has shown may have a bearing on them. Such statistics 
for our own country need careful study in the light of 
comparable ones for foreign countries and those of the 
Dominions and other parts of the Empire. With but six 
weeks’ notice of this discussion, the utmost that I have 
been able to do is to get together and to consider, in the 
light of earlier figures, some figures for England and 
Wales belonging to certain years selected because they 
were Census years. 

Let me admit a one-time impression, gathered from 
general comments in papers and others in relation to 
individual cases of suicide, that its rate has been increas- 
ing with somewhat disturbing velocity, and that a position 
perhaps was approaching which might demand attention 
and the consideration of means for its redress. I think, 
tco, that there is a fairly widespread belief to that effect, 
coupled with the further notion that it is especially the 
suicides of persons in adolescence and early maturity that 
are responsible for the alleged rising rate. This implica- 
tion of adolescents and young adults is certainly not justi- 
fied ; and, while there can be no doubt that, as already 
stated, the subject of suicide is ripe for much closer medical 
study than it has received, I greatly doubt whether, at 
any rate in our own country, it is, or is likely to be, a 
problem of serious moment. On the other hand, if it 


can be shown to be a matter for deservedly grave con- 
cern in other countries, it rightly behoves us not to over- 
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look the possibly false security of our own position. In 
this connection, is it not desirable to emphasize the value 
that might accrue from giving psychological medicine a 
place worthy of its importance in the Health Office of 
the League of Nations? 

There are two reasons against the reality of any alleged 
increasing propensity to commit suicide. First, the in- 
timate relation of suicide to mental disorder, as to which 
my belief is so firm as to amount to a strong doubt as to 
the existence of sane suicides. That attitude, I am aware, 
is contrary to legal doctrine and to the law, and goes 
considerably further than is taught in text-books on 
psychiatry ; but I feel sure that the more closely individual 
cases are studied the more it will be realized how difficult, 
if not impossible, it is to be sure at the time of the act, 
even if only an attempt, that the doer was not mentally 
disordered. On this assumption follows my second reason 
-—namely, the stability (approaching, indeed, rigidity) of 
the ratios expressing certain incidences, in particular those 
relating to mental disorders. The longer it falls to my 
lot to examine and to handle yearly statistics of notifica- 
tions to the Commissioners, the more strongly does this 
uniformity or stability of ratios impress itself upon me. 
It has formed one of the principal topics in the short 
course of William Witherington lectures which it has been 
my privilege to give this term in the University of Bir- 
mingham ; and, in its further study and right understand- 
ing which I do not think has been reached yet, I feel 
sure lies the correction of some mistaken beliefs and the 
key to questions that hitherto have baffled us. 

That there is good ground for my scepticisrn and that 
the incidence of suicide presents no position for alarm is 
borne out, in my opinion, from the figures which presently 
shall be laid before you. It should be remembered that, 
in speaking of ‘‘suicide’’ and of the “‘suicidai pro- 
pensity,’’ consideration should not be limited to the com- 
pleted act, but should take cognizance of statistics re- 
lating to attempts at suicide; and that both these acts 
are merely the overt phenomena of an urge to commit 
suicide—-a mental condition and a reversal of the lex 
nostrae conservationis itself. Is not this law too elemental 
and too strong to allow the possibility of any increase in 
the propensity itself? Maybe the number of suicides and 
of attempted suicide, or rather their ratios to the popula- 
tion, has varied and will vary. Doubts have been cast 
even upon the reality of this variation, save within narrow 
limits ; but, assuming its occurrence, the probability of its 

.cause being externai and accidental seems to me very 
great—to be dealt with partly, and mainly, as a medical 
matter and partly on sociological lines, but not as a 
problem of alarming moment. So-called “‘ epidemics of 
suicide,’’* into which, although their study presents many 
points of sociological interest, there is no time to go 
to-day, will illustrate the desirability of not erecting the 
subject into a ‘‘ problem.”’ 


SUICIDE AS A SOCIOLOGICAL PHENOMENON 

Naturally, we feel more concerned with the present 
than with the past position of suicide. As with practically 
every subject, however, it is not possible to assess the 
present position without a competent knowledge of pre- 
vious ascertainments: that is, of the subject’s history in 
order, as Emerson said, to give value to the present hour 
and its duty. This history I have been at some pains to 
master and to summarize ; but, although the period that 
it covers, omitting Biblical, classical, and mediaeval refer- 
ences to individual persons, goes no further back than 
the middle of the eighteenth century, time permits me to 


* For some remarkable examples of collective suicides, see French 
Retrospect, by Dr Journ. Ment. Science, Vol. xlv, 


\lacevoyv, 


January, 1899, pp. 174-7. 
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touch upon only the following few references—as bein 
the more important ones. . 

Statistics concerning suicide can perhaps be said to date 

Sisin, Sos of foes cole cae Ge 

Ss. Mos subsequently published, few of which 
were earlier than the second quarter of the nineteenth 
century, were collated into the well-known and remark- 
able book by Morselli of Turin, which may be said te 
include all available data up to 1876. For subsequent 
information upon the subject, especially as regards our 
own country, various books, papers and articles are avail- 
able; but no work of anything like its comprehensive 
nature has appeared since that of Morselli. 

It is the frequency of suicide, and of attempted suicide, 
considered also in relation to sex and age, and to mode of 
death, to which main attention has been given; but, in 
relation to its causation, endeavour has been made 
(evidently at the cost of much patient labour but with not 
very convincing results) to correlate numerous cosmic and 
social factors—climate, altitude, barometric readings, 
phases of the moon, seasons, months and time of day, 
races, religion, morality, occupation with noteworthy 
facts as to armies, state of trade, density of population, 
and the difference between urban and rural life, celibacy 
and parenthood, alcoholism and heredity, and the te- 
lationship to the psychoses. Some of the conclusions 
savour of the fantastic ; others are highly interesting ; 
but, even of the latter, there is no time to touch upon 
more than two or three. 

Facts as to sex, age and mode of death are repeated 
and confirmed in my own statistics, and-will be mentioned 
with them. My figures do not include attempts at suicide, 
and it is of interest to note that, in them, the pre 
dominance of males (with its average of 3 to 1) is not so 
marked as it is in cases of the completed act. Of 


interest, and perhaps of more importance than at 
first thought would seem likely, is the apparently 
well authenticated fact that the transitional period 


between spring and summer in northern countries has 
tended to show the highest proportion of suicides. To be 
able to compare these figures with those for New Zealand 
and antipodal parts of Australia would add to the interest. 
Instead, however, of the explanations offered for this 
phenomenon, I should be inclined to suggest that those 
who uphold the potency of septic foci as a cause of mental 
disturbance would have, as part of their thesis, a much 
more understandable theory to offer, and one moreover 
that can be adequately tested. With either the justifica- 
tion or wisdom of laying stress on heredity as a cause of 
suicide, I am not in agreement, but there are not wanting 
writings which express the opposite view and which ad- 
vocate preventive legislation along these lines, Studies 
which relate suicides and attempted suicide to alcoholism 
are highly important, and they have been the means of 
bringing out many points of much interest. 

It is round the frequency of suicide and its incidence 
expressed on a ratio to the population that principal in- 
terest and discussion has centred. Starting with such 
ludicrously a priori beliefs as that, because we English 
have the reputation for taking our pleasures sadly and 
because our climate is regarded by foreigners as damp, 
cloudy and dark, it would be safe to regard our country 
as the “‘ classic land of Morselli, while dis- 
sipating this notion as to England, and while finding that 
she had by no means as high a ratio as many other coun- 
tries, was convinced that his figures proved that, with 
very few exceptions such as Norway and Denmark, in 
every country in Europe the suicide rate had been and 
was continuing to rise. He, however, allowed that, with 
respect to England, the ratio of 66 suicides to each million 
inhabitants had been stationary for the previous twenty- 
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as That he took a gloomy and serious view of 
ation is plain from such expressions as—‘‘ The 
increase of suicide at the present time ”’ (1879), 
“the suicidal epidemic of our age,’ ‘“‘the alarming 1n- 
crease of this social calamity ’’ and ‘‘ this fatal plague of 
ut age.” Were all this not a serious over-statement or 
except there had been in the meantime a gratifying halt 
in this ‘‘plague’s progress,’’ it might be difficult to find 
adjectives lurid enough to describe the present position 
gs to suicide in our midst; particularly when we must 
confess that, despite the warning some fifteen years earlier 
in the Times coupled with much sound advice, neither 
has the pace of life, said then (1864) to be excessive, 
gackened, nor has any of its advice been taken. Need 
that seriously disturb us, and may we not take it as a 
jesson not to be too easily moved by alarums? For, 
giace the article was written, the pace of life, or what 
most people mean by that expression, has been vastly 
yccelerated ; whereas, so it seems to me, the position with 
respect to suicide has not altered materially. 


the situ 
terrible 


JycIDENCE OF SUICIDE IN ENGLAND AND WALES DURING 
THE PAST 40 YEARS 

Tae comparatively brief time at my disposal during the 
past Six weeks has limited my statistical contribution to 
this discussion to a statement of the number of suicides 
yhich occurred in England and Wales during each of the 
four Census years 1891, 1901, 1911 and 1921, and during 
the year 1929. With the help of Mr. G. F. Williams and 
Mr. E. H. Warland in our Board’s statistical branch, 
these have been set out in age-periods; and, with the 
exception of those relating to the year 1929, they have 
heen expressed as proportions to each 10,000 of the popu- 
tion, the gross numbers of which have been shown also. 
Corresponding ratios have not been given for the 1929 
incidence because it would have been against only an 
estimated population that they could have been worked 
wt. Had this discussion been timed for next year or 
should it perchance then be re-opened, it would be pos- 
sible of course to contrast the ratios of five Census years ; 
ad, with the extra time at our disposal, it would be 
posible also to elaborate the calculations in several ser- 
viceable directions. It is hoped, however, that such 
fgures as there has been time to compile will prove suffi- 
dently impressive to warrant certain deductions, the 
making of which is much facilitated by the additional 
fve lists, one for each of the Census years and for the 
ud year, in which the methods adopted for suicide are 
tassified and set out numerically, both in gross and in a 
percentage to the respective total number of suicides. The 
gecial importance and value of looking into the method 
of suicide adopted will become apparent in the course of 
my remarks. 

The selected age-periods are eight in number, following 
the precedent of our Board’s office which, in the main, is 
that of the Registrar General. These age periods are: 
wider 15, 15-19, 20-24, 25-34, 35-44, 45-54, 55-64, and 65 
ad upwards. It will be observed that the first, and 
specially the last, lend themselves least to comparison 
with the others; and that, of the other six periods, two 
we quinquennia and four are decennia, so that for pur- 
poses of comparison with the decennia, 15-19 and 20-24 
should be grouped together. It, however, at once can be 
sid that the cases of suicide in the period ‘‘ under 15’ 
ae so few—ten boys and six girls in 1891 and, in more 
o less diminishing numbers down to one of each sex in 
ig29—that, although no doubt these in all 44 cases of 
suicide in children afford valuable opportunity for cognate 
medical study of a most instructive kind, yet for the 
purposes of my remarks they can be ignored, 
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Age-periods 15-19 and 20-24 

Since they together form a decennium and as the remain- 
ing five periods, with the exception of the terminally in- 
definite one, are decennia, it will be convenient for purposes 
of comparison to take these two simultaneously. It will 
be noticed that all the ratios in the later quinquennium 
exceed those in the 15-19 period except in the cases of three 
pairs, each of them female, in which there was equality. 
As between the four. Census years (1891 to 1921) and con- 
sidering the sexes separately, there is a noteworthy ap- 
proach to equality between the ratios ; but the closeness is 
not so striking in all the later periods, doubtless because 
the actual number of suicides in these years of adolescence 
and post-puberty is so comparatively small: only 8.1 per 
cent. of the total suicides. Thus, the male ratios in the 
15-19 period are 0.3, 0.3, 0.4, 0.3, and in the 20-24 period 
they are 0.7, 1.0, 1.0, 0.6, the corresponding two sets of 
female ratios being 0.3, 0.5, 0.4, 0.3, and 0.3, 0.5, 0.5, 
0.3. By combining the two quinquennia together into 
the decennium 15-24, the four Census years show 0.5, 0.6, 
0.7 and 0.4 as the suicide ratios per 10,000 males; and 
0.3, 0.5, 0:4 and 0.3 as the corresponding ratios for women. 
Whatever increase the ratios of the later age-periods and of 
the totals may suggest in the incidence of suicide, it is 
abundantly clear that there was no increase of it among 
young people. On the contrary, there was during that 
period of life a tendency for it to decrease: so slightly, 
however, that the impression left is that the incidence was 
stationary. The actual number of suicides during 1929, 
61 males and 50 females during the 15-19 period and 128 
and 72 respectively during the 20-24 period, cannot be 
expressed yet in ratios; but, except that there has been a 
notable fall in the total number of persons at these ages, 
there is no reason to think that the position is less 
stationary. Before leaving these two quinquennia, it is 
of importance, in relation to what we shall find in subse- 
quent periods, to note in the 15-19 period how closely, for 
all four Census years, the male and female ratios approxi- 
mate to each other—o.3-0.3, 0.3-0.5, 0.4-0.4, and 0.3-0.3: 
indeed, with one exception, they are identical. In the next 
quinquennium, 20-24, they begin to diverge and a male 
preponderance begins to appear—o.7-0.3, 1.0-0.5, 1I.0-0.5, 
and 0.6-0.3. By merging the two quinquennia into one 
decennium, for better comparison with the four later 
decennia, the four pairs of male and female ratios then 
become—o.5-0.3, 0.6-0.5, 0.7-0.4, and 0.4-0.3: this is a 
numerical preponderance of male suicides over females of 
about 1.3 to I. We shall find that, in the next two 
decennia, it quickly reached 3 to 1; that thereafter it in- 
creases, fairly steadily, until in the last period, 65-and- 
upwards, it isabout 6 or 7 to 1; and that the final average 
is very closely 3 male suicides to every female suicide. 


The Four Decennia 25-34 to 55-64 and the Period 65 and 
Upwards 

Nothing will be gained were each of these five periods 
taken by itself, and, by considering them together, it is, 
in fact, easier to emphasize the stability, fixedness and 
almost rigidity of the ratios from Census to Census, and the 
tendency, after 45 years of age, for the average male pre- 
ponderance of 3 to 1 to become still greater. The only note- 
worthy exceptions to. this general statement are in the 
figures of the 1921 Census, where three ratios, both male 
and female, in the period 25-34, and the male ratio in 
the period 35-44, show a distinct drop. Thus, in the 25-34 
period, the male ratios were 1.4, 1.5, 1.5 and 0.9, those for 
women being 0.5, 0.5, 0.6 and 0.4; in the 35-44 period, 
those for men were 2.4, 2.4, 2.3 and 2.0, whilst those for 
women were 0.8, 0.8, 0.7 and 0.7. Through the remaining 
three periods they rise with remarkable regularity, except 
that in the period 65-and-upwards, where the ratios at the 
four Census years have reached 4.9, 5.0, 4.5 and 5.1 for 
men, and o.7, 0.8, 0.8 and 0.8, the latter, instead of a 
rise, show a reduction when compared with 1.0, 1.1, 1.1 and 
1.2 which were the ratios for women in the immediately 
preceding 55-64 period. 
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Proportion of Suicides as to Sex 

In both the previous paragraphs reference was made to 
this matter which has its interest, if only because of the 
attention it has received in previous inquiries and in all 
countries. In my set of figures, its uniformity of behaviour, 
clearly noticeable in each of the four Census years, perhaps 
is best seen in those for 1901. There it can be seen that in 
the under-15 period the male and female ratios, as it 
happens, were equal, 0.01 and 0.01; they began to oscil- 
late in the next two quinquennia, with a tendency for the 
male ratio to preponderate, 0.6 and 0.5, when the period 
is looked at as a decennium; in the next two decennia 
they exhibited exactly the average of 3 to 1, 1.5 and 0.5 in 
the 25-34 period, and 2.4 and o.8 in the 35-44 period; in 
the next decennium the male preponderance, 3.7 and 1.0, 
began to exceed the average, still more so in the 55-64 
period, where the ratios were 4.9 and 1.1; until in the 65- 
and-upwards period, where they were 5.0 and 0.8, suicides 
in men outnumbered those in women by rather more than 
6 to I. 

Ratios for all Ages 

The stability and uniformity of the ratios, as probably 
was to be expected, is still more marked when they are 
worked out for the totals irrespectively of age-periods. 
Thus for the four Census years, the ratios of suicides jy rT 
10,000 population are 1.3, 1.5, 1.5 and 1.5 for males, and 
0.4, 0.5, 0.5 and 0.5 for females; and, for both sexes to- 
gether, they are 0.9, 1.0. 1.0 and 1.0. It will be observed, 
too, that the sex proportion is almost exactly 3 to I. 

The year 1929 is the latest for which the number of 
suicides has been published. They were 3,480 males and 
1,504 females. These numbers can be expressed as ratios 
upon only an estimated population, So calculated, they 
are 1.8 for males and o.7 for females, and 1.3 taking both 
sexes together. If these are reliable, which I am inclined 
to doubt, they show a distinct and noteworthy rise of about 
30 per cent. in the suicide rate, more for women than for 
men, and they show a departure from the hitherto very 
stable sex ratio of 3 to 1. It is impossible, until the 
population at the 1931 Census is available in age-periods, 
to say more as to the reality or otherwise of this rise in the 
ratios. Assuming there has been a rise, it is, however, 
quite possible to suggest something as to its nature. This 
comes out when the means adopted for committing suicide 
is considered. 


Form or Means of Committing Suicide 

These have been analysed for me for each of the four 
Census years 1891-1921 and for the year 1929; and the 
figures for each form, separately as to sex, have been 
set out also in percentages of 100 suicides from all forms. 
The results are highly instructive ; the stability and uni- 
formity of the percentages is so marked as to be startling, 
were it not that attention has been drawn in previous 
inquiries to a good many of the points which thus emerge. 
It is to be noted, however, that while the figures and 
percentages for the four Census years thus closely corre- 
spend, those for the year 1929 contain marked dfferences, 
and that the commencement of these departures can be 
recognized in the two Census years 1911 and 1921. 

As has been pointed out often, each method of suicide is 
favoured by one sex more than the other. It, however, 
has not, I think, been pointed out how marked is this 
favouritism ; that is, that there is no method used at all 
extensively which comes at all near to an equal division 
between the sexes. Although this statement does hold 
good even with respect to methods of suicide less often 
resorted to, naturally where the figures and percentages are 
small the uniformity, which seems to me to be of consider- 
able importance, is not marked. Thus, crushing and the 
use of firearms to both of which resort is had more by 
males than females, jumping from high places used more 
by females, and miscellaneous means account between 
them for scarcely 16 per cent. of all suicides; and the 
numbers, I feel, are too small to make it worth while 
pushing their analysis further. How stable the per- 


centages have been begins to be seen more clearly when 


regard is had to those 


by cutting or the use of piercing 





. : ae 
instruments ; during the four Census years the male 

centages were 20.5, 18.6, 20.3 and 21.6, those for female 
being 13.1, 8.8, 13.6 and 11.2; for the year 1929 there = 
a marked drop in the extent to which this method was 7 
as respects both sexes—16.7 and 7.9. = 

Until the new method of suicide by the use of coal ¢ 

between the years of 1911 and 1921, came to be frequen . 
employed, drowning was by far the commonest method 
adopted by women. Thus, during the four Census Years 
the male percentages for drowning were 18.7, 17.5, 19.0 and 
21.2, whilst those for females were 34.0, 34.2, 33.1 and 
32.4; for the year 1929 both showed a very marked dro 
namely, to 15.7 and 21.9 respectively. Resort to hangin 
or strangulation is had habitually more by males than 
females, the two sets of four percentages being 30.9, 29.3 
27-8 and 24.5 for males and 20.2, 17.7, 18.7 and 16.7 fx. 
females ; a like marked drop to 19.8 and 9.0 respective) 
being shown for the year 1929. y 


Suicide by Solid or Liquid Poisons and Corrosive 
Substances, Including Poisonous Gas 

This is the remaining head in the list of means gf 
suicide. Except at tedious length, it is scarcely possible 
to set the percentages out as has been done for the other 
forms, owing to their complication by the coming jinty 
fashion of the use of coal gas. The figures of my fo 
Census years indicate that suicide by poisoning has beeg 
a fairly favourite method throughout the whole of this 
period, especially by women: the percentage frequency 
for the two sexes being about 11 for males and round 
about 25 for females. In 1901 eight men and one womag 
committed suicide by the use of poisonous gas, 77 meg 
and 28 womgn in 1911, 233 and 132 respectively in 1921, 
and as many as 824 males and 461 females in 1929. Ex 
pressed in proportions, 23.7 per cent. of all male suicides 
and 30.7 per cent. of all the female suicides in 1929 wer 
due to the use of poisonous gas, which has become, by 
far and away, the most common form of suicide in both 
the sexes. According to my reading of the figures, its 
use has not affected the occasional resort that is had to 
crushing, jumping from high places, firearms and to 
certain rarer methods; but it has considerably reduced 
the popularity of all other methods, that is of all the 
commoner methods. The figures further suggest to me 
that resort has been had to the use of coal gas by an 
appreciable—but not at all an alarming—number of 
persons who, but for its ready availability and the nature 
of its action, would not have committed suicide. With 
reference to alarmist statements as to the number of 
young folk who use this method, the figures, to my read 
ing of them, are all against the truth of any such belief, 
In the period 15-19 there were (in 1929) 14 youths and 
12 girls who used this method, and, in the period 20-24, 
22 males and 21 females; in other words, at least 95 per 
cent. of the males and g2 per cent. of the females were 
25 years and upwards. It is perhaps of interest to add 
that between 11 and 12 per cent. of the gas suicides in 
each sex were in the 25-34 decade, 17.1 per cent. of the 
males and 20.6 per cent. of the females in the next 
decade, 26.1 per cent. and 30.4 per cent. respectively in 
the next, 25.4 per cent. and 18.4 per cent. respectively 
in the period 55-64, and 15.3 per cent. and 12.1 per cent, 
in the period 65-and-upwards. 

The net statistical result of resort to coal gas as a means 
of suicide appears to me to have raised what was a very 
stable and uniform suicide rate of 1.5 per 10,c00 males and 
0.5 per 10,000 females (or 1.0 for both sexes) to 1.8 for males, 
0.7 for females (1.3 for both sexes). It may be that when 
more details of the 1931 Census figures are available, these 
proportions will need slight correction; but, from certaif 
anticipatory results which have been kindly allowed mé 
from official sources, I believe it will be found that they 
are very Closely correct. 


SUMMARY AND CONCLUSIONS 

Doubtful Accuracy of former Figures. The suicide 
rate, with respect either to the completed act or 
attempts thereat, did not in the past contain by any 
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the whole of these acts, and probably does not 
eatirely do so to-day. 

Neither the Suicide rate nor that of Altempts repre- 
gents the full Incidence of Suicide. However great 1s the 
jccuracy NOW of the returns, it is not possible to estimate 
and to include in them the frequency of the urge to 
commit suicide which is really the true suicidal incidence. 
The number who attempt or complete the act 1s partly 
determined by external and accidental circumstances, in- 
cluding ease and availability of some new method of 
committing suicide, especially if that new method is closely 
allied to the normal process of sleep. 

Former vises in Suicide rate: position ultimately 
sationary. ‘The suicide rate for England and Wales has 
shown, ever since statistics have been available, a fairly 
steady, but nevertheless an ultimately diminishing, rate 
of rise. How far these variations in the rate were due 
to actual changes in the number of suicides in proportion 
to the population, or how far they were due to increased 
accuracy in the returns, it is not possible to say. It is, 
however, noticeable that, according to the returns in the 
frst three Census years of the present century, a position 
of great stability had been reached : thus, the number of 
gmual deaths from suicide in each 10,000 of the popu- 
lation living at all ages was, during each of the years 
gol, 1911, and 1921, 1.5 for males, 0.5 for females, and 
10 for both sexes together.' 

Rise in Suicide vate during the Decade since 1921. 
js evidence that, since the 1921 Census and to a slight 
extent during the previous ten years, there has been a 
growing tendency to resort to inhalation of coal gas as a 
means of suicide: with the result that some persons have 
ysed this method instead of some other means, and many 
more have used it who probably would not have taken 
their lives otherwise. As a consequence, the suicide rate 

10,000 of the population seems to have risen during 
the year 1923 to 1.8 for males, to 0.7 for females, and 
to 1.3 for both sexes together. These proportions may 
ned slight correction when fuller details are published 
of the Census figures for 1931. 

Suicide by inhalation of Coal Gas. Poisoning by in- 
halation of coal gas was the method used with fatal result 
by 824 males and 461 females in the year 192g. It 
accounted for 23.7 per cent. of male and for 30.7 per cent. 
of female suicides during that year. It is now the most 
frequently used method, the next in frequency being 
hanging in males and drowning in females. Of those who 
resorted to this use of coal gas, less than 2 per cent. 
(14 cases) of the males and less than 3 per cent. (12 cases) 
of the females were in the 15-19 age-period ; and less than 
3per cent. males and less than 5 per cent. females were 
aged 20-24: in other words, 92 per cent. were 25 years 
dd and upwards. The period of life showing the greatest 
frequency of its use was 45-54 years of age, in which 26.1 
pr cent. of the male and as many as 30.4 per cent. of 
the female suicides by coal gas took place: in no other 
period was there a higher percentage for either sex. Not- 
withstanding this use of coal gas and a consequent prob- 
able rise in the suicide rate, the latter in no sense con- 
stitutes a ‘‘ problem,’’ nor is the position at all alarming. 
It is, however, desirable that consideration should be 
given to the possibility of rendering coal gas less easy to 
use as a means of suicide. 

Doubtful utility of retaining Suicide or its Altempt as 
4Crime. While it is desirable and necessary that the 
question whether death wads due to suicide or not should 
Imain a matter for legal inquiry, it is very doubtful if 
ay good results from retaining either it or attempted 
suicide as possibly a crime. 

Need for more thorough Study of Suicide as a Medical 
Subject. Suicide, as a subject, is in need of much greater 
medical study than it has received, both in this country 
and internationally. In addition to the advantage to 


There 


‘This general statement and these proportions tally fairly closely 
with those summarised in Elements of Vital Statistics, by Sir Arthur 
Newsholme, 1923 Ed., pp. 380-82, in which particulars are cited from 
Part III of the Supplement to the Twenty-fifth Annual Report of 
the Registrar General (1901-10). His proportions per million living 
at all ages were calculated upon a ‘‘ standardised ’’ population. 
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Psychological Medicine which such study would afford, 
it probably would provide the best means of determining 
how to prevent the occurrence of a considerable number 
of cases that now take place. 

Help, which Coroners and Magistrates could give. 
Coroners and Magistrates could do much both to direct 
the subject of suicide into proper medical channels of 
inquiry ; and, by such action on their part and by direc- 
tions which Magistrates may find themselves in a position 
to give, much could be done to stimulate the provision 
of out-patient treatment of mental illness and of nerve 
clinics, as contemplated by the Mental Treatment Act. 
it may be desirable to consider how Coroners and Magis- 
trates can be approached upon the matter. 





THE PSYCHOLOGY OF SUICIDE* 
BY 


H. CRICHTON-MILLER, M.A., M.D. 
HONORARY DIRECTOR OF THE TAVISTOCK SQUARE CLINIC 
Suicide is man’s great retreat from life. He has recourse 
to it when he feels no longer able to endure suffering in 
the present or pain in the future. It is therefore a failure 
of adaptation and constitutes a final regression from reality. 
The motives underlying suicidal acts are numerous and 
complex. It is impossible to ascertain them with any 
degree of certainty unless we are intimately acquainted 
with the patient’s psychic life. It is certain that evidence 
in Coroners’ courts can be 
regarded as adequate only in a minority of cases. The 
importance of social influences can easily be exaggerated, 
although such influences are frequently operative. It will 
be convenient to group the motives of the suicide under 
three headings :— 


(1) Physical pain, including frustration of instinctive 
demands. 

(2) Social sufferings and fears. 

(3) Doubts and dreads pertaining to the hereafter. 


PAIN AND FRUSTRATION 

In the first group we have the suicides due to physical 
pain. It is commonly agreed that this causes far fewer 
suicides than one would expect. Halbwach places it ninth 
in his list of twelve major causes. It is also noteworthy 
that acute pain does not seem to drive men to self- 
destruction as frequently as some of the gross discom- 
forts. The pain of trigeminal neuralgia is said to be 
accountable for a few cases, but it is probable that the 
incessant discomfort of tinnitus aurium is a more prolific 
cause. Still more noteworthy is the fact, which is not 
likely to be contested, that men commit suicide more 
frequently on account of anticipated pain than actual 
suffering, however acute. I imagine that few women 
have committed suicide when a malignant tumour of the 
breast was diagnosed, yet there are an appreciable number, 
I believe, who when they observe a nodule in the breast 
are so terrified that it will prove to be cancer that they 
take their lives. It is difficult to obtain any data about 
war cases, but my impression is that very few wounded 
men took their lives, however acute their suffering on the 
battlefield. On the other hand, it is quite certain that 
of the unwounded who committed suicide many did so 
from dread of a painful death. 

We are probably justified in concluding, at any rate for 
civilised man, that he is more capable of adjusting to 
physical pain than to anticipatory dread of it. And this 








* Read in opening a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Mecting of the British Medical 
Association, Easthourne, 1931. 
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conclusion brings up a somewhat analogous phenomenon 
in a different field. The fear of insanity certainly deserves 
to rank among the major causes of suicide. In the pre- 
psychotic stage a man may pass through a phase of ten- 
dency to suicide and may even attempt it. Yet when the 
psychosis declares itself in a delusional manifestation the 
suicidal tendency may pass completely. To put it in an- 
other way, loss of insight allays the mental distress that 
previously impelled the patient towards suicide. The man 
who could hardly adjust himself to life with the shadow 
of insanity upon him can adjust himself to life when he is 
insane by reason of the insanity itself. This is one 
example that shows how superficial is the popular view 
that suicide is evidence of insanity. 

In this first group that we are discussing I have included 
“* frustration of instinctive demands.’’ It is probably true 
that more suicides have been occasioned by thirst than by 
hunger. It is very certain that when hunger and thirst 
are both extreme it is only the latter that counts. 

But in normal civilized life it is the sex instinct which 
meets with most frequent frustration and which in con- 
sequence accounts for the largest number of suicides in 
this group. In the first place there is the unmarried 
woman who feels she can no longer endure the pangs of 
sex starvation. There must be, I imagine, a few married 
women, who, on account of dyspareunia or conjugal taunts 
of frigidity, determine to escape from marriage and there- 
fore from life. I have known at least one woman who 
gave this as the reason for her attempted suicide. Sterility 
may perhaps drive a few women to despair. I have never 
come across an attempt, but one patient, who was bitterly 
disappointed by her sterility and who knew that her hus- 
band was almost as ¢:catly distressed, discussed with me 
in the most detached wzy the possibility of suicide, basing 
her contention on her husband’s right to marry a woman 
who could make him a father. 

Both men and women commit suicide on account of 
homosexuality. But in these cases the issue is almost 
always confused and can rarely be classed as mere instinct 
frustration. Conflict over homosexual tendencies in them- 
selves, fear of social discovery, repressed inferiority for not 
being as others are—these and similar factors come into 
the etiology. The factor of the exhibitionist suicide 
is hard to evaluate. We are all familiar with it in the 
half-hearted suicidal attempts of the hysteric, but there 
can be no doubt that it contributes to not a few determined 
and successful suicides. This factor of pose recalls a case 
cited by Fraser. <A rejected suitor in Vienna craved a 
final interview with the object of his affection. When 
they met he asked her to return the engagement ring. 
He placed it over his heart, the muzzle of his revolver 
against it and shot himself. The ring was found imbedded 
in the myocardium! Surely a dramatic exit of this type 
can have been little influenced by instinctive or other 
basic motives! 

In men the factor of sex-frustration probably counts less 
than in women. The main the difference 
manifest, namely, that man has his sexual destiny much 
more in his own control than has woman. The incidence 
too is different. With the male the problem tends to be 
acute in late adolescence and early senescence. With 
woman on the other hand it is in the late thirties that 
despair is likely to seize her. Judging from analytical ex- 
perience one would feel inclined to surmise that many 
of the suicides of males in the early twenties are due to 
sex conflict mainly centring on hypogonadism. The fecl- 
ing of not experiencing sex impulses that one’s fellows 
claim to experience ; the haunting doubt as to whether one 
will ever be able to fulfil the role of the husband ; the 
horror of being revealed as an imperfect man—these things 
are so often described in the course of analysis that they 
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must surely enter into the motivation of many oa 
In this connection it is important to recognise the fe 
suicide by starvation. We call this, inappropriat, 
cnough, anorexia hysterica; sometimes it is dysphad 
hysterica. It should be regarded not as a psychone - 
but as a definite pre-psychotic suicidal equivalent. It: 
essentially the great retreat of the late adolescent: ; 
in my Own experience it is invariably associated with 
evidence of hypogonadism. The following case illustrat, 
these points. 






A youth of 21, well over 6ft. in height and weighing |e 
than 7 stone, collapsed on a motor-cycle run. He was 
in his second year at the University. He had actually 
compulsive abstinence when he first went to his public schogl 
This was the result of an auto-erotic conflict and some jk 
judged statement in a pamphlet about sex. When he lef 
school the compulsion gained strength, and by the time of his 
collapse he had reached a dangerous state of inanitiop. He 
was taken to a nursing home on a stretcher; his extremitig 
; On investigation the acuteness of 
his sex conflict was revealed. His fear of sex experience way 
extreme. After a few days in the home he mutilated hig 
penis with a pair of nail scissors to the extent of requiring thr 
Subsequently he recovered completely and is py 


were profoundly cyanosed. 


stitches. 
both a husband and a father. 


This case shows well the way in which many a young 
suicide retreats from life because of sex fear, and attempts 
to terminate his existence as a generalized castratiq 
reaction. And just as the self-mutilation may be expiatoy 
or self-punitive, so the compulsive abstinence has the sam 
origin. 

The climacteric suicides in males are generally at 
buted to insomnia. The high degree of respectability whih 
belongs to this complaint makes it an eminently suitak 
explanation for mourning relatives, coroners and joumd 
ists. It is however a very unsatisfactory explanation fg 
the psychopathologist. The cases of which he may hay 
accurate information are not infrequently cases of eat 





impotence associated with aggravating emotional factor 
—for example when a middle-aged man has marriedy 
young wife, or when the man attributes his impoteng 
rightly or wrongly, to a venereal infection in youth, anf 
so on. 


SocIAL SUFFERINGS AND FEARS 

Passing on to the second group—social sufferings ant 
fears—we find a large number of in which t 
motivation is much simpler and less liable to misinterpr 
tation. The men who commit suicide on account of bank 
ruptcy, or because they have lost their employment, « 
in the face of legal proceedings which will expose thet 
misdeeds—all these are familiar enough and reveal t# 
extent to which herd values may eclipse the instinctit 
desire to live. In many cases one sees only an exaggerate 
self-love incapable of accepting social humiliation at ag 
price. In others there may be a factor of remorse ff 
wrongs committed, and an impulse towards expiatiot 
Among women illegitimate pregnancy is probably oned 
the chief causes of the social suicide. 

In this connection we may take a special group, dil 
cult to classify, namely, the suicides by identificatie 
Usually the impulse reveals itself by depression and 
phobia of committing suicide. A man in the early fortis 
will gradually become depressed, confess that he fears! 
may do away with himself, and then add, ‘‘ You see, m@ 
mother took her own life when she was 45.’’ Ins 
cases the underlying motive is based on an _ unconsci0 
feeling that it would be disloyal to the beloved parent 
The conscious version is ‘‘I have inherite 


cases 





outlive her. 
from my poor mother a suicidal tendency at the age? 


” 


45. 
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Dovuerts AND DREADS 

Vinally we comc to the last group—doubts and fears 
of the hereafter. These feelings tend to have an inhibitory 
efiect, but that effect wanes as dogmatic religion, embody- 
ing a system of eternal rewards and penalties, loses its 
nol on the community. In some social systems self- 
destruction is, under certain circumstances, regarded as a 
yirtuous act liable to eternal advantages. In 
Christianity suicide has been uniformly denounced. But 
even SO there are a certain number of suicides with a 
religious significance. Sometimes the father complex 
demands an act of self-punishment whereby alone the in- 
jividual feels that it will be possible to face the divine 
Judge. Sometimes the suicide is Messianic in character, a 
supreme sacrifice of the total personality for some redemp- 
tive purpose. Sometimes the compulsion towards purifi- 
cation based on a guilt complex develops into a suicid:l 
act. 

In the short space available there is no possibility of 
dealing with many other important aspects of this subject. 
The frankly psychotic suicides—especially the melancholics 
aad cyclothymics—are primarily problems of supervision 
rather than of active therapy. The groups described cover 
the majority of cases that occur among those who still 
rank as sane. 


secure 








SUICIDE FROM THE MEDICO-LEGAL 
ASPECT*'! 
BY 
W. NORWOOD EAST, M.D., M.R.C.P. 


COMMISSIONERS OF 


Suicide connotes to the legalist a crime and to the 
physician a state of emotional disorder. It was originally 
a ceclesiastical offence but was transferred to the King’s 
Courts when the separation between ccclesiastical and 
civil courts was completed, and judge and bishop no longer 
sat together in court to hear cases. 





Bracton, who wrote on criminal law in the early part 
of the thirteenth century, records that a person who com- 
mitted suicide in order to avoid conviction for a crime for- 
{ited his lands. Other suicides forfeited their goods only. 
According to Stephen this distinction was forgotten before 
the time of Staundforde, a judge in the reign of Queen 
Elizabeth, who published a work on the Pleas of the Crown. 
In other respects the law remained unaltered till 1870 
when forfeitures were abolished (33 & 34 Vic. C. 23). 

There appears to have been no legal authority for the 
aicient custom of burying a person, against whom a 
eroner’s jury had found a verdict of felo-de-se, at four 


moss roads with a stake driven through the body. 
Stephen * suggests that it originated, like gibbcting, with- 


out legal warrant in circumstances now forgotten. It was 
abolished in 1823 by a statute (4 Geo. 4. C. 52) which en- 
ated that thenceforth it should not be lawful for any 
coroner to issue his warrant for the interment of a fvlo- 
de-se in any public highway. He was to order the body 
to be buried privately in a churchyard, or other burial 
found, without any stake being driven through the body, 
between nine and twelve at night, and without any religious 
fites. This statute has been repealed by the Interments 
Felo-de-se) Act 1882, which provides that the body may 
be buried in any way authorized by the Burial Laws 
Amendment Act 1880, that is without religious service 
& with such Christian and ordery religious service at the 
fave as the person having charge of the body thinks fit. 

Suicide, in English Law, is a felony, self-murdcr, and 
*Read in opening a discussion in the Section of Neurolosy “ne 


sychological Medicine at the Annual Meeting of the British Medieu 
Association, Eastbourne, 1931. 
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the distinctions between murder and manslaughter have 
been said to apply to this, as far as they are applicable, 
as well as to the killing of others.* But there is no such 
offence as self-manslaughter (R v Burgess), and Stephen 
quotes authorities to show that the true definition of 
self-murder seems to be where a man kills himsclf inten- 
tionally, and according to Hale, also accidentally, if by 
an act amounting to felony: as when a man striking at 
another and intending to kill him misses and strikes him- 
self. Conversely if a person, in making an attempt to kill 
himself, should accidentally kill any of the bystanders, 
he will be guilty at least of manslaughter, and in most 
cases of murder.* 

The abetment of suicide may be as great a moral offence 
as the abetment of murder, and if two persons encourage 
cach other to self-murder, and one kills himself, but the 
other fails in the attempt, the survivor is guilty of murder 
of the other ; and if one person encourages another to com- 
mit suicide and is present abetting him while he docs so, 
such person is guilty of murder. 

A modification of the former principle is suggested 
sometimes in suicide pacts. In a recent trial at the Old 
Bailey a man was acquitted of murder: he was found 
lying with a woman on a bed in a gas-filled room with a 
gas tube between their heads, and the women diced. 
Wright J. while reaffirming the legal doctrine suggested 
that it was a law which Parliament might well alter. 
There is no doubt, however, that sometimes the survivor 
enters into a suicide pact to free himself from responsibili- 
ties he refuses to accept. In connexion with the second 
principle it may be observed that at the last Liverpool 
Winter Assize the prosecution alleged that a yirl, whose 
body was found mutilated on the railway line, committed 
suicide after agreement with the accused, and MacKinnon 
J. ruled that as the survivor of a suicide pact must be 
present when the other dies in order to support a charge 
of murder counsel must confine themselves to the charge 
of being an accessory before the fact. 

The blameworthiness of suicide has been a frequent 
matter of dispute among lawyers and medical men. 
Stephen considered that it would be a pity if Parlidiment 
were to enact any measure tending to alter the feelin;; 
with which suicide is, or ought to be, regarded. Dr. 
Mercier held that a suicide committed an offence if and 
when by his act he evaded obligations to the Statc, or to 
individual members of the State. He considered also that 
there were other circumstances that would make the act 
an offence, as when an epidemic of suicide, restricted to 
women, occurred in Edinburgh in the sixteenth century, 
and ceased when it was proclaimed that in future the bodivs 
of the suicides would be exposed naked in the market 
place.” 

A person who insures his life while compos mentis and 
later dies by his own hand forfeits the contract of insur- 
ance if the coroner’s jury return a verdict of felo-de-se, on 
the general principle that a man may not profit by his 
own criminal act." But if the act of suicide takes place 
when the assured is insane, then, whether he be beneficially 
interested in the insurance or not, the policy is not 
avoided, unless the contract contain a special condition 
inserted with a view to meet such a contingency.’ Many 
modern policies however provide that in the event of 
suicide during insanity the policy shall be treated as sur- 
rendered, and the surrender value paid to the: personal 
representative or other beneficiaries. Cases of this nature 
are of particular interest to medical men as it may be 
disputed on the one hand that the deceased committed 
suicide, and on the other that he was insane when he com- 
mitted the act. 

A coroner may hold an inquest on a body without a 
jury subject to certain exceptions,* but he cannot, sitting 
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alone,. return a verdict of felo-de-se. Both coroners and 
juries usually attribute suicide to insanity, and out of 
4,846 inquests on suicides in the year 1928 the verdict 
of felo-de-se was only returned in 88.° But although the 
memory of the deceased may be so relieved from the 
stigma of a crime his relations may be burdened with an 
unnecessary dread of insanity. If the alternative verdict 
to felo-de-se was ‘‘ suicide the result of mental illness ws 
the modern outlook and phraseology of the Mental Treat- 
ment Act, 1930, would be represented. 

An analysis of 1,000 consecutive cases of attempted 
suicide examined by me some years ago showed that only 
about one-fifth were certifiable as insane, and the experi- 
ence gained by the examination of more than 2,000 addi- 
tional cases confirms this view. But many patients suffer 
mental disorder at the time of the 


from temporary 
trivialities often determined 


attempt, and mere 
attempts at suicide. 

An attempt to commit suicide by a person of sane mind, 
being an attempt to commit a felony, is in law an indict- 
able misdemeanour, and the offender may be committed 
for trial at the Assizes or Quarter Sessions, and is punish- 
able under the provisions of the Hard Labour Act, 1882 
The case can be dealt 


cause 


by imprisonment with hard labour. 
with also in a court of summary jurisdiction with the 
consent of the accused.’* The suicide must be of sound 
mind and have attained the years of discretion (1 Hale 
P. C. 411; 3 Inst: 54), therefore, it is no crime for a 
person to take his life before reaching that age. The mere 
fact of drunkenness is no excuse for the crime of attempted 
suicide, but it is a material fact for the jury to consider 
‘efore coming to a conclusion whether the accused really 
intended to destroy his life (R v Doody). 

The number of cases of suicide and attempted suicide 
reported to the police are affected probably by many 
sactors. No doubt the increased sobriety of the com- 
munity during recent years, the receipt of unemployment 
benefit, trade depression, and the modern policy not to 
‘ake proceedings in cases of attempted suicide unless de- 
tention for a time is in the interest of the person, or for 
‘wher sufficient reason, operate in one or other direction. 
And although the number of persons coming before the 
courts on this charge in 1928 was considerably more 
than double the average number in the years immediately 
preceding the war, the number of persons now sent to 
vrison for this offence is about halved. Many of these 
recognize that they need care and supervision, but would 
be unwilling to remain for a sufficient period in a mental 
hospital as voluntary patients under the Mental Treat- 
iment Act, 1930, and are ineligible for detention as tem- 
porary patients under Section 5 of the Act. And as they 
cannot be certified, a short term of imprisonment under 
medical care is inevitable sometimes: it is usually accepted 
with equanimity and often with gratitude. 

The mental condition of an accused person charged with 
attempted suicide is frequently a matter for special con- 
sideration in a criminal trial. In the summary courts an 
insane person is usually dealt with by transfer to a Public 
Assistance Institution or private mental hospital. If the 
Grand Jury at Courts of Assize or Quarter Sessions ignore 
the bill of indictment the accused is forthwith released 
from the custody of the court whatever his mental condi- 
is found to be insane on 
is sentenced to be 
A plea of guilty 


tion may be. If, however, he 
arraignment or guilty but insane he 
detained during His Majesty’s Pleasure. 
is sometimes made in order to avoid this, and if the court 
is satisfied with the medical evidence the prisoner may be 
considered a proper person to be detained in a mental 
hospital. <A _ recent of the Court of Criminal 
Appeal is of interest in this connexion. The appellant 
after pleading guilty to an offence at Liverpool Assizes in 
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haviour for two years, and to remain in See 

tion until he wn ar ey The aaah pee. re 
with which he was subsequently charged, and Pe 
he was sentenced to ten months imprisonment, consistay” 
his from the institution. At the time when ; 
entered into the recognizance he was a certified lunatj 

and the Court of Criminal Appeal held that the centined 
raised a presumption of insanity which prevented the m 
cognizance from being binding on the appellant, and the 
there had been no evidence to displace that presumptigy 
The Court allowed the appeal and quashed the sente ; 
(R v Green-Emmott).” " 

The asociation of murder with suicide is important 
The Criminal Statistics for England and Wales in the Vean 
1927 and 1928 show that one murderer out of four comnii 
66 out of 234. The figures of attempted Suicide 
are very similar, for in a series of 182 persons Convicted 
of murder, whose. mental condition I examined, 41 at 
tempted suicide in with the crime. Th 
suicidal! act is due sometimes to the certainty of CONVictiog 
and to the desire to end an intolerable situation. It js 
the result of insanity, and Dr. H. P. Foulerton jp. 
forms me that of 527 admissions to Broadmoor during the 
last 20 years following charges of murder, 149 attempted 
suicide at the time of the crime. 

In some insane persons the suicidal intention precedes 
the homicidal ; thus the altruistic melancholiac having 
decided to kill himself first kills his wife to save her from 
disgrace, suffering, or the necessity to fight the wor 
alone. But the homicidal intention precedes the suicidal 
ii many senile, alcoholic, and delusional murderers an 
may result from vindictiveness, revenge or hate based 
insane beliefs and false premises. 

Bogus suicides appear to be uncommon in free life byt 
are sometimes staged in an attempt to defraud an insy. 
ance company or for another purpose. Feigned attempts 
at suicide are made in prison for ulterior gain also ; they 
constitute nearly 70 per cent. of the attempts and are of 
medical importance as they sometimes miscarry and end 
fatally. 
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VERTIGO IN SUPPURATIVE CONDITIONS 
OF THE MIDDLE EAR* 


BY 
F. W. WATKYN-THOMAS, F.R.C.S. 
SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL 


Vertigo is defined as ‘‘ a disordered condition in which the 
person affected has a sense of whirling either of externa 
objects or of himself, and tends to lose equilibrium.” 
(O.E.D.) It may be due to a variety of causes, labyrit 
thine and non-labyrinthine, but labyrinthine vertigo is ly 
far the more common. 

It is generally believed that normally both labyrinth 
are in a state of equal tonic activity and send continuow 





* Read in opening a discussion in the Section of Oto-Rhind 
Larvngology at the Annual Meeting of the British Medical Associa 
tion, Eastbourne, 1931. 
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jmpulses to the higher centres. If both labyrinths are 
simulated equally, however great the stimulus may be, 
there is NO vertigo ; the slightest difference in stimulation 
petween the two labyrinths immediately produces vertigo. 
Labyrinthine vertigo is the result of unequal activity of 
the two labyrinths. The most common cause of such in- 

uality is some affection of the ear, which may be non- 
sa purative or suppurative. Between these two kinds of 
yertigo there isa distinction literally vital. Aural vertigo 
of non-suppurative origin may make a patient’s life a 
burden to him ; aural vertigo in the presence of suppuration 
may mean that his life is in danger. 
I propose to confine myself to vertigo associated with 
aural suppuration. In these conditions we are concerned 
yith the perilymphatic space. The only barrier between 

rilymph and endolymph is the flimsy wall of the mem- 
janous labyrinth ; therefore, if the perilymphatic space is 
ivaded, we are justified in assuming that the endolymph 
gace will also be invaded. The perilymphatic space com- 
municates with the cerebro-spinal spaces by the pi- 
arachnoid sheath of the eighth nerve and by the aqueduct 
of the cochlea; the endolymphatic space is not in com- 
munication with the cerebro-spinal space, as the saccus 
adolymphaticus lies between the layers of the dura. Thus 
ay infection of the perilymphatic space puts the patient’s 
jife in immediate peril. 

The perilymphatic space is separated from the middle 
er and its accessory cells by two layers, the dense bone 
of the labyrinth wall and the lining endosteum. At the 
fenestrae the bony layer is absent, and the only barrier 
js the endosteum, reinforced at the fenestra ovalis by the 
footpiece of the stapes. It may be laid down as a rough 
dinical rule that, so long as the barrier.is adequate against 
invasion the signs will be due to irritation of the affected 
labyrinth ; once the barrier is passed and the perilymph 
space invaded there will be a brief period of intense irrita- 
tion followed by destruction, and all signs will then be due 
to the unopposed activity of the healthy labyrinth. 

When vertigo occurs in the presence of suppuration it is 
probably due to the suppuration, but we must not over- 
lok the possibility of some independent cause—for instance, 
a patient with a suppurative otitis media on one side 
may suffer from vertigo which has been produced by 
blockage of the eustachian tube on the side which has 
been regarded as normal. On the other hand vertigo must 
never be attributed to ‘“‘neurasthenia’’ or “ bilious at- 
tacks.’’ Vertigo can certainly cause neurasthenia ; under 
modern traffic conditions a sufferer from vertigo is in danger 
of his life whenever he crosses a street, and certainly the 
neurasthenia can aggravate the vertigo, but it is very doubt- 
ful if it can ever cause it. Vertigo is often associated with 
“vere nausea and vomiting, but the most intense gastric 
disturbance cannot cause vertigo. ‘‘ Gastric vertigo ’’ is 
aterm that should never be used. 


We still see cases of 
acute suppurative labyrinthitis which have been diagnosed 
as “ bilious attacks.’’ 

In vertigo due to aural suppuration past or present we 


tan distinguish three principal groups of cases: 


I. Cases where the labyrinth wall is intact. 

2. Cases where the labyrinth wall has yielded to infection 
toa greater or less degree—the labyrinthites. 

3. Cases where infection has reached the posterior fossa— 
cerebellar abscess—retro-petrous abscess. 


WHERE THE LABYRINTH WALL 1S INTACT 
These cases are characterized by increased irritability 
of the affected labyrinth. This may be due to: (a) Changes 
of pressure at the fenestrae; (b) abnormal sensibility 
taused by exposure of the inner tympanic wall. 
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Changes of Pressure 

Ankylosis of the ossicles. Dundas-Grant and others have 
described cases in which vertigo was caused by malleo- 
incudal ankylosis. The probable explanation here is that 
the stapes is driven in and thus the normal give-and-take 
between the fenestrae is altered. This alters the intra- 
labyrinthine pressure and §0 disturbs the balance between 
the two labyrinths. Similar phenomena are observed in 
unilateral eustachian obstruction, as has been described by 
Sydney Scott. 

Fluid or granulations in the middle ear may alter the 
play of the fenestrae in the same way as an ossicular 
ankylosis. In these cases the proper treatment is to pro- 
vide drainage or to remove the ossicles by one or other of 
the mastoid operations. 

Abnormal mobility of the stapes can cause vertigo by 
irregular alterations of pressure in the affected labyrinth. 
Such cases are not uncommon in congenital syphilis, but 
they are fortunately rare in suppurative or post-suppura- 
tive conditions. If the stapes is loosened during active 
suppuration, invasion of the labyrinth usually follows. If 
the stapes is loose when suppuration is extinct (for 
example, after a radical mastoid operation) it is possible 
that we might be driven to destroy the labyrinth. This 
will be discussed later. 


Abnormal Sensibility due to Exposure of the Inner Tym- 
panic Wall 

This condition is sometimes found with a large dry per- 
foration of the membrane, and more often after a radical 
taastoid operation. Vertigo is usually caused by sudden 
changes of temperature, especially a cold wind. The un- 
protected inner tympanic wall is cooled and the victim en- 
dures an unregulated ‘‘ cold caloric test.’’ One patient of 
mine with a large radical cavity, suddenly fell down with a 
violent attack of vertigo when walking along an exposed 
sea-front on a cold and windy night. As a rule the condi- 
tion can be remedied by closing the meatus with a plug of 
greased cotton wool. This condition may be a danger if 
the patient swims or dives ; the sudden rush of cold water 
may cause a “‘caloric response ’’ which completely in- 
capacitates the victim. 

If the patient is seen during an attack considerable relief 
is often given by painting the promontory with 5%. cocaine 
and packing the meatus with gauze or wool soaked in warm 
paraffin. Accumulations of cerumen or débris in the cavity 
are often responsible for the attacks. An important point 
in these cases is that the patients are often abnormally 
sensitive to sudden falls of blood pressure. Ephedrine is 
useful in meeting this emergency. Of other drugs chlore- 
tone and luminal are sometimes useful, and Dundas-Grant 
has obtained good results with small doses of quinine, 
which is believed to diminish the labyrinthine activity. 

As a rule in these cases of labyrinthine hyper-sensitivity 
after a radical operation the condition gradually passes off 
and compensation between the two sides is reached. Occa- 
sionally this does not take place, and the patient’s misery 
makes us consider the advisability of destroying the laby- 
rinth. This may be necessary as a last resort, but only as 
a last resort. However severe the vertigo may be it is not 
dangerous to life, and opening an uninfected labyrinth in 
an ear that has been infected, even though the infection 
appears extinct, is accompanied by a certain degree of risk, 
slight it is true, but present. Probably the simplest and 
safest method is that suggested by Mollison, opening the 
external canal at the torus, and injecting alcoho] into the 
vestibule through the opening. 

If, in spite of an adequate radical operation, granulations 
persist on the inner tympanic wall and vertigo continues, 
the probability is that there is a labyrinthine infection. 








Lastly we must remember that there is no reason why 
a patient with a radical mastoid cavity should not suffer 
from Méniére attacks entirely independent of his sup- 
purative condition. On the law of averages it is unlikely, 
but the possibility must not be overlooked. 


WHERE THE LABYRINTH WALL HAS YIELDED TO THE INFEC- 
TIVE PROCESS 

This group comprises all cases of labyrinthitis of sup- 
purative origin. In these cases we are faced by an en- 
tirely different situation. As has already been stated, once 
the labyrinth has been invaded by a septic infection the 
free communication between the perilymph and the cerebro- 
spinal fluid implies the risk of spread to the subarachnoid 
space and consequent meningitis. Labyrinthitis of septic 
origin, therefore, is a surgical problem, and the suitable 
surgical solution is determined by the extent to which in- 
fection has advanced. Thus in any septic labyrinthitis 
vertigo and other labyrinthine symptoms are important 
only as indications of the degree of invasion of the affected 
labyrinth. 

The whole sensory area of the labyrinth is so small that 
we are entitled to believe that invasion of the labyrinth 
cavity must quickly cause destruction of the labyrinth 
function. From this it follows that so long as the labyrinth 
preserves any trace of function it is unlikely that the cavity 
is infected, and until that infection is complete the risk 
to the patient’s life is very small. 


VARIETIES OF LABYRINTHITIS 

The usual classification of the different forms of laby- 
rinthitis is admittedly faulty, especially in the inaccuracy 
of the terms employed, but it usefully emphasises impor- 
tant clinical distinctions. Three principal varieties are 
recognised: (1) Circumscribed labyrinthitis; (2) serous 
labyrinthitis ; (3) diffuse suppurative labyrinthitis, which 
may be either (a) “‘latent,’’ or (b) ‘‘ manifest.”’ 

It is possible that an infection of the lumen of a canal 
might be localised by adhesions, but in practice circum- 
scribed labyrinthitis usually means an incomplete breach 
of continuity of the labyrinth wall without invasion of the 
lumen. The bony wall may be eroded until the endosteum 
is exposed, but as soon as the endosteum is penetrated 
invasion of the cavity follows, and the characteristic 
features of the condition are lost. 

This probably corresponds to the effu- 
It may be regarded as an in- 
flammatory reaction to a septic process outside the laby- 
The labyrinth wall has remained as an adequate 


“sympathetic ”’ 


sions into serous cavities. 


tinth. 
barrier against the invasion of organisms but has been 
traversed by the toxic products of infection. Such 
trance might be made through the fenestrae or through 


én- 


endosteum exposed by erosion of the bony wail. 

Diffuse suppurative labyrinthitis is the result of microbic 
invasion of the cavity. 

In acute suppurations of the middle ear the invasion is 
usually through one of the fenestrae, either by destruction 
of the membrana secundaria of the fenestra rotunda, or 
by loosening of the footpiece of the stapes. It is stated 
in the textbooks that infection through the fenestra 
rotunda is the more common; in the few cases of invasion 
through a fenestra which I have seen this has not been 
the case, the invasion has been through the fenestra ovalis. 
Occasionally in acute suppurations, especially in those due 
to the pneumococcus mucosus capsulatus, infection has 
entered through an erosion on the torus of the external 
canal. In chronic suppurations invasion usually takes 
place through an erosion made by the growth of cholestea- 


toma Such erosions are more common on the external 
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canal, but are occasionally found on the promontory, 
course of the disease differs according to the site of inva 
sion. If infection enters through the promontory or the 
fenestrae the main cavity of the vestibule is attacked y 
once, and destruction is much more rapid than when the 
infection enters by the narrow lumen of the external Canal 
For this reason suppurative labyrinthitis is more dangeroy 
in the acute middle ear suppurations than in the Chronic 
This accounts for the fact that in the acute SUPPUration, 
meningitis is more common than intracranial abscess, 

The distinction between ‘‘ manifest’’ and “latent” 
labyrinthitis is entirely clinical. While the signs and 
symptoms of recent destruction exist the labyrinth . 
‘““manifest,’’ when the affected labyrinth is paralysed and 
the labyrinth of the other side has taken over aj] the 
vestibular functions of equilibration, that is to say, whey 
compensation is complete, the labyrinthitis is ‘‘ latent” 
Some cases of so-called “‘latent labyrinthitis’’ would 5 
better described as “‘ residua of obsolete labyrinthitis,” for 
the whole cavity of vestibule, cochlea and canals js filled 
with fibrous tissue. Other cases are really labyrinthig 
necrosis ; the greater part of the labyrinth wall lies as, 
sequestrum in an abscess cavity in the petrous. In othe 
cases the labyrinthine cavity remains, filled with pus ang 
granulations, an ever-present danger to the adjacegt 








meninges. 

We have stated a preliminary axiom that, so long y 
the infection has not reached the perilymphatic space, the 
signs and symptoms will be due to irritation of the affecte 
labyrinth ; when the perilymphatic space is invaded the 
will be a brief period of intense irritation followed by 
destruction. As the destruction proceeds signs are mop 
and more due to the unopposed activity of the healthy 
labyrinth. When the destruction is complete the suryy. 
ing labyrinth assumes double duties and we have the stage 
of compensation of ‘‘latent labyrinthitis.”’ 

Of the signs that enable us to diagnose between the 
different forms of labyrinthitis, excepting always the 
“‘latent,’’ vertigo is the most prominent. This must not 
be taken as implying that our decision can be based 
the vertigo alone; it is a subjective symptom and th 
evidence that it affords must always be rigorously checked 
by the labyrinth tests and examination of the nystagmy 
and of the alterations in hearing. 

Of the labyrinth signs the slow, or labyrinthine con- 
ponent of the nystagmus, the pointing error, and falling 
are away from the more active labyrinth. The quick, nor 
labyrinthine component of the nystagmus and the dire: 
tion of the sensation of falling or movement during vertigo 
are towards the more active labyrinth. This may bk 
stated as a general rule, but the sensation of the direction 
of vertigo is unreliable. During the stage of destruction 
the vertigo is so severe that the patient often describe 
the sensation as one of being ‘‘ thrown about ”’ without 
any particular direction of movement. This is probably 
due to the combination of irritation and paralysis at this 


” 


period. 
More important than the direction of sensation are th 
periodicity of the vertigo, either continuous or intermit 
tent, and its severity. 
In circumscribed labyrinthitis as the perilymph spat 
is not invaded the signs are those of _ irritation; 





the affected labyrinth is often hypersensitive to th 
caloric test, hearing is affected only by the casud 
middle ear lesion, and vertigo is intermittent and raréf 
severe. - The attacks of vertigo are sudden and transitory 
often brought on by sudden movements of the head afl 
accompanied by a brief nystagmus, usually directed 1 
the affected If the lesion progresses until there! 
an erosion of the bony wall with exposure of the endostet 


side. 
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of the canal the ‘fistula sign’’ can usually be elicited. 
Under this term we may include all conditions in which 
gudden changes of pressure in the external auditory meatus 
_s, for example, pressure on the tragus or suction by a 
Siegle’s speculum—produce vertigo and nystagmus. The 
reaction is produced by the transmission of the pressure 
to the perilymph and so to the endolymph. Movement 





, 


isstarted in the endolymph and the endolymph wave stimu- — 


Jates the sensory endings of the cristae or maculae as the 
casemay be. It is a clinical application of Ewald’s experi- 
ment. 

Two points in connection with the fistula sign deserve 
special mention : oe 

1. The presence of the “‘ fistula sign’’ is positive proof 
of the activity of tie affected labyrinth. It follows that 
the term is a misnomer, for if there was a true fistula the 
jumen of the canal would be invaded and destruction would 
quickly follow. If the “‘ fistula sign’’ can be obtained it 
js safe to say that the endosteum is intact. 

2. It is seldom possible to diagnose the site of the erosion 
from the direction of the nystagmus and vertigo produced 
by the ‘“‘fistuia test.’” We may hazard a guess but it is 
no more, ard is usually wrong. 

Serous la>yrinthitis is characterized by the prolongation 
of the irritative stage and the incompleteness of the para- 
lytic stage. The preponderance of irritation or paresis 
depends oa the degree of permeation of the labyrinth wall. 
It may be said that in all cases of serous labyrinthitis there 
js a well marked irritative stage. This is emphasized by 
Baldenweck, who points out that the more usual nystag- 
mus of a serous labyrinthitis is towards the affected side, 
that is to say a nystagmus of irritation. Vertigo is always 
present during the earlier stages of serous labyrinthitis, 
and at this period a fistula sign is sometimes found ; this 
js to be expected as serous labyrinthitis is often a sequel 
to the circumscribed form. But the vertigo, though 
troublesome, is rarely severe, often it is only noticed during 
movement, and the fistula sign when present is never as 
dramatic as it is in true circumscribed labyrinthitis. The 
most likely reason is that although the labyrinth in the 
early stage of a serous labyrinthitis is unduly irritated it 
isnot really even normally irritable. The irritation is due 
to the increased stimulus of the intralabyrinthine effusion, 
which overcomes the commencing paresis. This explains 
the paradox that a labyrinth showing signs of irritation 
often shows also a diminished sensitivity to the caloric 
tests. It will be remembered that an analogous reaction 
is sometimes found in cases of the so-called ‘‘ Méniére 
syndrome.’’ When the irritative stage of a serous labyrin- 

thitis passes off the subjective symptoms often disappear. 
The labyrinthine paresis may advance so gradually that 
the sound labyrinth never exerts itself violently. Com- 
pensation is acquired gradually and without discomfort. 
The labyrinthine functions of the affected side, cochlear 
and vestibular, are diminished but never lost, and traces 
of hearing and vestibular activity survive. 

Diffuse suppurative labyrinthitis presents a very different 
picture. The irritation is short but violent, and the swift- 
ness of destruction allows no compensation before the full 
activity of the healthy labyrinth comes into play. Thus 
the vertigo is of the utmost intensity, continuous and pros- 
trating, usually accompanied by nausea and vomiting. 
The slightest movement of the head accentuates the vic- 
tim’s distress. A patient once told me that it surpassed 
the most violent miseries of seasickness. Anyone who has 
seen a case of diffuse suppurative labyrinthitis in the stage 
of invasion can understand the cryptic statement that in 
the Wide-Awake Club of which Mr. Jorrocks was recorder 
“no member was drunk if he could lie without holding.”’ 
The vertigo may be so violent that the subject feels as 
ifhe were being ‘‘ thrown out of his bed.”’ 
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Vertigo gradually passes off when destruction is com- 
plete, but until full compensation is reached transitory 
attacks may be brought on by sudden movement. It is 
a clinical observation, which is not easy to explain, that 
compensation occurs much more rapidly if the affected 
labyrinth is opened and drained, even though prior to 
operation no trace of function can be elicited by the 
caloric tests. With the vertigo appear the other labyrinth 
signs. The period of irritation may be so brief that the 
typical nystagmus to the affected side with falling and 
pointing to the sound side are lost in a violent nystagmus 
in both directions and total incapacity to stand or even 
sit upright. This stage is quickly succeeded by the signs 
of complete destruction, total loss of labyrinthine function, 
cochlear and vestibular, on the affected side, with labyrin- 
thine signs from the sound labyrinth. — 

When compensation is reached nystagmus, falling and 
pointing cease, the caloric test is negative but the rotation 
tests are normal. This normality of rotation tests with 
a dead labyrinth (Ruttin’s reaction) must be due to some 
change in the healthy labyrinth which alters the normal 
relations of ampulli-petal and ampulli-fugal currents in the 
canals and makes the stimulus equal in either direction. 


SOME GENERAL PRINCIPLES 


Details of the operative technique are not germane to 
the present discussion, but we may consider some general 
principles. 

In the first place, in the suppurative labyrinthitis the 
aim of surgery is not to alleviate the vertigo, but to 
ensure against meningitis. It will now be generally ad- 
mitted that, in the first enthusiasm for labyrinthine sur- 
gery far too many labyrinth operations were done, and 
sometimes ill-judged operations precipitated the very 
disaster which the surgeon hoped to prevent. On the 
other hand many of us believe that the reaction has now 
gone too far; the belief that no labyrinth operation should 
be done until meningeal signs appear is responsible for 
dangerous delays. No meningeal signs can be found until 
the meninges are irritated, and in the most dangerous 
infections massive invasion precedes irritation. 

On this basis it is possible to formulate some general 
rules. 

1. So long as the labyrinth preserves any function 
it is unlikely that infection of the cavity has iaken 
place. 

2. When the labyrinth is destroyed in the presence 
of a middle ear infection, it is legitimate to assume 
that the labyrinth is itself infected. 

3. When the cavity of the labyrinth is infected, 
and not till then, the meninges are in danger. 


On these rules our treatment will be as follows :— 

1. In circumscribed labyrinthitis the labyrinth cavity 
is unafiected. A mastoid operation, either partial or com- 
plete, must be done so as to expose the diseased area of 
the labyrinth wall. The diseased area must not be inter- 
fered with in any way. No labyrinth operation must be 
done. The only exception is in the rare cases where the 
ercsion does not heal, although the rest of the mastoid 
cavity does, and incapacitating vertigo persists. In this 
condition it may be necessary to destroy the labyrinth 
in order to relieve the patient. The best way of doing this 
is by injection of alcohol into the labyrinth through the 
fistula. The operation, although simple, is not devoid of 
risk, and must only be undertaken as a last resort. 

2. In serous labyrinthitis the defences are obviously 
adequate. Unless signs of a suppurative invasion appeac 


no operation of any sort should be done until all the 
signs of the attack have passed off. Then a radical mas- 
toid should be performed. 
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3. In diffuse suppurative labyrinthitis the labyrinth 
should be opened and drained as soon as destruction is 


complete, as shown by the caloric test. As vertigo is 
absent in latent labyrinthitis perhaps this should not be 
included in our discussion. It may, however, be laid 
down as a general rule that in latent labyrinthitis if any 
operation at all is done it should include drainage of the 
labyrinth unless it is already obliterated by fibrous tissue. 


WHERE INFECTION HAS REACHED THE POSTERIOR FOSSA 

In this group are: (‘i) cerebellar abscess ; (ii) retro- 
petrous collections—(a) extradural retro-petrous abscess, (b) 
localized meningeal collections, either serous or purulent. 





Cerebellay Abscess 

The signs of cerebellar abscess are classified as (a) signs 
of increased intracranial pressure, and (b) localizing signs 
due to disturbance of special cerebellar function. 

We are concerned here only with the signs due to dis- 
turbance of special function, and particularly with one 
sign—vertigo. Vertigo is the most common special sign 
of cerebellar abscess, but a few cases have been described 
in which no vertigo was present in the early stage. The 
difficulty in distinguishing between cerebellar and laby- 
rinthine vertigo may be great, and it is increased by the 
fact that between forty and fifty per cent. of all cases of 
cerebellar abscess are caused by extension of a laby- 
rinthine suppuration. Some generalizations are permis- 
sible. 

1. In labyrinthine lesions vertigo is more notice- 
able than motor anomalies of equilibrium, In cere- 
bellar lesions the opposite is true. 
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DERMATITIS: ? STREPTOCOCCAL 

SEPTICAEMIA 
The following case is of interest because of the unusual 
nature of the terminal symptoms. 

The patient, a man aged 56, was a gifted musician and 
rather highly strung, though otherwise very healthy. About 
the middle of May, 1930, he began to be troubled by  irrita- 
tion of the skin, which in June began to peel. Between July 
8th and July 20th he was treated as an in-patient at a pro- 
vincial hospital. His condition at that time was considered 
to be a seborrhoeic eczema, and affected the neck and 
the arms and legs. He improved, and took his own discharge. 
The improvement was not maintained, and on October 17th 
he was admitted to another hospital. On this occasion he was 
found to have a generalized affection of the skin, which came 


EXFOLIATIVE 


ears, 


off in sheets. The toe-nails were likewise affected. The 
glands in the axillae and groin were enlarged, hard, and 
painful. Examination of the blood and urine did not then 


reveal any abnormality, and he improved for a while, until 
transferred to this hospital on November 9th on account of 
cardiac complications. 

When admitted he was thin, weak, and ill. 
taut, greyish, and shiny, with scattered exfoliating patches. 
No petechiae were noted. The right knee-joint was swollen 
and tender; the left ankle-joint affected, but 
to a less degree. A few enlarged glands were found in the 
axillae, together with what appeared to be recently healed 
furuncles. The teeth in extremely bad condition. The 
heart appeared to be slightly enlarged, and systolic murmurs 


The skin was 


was similarly 


were 


were heard at the apex and base. No thrill was detected. 
The liver was enlarged to three fingerbreadths below the 
costal margin, and the abdomen contained free fluid. 
Albuminuria was present. Temperature 99.8° F., pulse 80, 
respirations 20. The next day the temperature rose to 104.4°, 
and slight deliriurn was noted. The Wassermann and Widal 
tests were negative. The right knee-joint was aspirated, and 





2. In cerebellar lesions the irritative signs are 
more noticeable than the compensatory; in acute 
labyrinthine lesions the irritative stage is very short 

3: In acute labyrinthitis the signs such as vertigo 
follow an orderly course, progressing rapidly until 
destruction is complete, remaining for a while at a 
maximum, then gradually diminishing. In cerebellar 
abscess vertigo and other local signs increase as the 
disease advances, but unevenly ; there are remissions 
and exacerbations, 

In cases of cerebellar abscess with an intact labyrinth 
there are some recognized peculiarities of the vertigo. The 
sense of movement is in the direction of the nystagmus, 
that is, of the rapid component, but the actual falling jg 
often in the same direction; it is usually towards the 
afiected side. The vertigo and nystagmus, unlike laby. 
rinthine vertigo and nystagmus, are not usually altered 
by changing the position of the head. 

When labyrinthine function is lost and vertigo and 
nystagmus persist or increase, especially if any signs of 
intracranial hypertension are present, a cerebellar abscess 
should be suspected. The direction of nystagmus and 
of the sensation of movement are unreliable guides, 


Retro-petrous Collections 

(a) Extradural retro-petrous abscess. 
condition, and is usually due to caries of the petrous as. 
sociated with suppurative labyrinthitis. The vertigo js 
usually that of labyrinthine destruction, and the diagnosis 
is made more on the signs of meningeal irritation. 

(b) Localized meningeal collections are characterized by 
signs of cerebellar irritation, intense vertigo associated 
with headache and sometimes mastoid tenderness, 


This is a rare 


a thin vellow pus was found, direct smears and_ cultures of 
which showed long-chained streptococci. Although the general 
condition was rapidly getting worse a distinct improvement 
in the skin had followed the use of zinc and boric ointment. 
By the fourth day exfoliation had almost ceased, but it was 
increasingly evident that this was of little moment. Fever 
persisted, and delirium and weakness became more marked. 
The knee-joint was repeatedly aspirated. The legs became 
oedematous, and the patient finally died in coma seven days 
after admission. 

At necropsy a number of minute petechiae were seen in the 
skin. They were partly hidden beneath the few remaining 
patches of exfoliation. The pleural cavities contained about 
a pint of clear fluid. A thin purulent fluid was found in the 
pericardium. The heart was rather pale, and long, soft vege 
tations were found on the aortic and mitral valves. A gland 
near the aortic arch contained pus. There was a scarred 
white nodule near the apex of the right lung. The liver, 
spleen, and kidneys were enlarged and congested. There was 
considerable free fluid in the peritoneum. The synovial 
membrane of the right knee-joint was injected and roughened. 
No other abnormalities were noted. Sections of the kidneys 
showed an acute haemorrhagic glomerulo-tubular nephritis. 
A few Gram-positive cocci in pairs were observed. Sections 
of the liver showed old cirrhotic changes, with marked hyaline 
degeneration 

It is interesting to speculate on the course of events 
in this case. The relationship between the long-continued 
exfoliation and the apparently terminal embolic phenomena 
is uncertain. What part was played by the grossly septic 
teeth is doubtful ; but it is possible that the endocardium 
was directly infected from this source, and not from the 
primary disease of the skin. The latter might have beet 
traceable to the oral sepsis. 

Cases of exfoliative dermatitis complicated by endo 
carditis and pericarditis, arthralgia, etc., have been re 
ported by various authors, and some of these appear to 
have recovered. : 

G. C. Perner, M.B., M.R.C.P. 

St. Charles Hospital, London, W.10. 
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RICKETTSIA-LIKE BODIES IN RHEUMATIC 
CARDITIS 

We have examined microscopically sections of hearts 
from cases with carditis following on rheumatic fever. In 
all these cases Aschoff’s bodies are definitely present. This 
is a preliminary notice to state that in these sections we 
have found Rickettsia-like bodies. These are often presence 
in the Aschoff bodies, usually at the margin of the 
muscle bundles. The Rickettsia-like bodies are present 
iq swollen endothelial cells of capillaries and in fibrous 
tissue cells. We cannot recognize them in sections stained 
py haematoxylin and eosin or stained by Gram. They 
are only seen in sections stained by Leishman and Giemsa. 
The colour of the minute bodies when stained by Giemsa 
is red if the Giemsa stain is slightly decolorized, and ot 
a purplish shade when stained by Leishman. They have 
heen found in eight cases of rheumatic hearts examined. 
The importance of this observation, if confirmed by 
further examinations, lies in the fact that it would place 
theumatic fever in the same group of diseases as typhus, 
trench fever, and Rocky Mountain fever, as well as in 
heartwater fever of cattle in South Africa. 

The belief t’ xt streptococci were not the explanation of 
the cause of rheumatism led up to the research, which 
restlted in the finding of these bodies. 








J. Tertius CLARKE. 
MACKENZIE DOUGLAS. 
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Reviews 


PULMONARY TUBERCULOSIS 

The reviewer's task is an easy and pleasant one when he 
is handed a second edition whose early appearance he 
hs foretold. Such a one is the second edition of Dr. 
BurRELL’s Recent Advances in Pulmonary Tuberculosis.' 
It is still a short book of 238 pages, and it was reviewed 
s recently in these columns that a detailed description is 
unecessary. It gives in short, readable style the recent 
advances in the study and treatment of pulmonary tuber- 
culosis which have been generally adopted as sound, and 
does not confuse the reader with descriptions of ultra- 
modern conceptions which are still on their trial. Thus 
the book retains all the good qualities of the first edition, 
but has been enlarged mainly in the direction of surgical 
methods of treatment. The description of B.C.G. results 
has been brought up to date, and sections added on special 
dietetic treatments. We recommended his excellent book 
to the student and the general practitioner when it first 
appeared, and the immediate demand for a second edition 
confirms our recommendation. 


Masson et Cie of Paris publish a series of monographs on 
modern medical and surgical procedures for the use of 
the general practitioner (the practical Frenchman, knowing 
that modern methods will soon become out of date, sticks 
faithfully to his paper-covered books) comparable to those 
produced by certain English firms ; and for them Dr. 
Lion-KinpDBERG contributes La Collapsothérapie de la 
Tuberculose Pulmonaire.*” Those who are familiar with 
his Les Abscés du Poumon of the same series will expect 
something good, and they will not be disappointed. It 
is essentially a description of the various methods of 
collapse, the types of cases for which they are suitable, 
intercurrent treatment, possible complications, and the 
results that may be expected. It includes artificial 


Recent Advances in Pulmonary Tuberculosis. By L. S. T. 
Burrell, M.D., F.R.C.P. Second edition. London: J. and A. 
Churchill. 1931. (Pp. ix + 240; 17 figures, 32 plates. 12s. 6d.) 


*La Collapsothévapie de la Tuberculose Pulmonaire. Par Michel 
Léon-Kindberg. Médecine et Chirurgie Pratiques. Paris: Masson 
et Cie. 1931. (Pp. 181; 19 figures. 22 fr.) 
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pneumothorax (ordinary, selective, and bilateral), ad- 
hesion cauterization, oleothorax, phrenic evulsion, and the 
various thoracoplastic operations. Details of technique 
are almost completely omitted ; in fact it contains exactly 
the information that the general practitioner wants. An 
interesting paragraph in the opening chapter ascribes the 
first suggestion for the use of lung collapse to a Dr. 
Bourru, writing in 1770; he does not seem to have fol- 
lowed up his suggestion practically. Dr. Léon-Kindberg’s 
book is worthy of a stiff cover and an English translation. 


Précis d’Auscultation dans la Diagnostic de la Tubercu- 
lose Pleuro-pulmonaire,* by Dr. RENE BURNAND, is really a 
series of studies of clinical types of pulmonary tuberculosis, 
with dissertations on their x-ray appearance and physical 
signs. Dr. Burnand feels that modern practice tends to 
supplant physical examination of the chest by x-ray 
examination. He feels that this is very wrong, that 
careful auscultation should always be practised, and that 
it should supplement and be supplemented by 4-ray 
examination. He is perfectly right; but is it worth 
writing a book about it? It is the duty of the physician 
to treat his patient as well as lies in his power. The 
detailed methods that he uses are his own affair, and if 
he finds that he can do his work efficiently by x-ray 
examination alone and without auscultation there is 
no reason why he should use his stethoscope ; though 
it is well known that efficient work does demand 
the use of both methods, the balance between the 
two is a purely personal matter. In developing his 
theme Dr. Burnand describes and charts at some length 
the finer details and perfectionsof his auscultatory observa- 
tions. The broad principles of physical examination can 
be taught by textbook, but the finer points cannot. 
Physical examination is of no importance in itself ; it is 
but a means to discover the physical condition of unseen 
viscera, and all experts will differ in the importance they 
attach to, and the use they make of, different methods. 
Consider, for instance, the late Clive Riviere: with his 
mastery of percussion his fingers and ears were almost 
eyes to him, but he could not pass on that skill by text- 
book teaching ; even to those who diligently worked with 
him he could only impart a tithe. Physical examination 
and auscultation will always be used by those who can 
gain information by them, but the delicacy of perception 
that makes them more valuable to some than to others 
is either given by nature or gained by experience ; it 
cannot be taught. 





FRENCH WORKS ON DERMATOLOGY 
The work of the modern dermatologist consists more and 
more in the treatment of minor blemishes of the skin by 
means of physical agents of one kind or another, and 
Dr. A. Acouaviva has done the specialty good service in 
providing in a single volume* a succinct account of the 
indications and technique of the various forms of 
mechanical and electrical apparatus now available for 
dermatological physiotherapy. The book is divided into 
two parts. In the first the different forms of treatment 
are enumerated and described, ranging from the ancient 
methods of scarification and the use of caustics to dia- 
thermy and radium ; the second is concerned with the 
dermatoses amenable to physiotherapy, and the best tech- 
nique for dealing with each of them. An interesting chapter 
is that on what he calls facial ‘‘ massotherapy,’’ which 
involves the use of forceps with blades bent at almost 


37’ Auscultation dans la Diagnostic de la Tuberculose Pleuro- 


pulmonaire. Par _ René Burnand. Préface du  Professeur F. 
Bezancon. Paris: Masson et Cie. 1930. (Pp. viii + 195 ; 51 figures. 
40 fr.) 


* Les Dermatoses Inesthétiques ; 
Physiques. Par A. Acquaviva. 
412; 72 figures. 70 fr.) 
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a right angle to the handle, and covered with rubber. 
With this instrument the skin of the face is plucked and 
stroked in various ways, sufficiently explained by the 
terms ‘‘ massage-expression,’’ ‘‘ massage-pincement,’’ and 
‘‘ massage-flagellation.’’ The author claims that this instru- 
ment is the modern representative of the ancient strigil, 
which, as classical scholars will remember, was employed 
by the athletes and ladies of Rome for keeping the skin 
in good condition. The author’s rubber-covered forceps 
may also be used as a means of producing local anaes- 
thesia, for if a piece of the skin be grasped between the 
blades and held there for a few minutes it will become 
sufficiently numb for minor operations. Naturally the 
chapters on x rays and radium form an important portion 
of the book, and Dr. Acquaviva’s remarks on these impor- 
tant subjects are informed both with a modern outlook 
and with sound common In the treatment of 
hypertrichosis, the bane of both practitioner and patient, 
he prefers diathermy to electrolysis ; and, due precautions 


sense. 


being observed, is not unfavourably disposed to the 
employment of an ointment containing thallium. This 


book is certainly worth the attention of all those who are 
interested in the treatment of cutaneous blemishes ; they 
will probably glean some valuable hints from it. The 
illustrations and diagrams are clear and useful. 


Dr. A. BouretierR has written a very readable account 
of the commoner cutaneous diseases to which infancy is 
liable,* and very properly the longest chapter of all is that 
He treats of it in three parts: 
eczema in babyhood, in the ‘‘ second infancy *’ (by which 
he means children between the ages of 2 and 8 years), 
and in the ‘‘ third infancy ’’ (or over the age of 8)—but 
at this age the disease does not differ in any important 
particular from the forms in which it is found in the 
adult. In the much-discussed subject of the etiology of 
eczema the author does not take us very far, although 
he attaches importance to visceral troubles, endocrine 
disturbances, milk diet, and cutaneous sensitiveness. 
Elaborate directions for treatment are given, prefaced by 


which deals with eczema. 


warnings of what not to do. For the most part we 
cordially agree with the prohibitions given, but it is 
difficult to understand the suggestion that the little 


patients should not be admitted to hospital for fear of 
exposing them to a rapidly fatal septicaemia. In our 
experience this is a groundless apprehension, and _ in- 
patient treatment often the only hope of securing 
amelioration in a case. Nor it very 
sary to warn against curing eczema too quickly for fear 
of resulting complications ; the difficulty, rather, is to 
cure it at all, even slowly. We are that sudden 
death in infantile eczema is traditional, and that 
supposed to follow the sudden disappearance of the erup- 
tion ; but it is certainly very rare. Remaining sceptical, 
we prefer the view that what really happens is that as 
the circulation fails the erythema fades away. But, in 
general, there is little to find fault with in Dr. Boutelier’s 
description of the dermatoses of infancy and in the direc- 
tions given for their treatment. The illustrations—for 
the most part photographs of cases—are good and well 
reproduced. We need hardly say that there is no index ; 
there never is in French medical books. 


Since the introduction of carbon 
twenty-five years ago, cryotherapy has been practised 
with more or less enthusiasm by most dermatologists. 
Within the first few vears of its employment it was used 
for the most diverse forms of skin disease, including lupus 
erythematosus, epithelioma, lichenification, etc. 
At the present time its use is confined by most practi- 
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tioners to the treatment of superficial venous Naevi and | 
warts, and within these limitations it gives VeTY good | 
results. Dr. Lortat-Jacos has always been a keen cry 
therapeutist ; and those who desire an authoritative 
account of the whole subject, and wish to know to what 
diverse ends the pencil of carbon dioxide snow may be 
applied, will find his treatise* on the subject very inter. 
esting. There is scarcely any form of dermatosis which | 
cannot be ameliorated, if not cured, by solid carbon dioxide | 
Even the nodules of leprosy may be diminished by its 
application, although it is only fair to state that Dr | 
Lortat-Jacob does not claim the striking results described 
by a Polish writer, who states that not only do the 
nodules actually treated disappear, but also others which 
have been left untouched. This authority thinks that 
the frozen nodules provide a kind of vaccine which has 
far-reaching effects. Dr. Lortat-Jacob has also devised 
a useful apparatus for the application of CO, snow, by 
means of which the area of treatment may be limited tp 
any required dimensions. The technique is explained 
in this volume. 





ANOMALIES OF THE COLON 
Le Dolichocolon,’ by Drs. Cutray, Lomon, and Want, 
presents a point of view. Historically, the first evidence 
of variations in the and position of the large 
bowel came from the anatomists and morbid anatomists. 
Next, the surgeons, working on volvulus and on the 
effects of chronic intestinal stasis, drew attention tc 
the pathological part played by elongation of seg. 
ments of the colon. With the introduction of x#-tay 
observation of the colon, particularly when filled by 
an opaque enema, further light was thrown on the 
frequency of enlarged and elongated portions of the large 
intestine. Dr. Chiray and his collaborators point out 
that these variations and their pathological consequence 
are far from being recognized by the medical profession 
even to-day. The book is an attempt to define a syndrome 
which has as its anatomical basis an elongation of the 
colon, and is built on an analysis of the symptoms and 
associated conditions in a series of cases in which z-ray 
examination had shown an elongation of one portion ot 
the whole of the colon to be present. The authors 
differentiate an acquired form characterized by elongation , 
of the whole or some segment of the colon, which they 
therefore name ‘‘ dolichocolon,’’ from the megacolon of 
Hirschsprung’s disease, which is a congenital abnormality. | 
In the causation of dolichocolon chronic constipation is | 
of prime importance. The onset is often insidious, and 
the condition is not usually established till adult life 
is reached. When established, a triad of synptoms con- 
monly occurs—constipation, excessive gas in the colon, 
and crises of abdominal pain. The constipation may bk 
spasmodic, and does not yield to laxatives, or even 
energetic purgation. The excessive gas is not necessarily 
related to increased fermentation or putrefaction of bowel 
contents, but seems rather to be due to stasis and defective 
elimination of gas. The abdominal pain associated with | 
dolichocolon varies in character, but is not related to food; | 
it is often exaggerated by walking or riding in a car, and 
in certain postures. It may little more than dis | 
comfort, or severe and colicky, with nausea and even 
vomiting, as in a partial obstruction. Secondary sym 
ptoms may occur—dyspepsia, palpitation, sense of it- 
complete evacuation of the bowel, and even colitis, though 
the condition may persist for a long time without evidence 
of colitis. In the later stages the patient loses weight, 3 
febrile, and may be icteric. 
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Par L. Lortat-Jacob et G. Solente. Paris: 
(Pp. 246; 38 figures. 25 fr.) 

Par M. Chirav, A. Lomon, R. Wahl. 
(Pp. 209; 44 figures, 26 radiographs. 


®La Crvothérapie. 
Masson et Cie. 1930. 
7 Le Dolichocolon. 
Masson et Cie. 1931. 
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The authors have analysed twenty-eight cases in which 
a dolichocolon was demonstrated by x rays after an opaque 
enema, and illustrate their thesis with some excellent 
productions of radiograms showing redundancy of the 
whole or of parts of the colon. In the literature anything 
fom 4 to 10 per cent. of cases examined with opaque 
egema show redundancy of the whole or of some segments 
of the colon, and the discovery of this condition does not 
necessarily lead to a useful result. Moreover, the treat- 
ment advocated by the authors—purgation and enemata— 
does not alter the anatomical condition, and so cannot be 
expected to improve the patient’s health. The case records 
and illustrations are good, but the book is worth reading 
rather than studying. 


INTERPRETATION OF BLOOD EXAMINATIONS 
The making of haematological books is becoming almost 
, nuisance. Unfortunately the compilation habit is too 
easily acquired. The Clinical Interpretation of Blood 
Examinations,“ by R. A. KiLpuFrre, is compiled chiefly 
fom American medical and scientific journals, and is in- 
tended to appeal to readers in and about Atlantic City. 
There are some sections which are not conceivably useful 
to any physician, but the greater part of the book will 
be read with interest and profit, especially those chapters 
dealing with the estimation of haemoglobin, with blood 
groups and transfusion, the classification and description 
of white cells, and the diagnostic and prognostic values 
of leucocytosis and leucopenia. The account of sedi- 
mentation tests seems disproportionally extended, and will 
be of doubtful interest to the busy physician. The sero- 
logical tests for malignancy are of more historical than 
practical value, serving only to increase the size and weight 
of the volume. The text suffers from repetition, though 
that may perhaps help to underline rather than delay 
reading. This book is among the best examples of its 
class, and contains within one binding much sound 
nformation for those who have time for study. 














SURGERY FOR NURSES : 

The small book of some four hundred pages, on Surgical 
Nursing,” by Dr. HuGu Casot of the Mayo Clinic and 
Professor MARY Dopp Giles of Vanderbilt University, 
will interest many practitioners as well as the nurses for 
whose instruction it is primarily intended. It is im- 
possible in writing a book of this sort to draw a hard line 
between knowledge necessary for nurses and such know- 
ledge as is purely surgical and to be found in the text- 
books. Dr. Cabot has wisely allowed himself to roam in 
the fields of pure surgery in many parts of the book. 
These excursions render it all the more interesting to 
nurses and instructive to surgeons, who should profit by 
many hints on practical treatment of surgical conditions. 
Erysipelas is a disease of more importance in the United 
States than in this country, if we may judge by the 
space devoted to its treatment and nursing in this book. 
The instructions for the nursing of patients suffering from 
trigeminal neuralgia, before and after operation on the 
Gasserian ganglion, strike us as particularly useful. We 
cannot say as much for the part on fracture of the neck 
of the femur, in which the danger of hypostatic pneumonia 
is not dwelt on, as it i$ in the paragraphs on nursing 
after prostatectomy. The remarks on the necessity for 
arly use of the catheter before distension comes on, 
after various injuries and operations in the pelvic neigh- 
bourhood, are evidently the outcome of experience and 
sound judgement, and should be taken to heart. Fractures 
are dealt with somewhat cursorily. 


‘The Clinical Interpretation of Blood Examinations. By Robert 


A. Kilduffe, M.D., F.A.S.C.P. London: H. Kimpton. 1931. 
(Pp. xvi + 629: 60 figures. 30s. net.) 

*Surgical Nursing. By Hugh Cabot, M.D., C.M.G., F.A.C.S., 
and Mary Dodd Giles, B.S., R.N. Philadelphia and London: 
W. B. Saunders Company. 1931. (Pp. 428; 123 figures. 14s. net.) 
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NOTES ON BOOKS 

The demand for a fifth edition of Clinical Electrocardio- 
graphy,'® by Sir THomas Lewis, little more than two 
years after the fourth, proves the continuing usefulness 
and popularity of this manual. No attempt is made to 
deal with academic problems or experimental work, the 
contents being limited to those electrocardiographic ab- 
normalities which are likely to be met in clinical medicine. 
This electrical method of investigating rhythm and myo- 
cardial function has not reached the dead end that some 
would have us believe. The fourth edition was enlarged 
by the inclusion of a section on the electrocardiographic 
changes in coronary thrombosis, and the present volume 
shows a very different outlook upon bundle-branch lesions 
and premature beats than did the third. As Sir Thomas 
Lewis remarks in reference to the principal types of 
bundle-branch block, ‘‘ which of these two types repre- 
sents the human levogram and which the dextrogram has 
recently developed into a matter of debate.’’ The trend 
of opinion, especially in the United States, forecasts a 
revolution in our interpretation of these and other electro- 
cardiographic abnormalities. . There seems little doubt 
that further editions of Clinical Electrocardiography will 
be demanded within the next few years. The lucid and 
precise exposition of future advances by Sir Thomas Lewis 
will be eagerly awaited by all clinicians. 





The second edition of his work on sexual diseases,’' by 
Professor Ropert Otto STEIN of Vienna, who was for 
many years assistant to Professor Finger in Vienna and 
Professor Jadassohn in Berlin, has been brought up to 
date by inclusion of the acquisitions to our knowledge 
since the first edition in 1921. The book therefore con- 
tains a description of lymphogranulomatosis inguinalis, 
the recent additions to the therapeutics of syphilis such 
as myosalvarsan and preparations of bismuth, and of 
new methods for diagnosing and treating gonorrhoea. 
Condyloma acuminatum, herpes genitalis, pseudo-syphilis, 
and ulcus vulvae acutum are discussed in the appendix. 
The text is liberally interspersed with coloured plates of 
wax models from the clinics of Professors Finger, Pirquet, 
and Knoepfelmacher at Vienna. 


Sir James CRICHTON-BROWNE, with his wonderful 
vitality, has followed up his popular ‘‘ What the Doctor 
Thought,’’ published a year ago, by The Doctor's Second 
Thoughts,'* which date back at least as far as 1862, when 
the author was in Paris and collected some stories about 
Piorry’s supreme faith in the diagnostic powers of his 
pleximeter. The numerous readers who know Sir James 
as the prince of after-dinner speakers will naturally expect 
a wealth of good stories in these recollections of Victorian, 
Edwardian, and Georgian times, and they will not be 
disappointed. Speaking at a dinner in London, he re- 
marked that there was a specialty for every organ in the 
body except perhaps the umbilicus, whereupon Sir Samuel 
Wilks whispered to him, ‘‘ You forget the Royal Naval 
Hospital.’’ There are many interesting recollections of 
the men and manners of the past, and thus, though the 
first person singular is little in evidence, it is not difficult 
to get an idea of the veteran author’s many-sided interests 
and friends. 


In a handy little volume, entitled The Medical Evidence 
before the Royal Commission on Licensing, 1930,'* Dr. 
Courtenay C. Weeks has ably summarized in seven 
chapters the medical evidence presented by sixteen medical 
witnesses from the various standpoints of history, social 
hygiene, physiology, psychiatry, therapeutics, legislation, 
and embryology. 





re Clinical Electrocardiography. By Sir Thomas Lewis, M.D., 
F.R.S., D.Sec., LL.D., F.R.C.P., C.B.E. Fifth edition. London: 
Shaw and Sons, Ltd. 1931. (Pp. viii + 128; 107 figures. 


8s. 6d. net.) 


"! Geschlechtskvankheiten. Non Professor Dr. Robert Otto Stein. 


Zweite, erweiterte Auflage. Munich: J. Lehmann. 1930. 
(Pp. xii + 219; 33 plates, 15 figures. M.10.) 

'2 The Doctor's Second Thoughts. By Sir James Crichton- 
Browne, M.D., LL.D., F.R.S. London: E. Benn, Ltd. 1931. 
(Pp. 294. 7s. 6d. net.) 

'S The Medical Evidence before the Roval Commission on 
Licensing, 1930. By Courtenay C. Weeks, M.R.C.S., L.R.C.P, 


London: The National Temperance League. 1931. 


11 figures. 1s.) 


(Pp. v + 1533 
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THE TRAINING OF THE OBSTETRIC 
SPECIALIST 
In contemplating the establishment of a National 
Maternity Service it is generally recognized that this 
must be built upon the threefold foundation of general 
practitioners, midwives (or nurse-midwives), and 
obstetric specialists. A great deal of consideration has 
been given to the provision of general practitioners 
and midwives, especially to their original training as 
students and to their subsequent periodic re-education 
when in practice. It is time to face the question ‘* How 
are the obstetric specialists to be provided?’’ Unless 
they are available, in large enough numbers and fully 
equipped for their work, the National Maternity Service 
will not yield the results which are expected of it. - That 
obstetric specialists, adequately trained and in sufficient 
numbers, exist at the present time must not for a 
moment be assumed. Where are they to come from? 
It will probably be admitted by all who have given 
consideration to the matter that, generally speaking, the 
men who become consulting physicians, or surgeons, or 
specialists in this country are not, in fact, trained for 
their most responsible work except in a certain desultory 
and haphazard manner. The acquisition of certain 
diplomas, it is true, is regarded as essential ; beyond this 
the requirements are almost entirely unspecified, and 
in so far as practical training is concerned there are no 
accepted standards. So little has practical training been 
valued in the past that it has on occasions happened 
that a great medical school has appointed to its staff 
a brilliant man who was, in fact, almost entirely 
inexperienced in the work of the department placed 
under his care. It is even conceivable that a university 
chair in midwifery might be filled by one who had 
never held a resident hospital appointment as an 
obstetric officer. 

In midwifery the need for the intensive practical 
education of medical students has been repeatedly 
emphasized ; it is even more important that the men 
who teach them should themselves have been adequately 
trained and taught. In a recent address by Professor 
Whitridge Williams of Johns Hopkins University the 
opinion has been expressed that it requires “‘ four or 
more years of hospital residence to make a thoroughly 
competent practical obstetrician.’’* Even if this should 
be regarded as a hard saying it cannot be disputed 
that midwifery, in a peculier degree, is a subject which 
can be learned only by assiduous devotion to the routine 
of hospital work, where alone familiarity can be 
acquired with the unforeseen emergencies and the rapid 
alternations from normal to abnormal, which form the 
salient features of obstetric practice. There are very 
few, if any, obstetric teachers, either in this country or 
in the United States, whose training before appointment 
had reached the standard suggested by Whitridge 


* Journ. Amer. Med. Assoc., June 20th, 1931. 
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Williams. There are very few lying-in institutions jy 
Great Britain and Ireland where one person can Temain 
in residence as junior graduate for more than twelve 
months ; the annual number of men who can Teceiye 
even this extent of practical training is therefore strictly 
limited. The great bulk of the men and women to 
whom is committed the nationally important task of 
educating medical students in midwifery start with an 
inadequate practical equipment, and must strive to 
make themselves efficient as they proceed with their 
task. The perfunctory methods which have bee 
tolerated heretofore will not suffice in the new era which 
is opening up before us. The bad training in midwifery 
of our students in the past has not been entirely due ty 
the lack of bedside facilities ; the shortcomings of the 
teachers and of the methods they have employed have 
played a part, probably an important part, in oy 
inability to produce skilful obstetric practitioners, and jn 
the consequent national failure to lower the matema] 
mortality rate. It is coming to be recognized that q 
lying-in institution requires continuous service, not only 
from the junior members of its staff, which it enjoys 
at present, but also from the senior members of long 
and wide experience. Under prevailing conditions j 
often cannot command the services of its senior members 
at the times when they are most urgently needed, 
Only when this grave defect in organization has been 
remedied will our lying-in institutions be able to measure 
themselves beside the great obstetric clinics of the 
Continent. 

Apart from the obstetric teachers, a second class of 
junior obstetric specialists is required to work a National 
Maternity Service. These will be men in general practice 
who by training and by practical work have fitted them. 
selves for the duty of acting as local consultants. Such 
men will naturally endeavour to secure one of the 
diplomas in midwifery which have recently been estab- 
lished. They must acquire their special practical 
training after graduation ; but how and where is it to 
be obtained? Facilities for post-graduate instruction in 
midwifery are practically non-existent in this country at 
the present time, but it is assumed that a beginning wil 
shortly be made by the projected British Post-Graduate 
Hospital and School. Generally speaking, the now 
existing opportunities for clinical teaching of midwifery 
are barely sufficient to meet the needs of training for 
medical students and pupil midwives. The provision of 
the additional facilities for post-graduate education 
which are now so urgently needed is a necessary pre 
liminary to the launching of a National Matermity 
Service, and the generous allocation made for the Pos 
Graduate Medical School by the present Minister o 
Health shows that the Government is aware that the 
duty of making provision for post-graduate training & 
one which the nation itself must share with the medicd 
profession and the voluntary hospitals. 

These matters all have a direct bearing upon the 
problem of maternal mortality ; to overlook them will & 
to envisage the problem incompletely, and to jeopardia 
the full success of a National Maternity Service whe 
the time comes to put it into operation. 
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THE PROBLEM OF SUICIDE 
The discussion on suicide at the Annual Meeting of the 
British Medical Association at Eastbourne has focused 
attention upon an important problem of everyday life. 
The social, forensic, and psychological aspects were 
mainly considered, as will be seen from the three 
opening papers published this week. Suicide is a many- 
jded topic, and lack of time doubtless forbade more 
than brief allusion to the cultural, ethical, and religious, 
and even the more truly medical and psychiatric points 
of view. Suicide we have always with us: the average 
number of successful suicides in England and Wales 
now reaches some 5,000 a year, or about 14 suicidal 
deaths every twenty-four hours. This figure usually 
causes great surprise to those who hear it for the first 
time. And the vast majority of the suicides are not 
in any ordinary sense of the word insane, pace Sir 
Hubert Bond—unless the act of suicide itself defines 
insanity, which by the present law, as Dr. East showed 
in his paper, it clearly does not. It is worth remarking 
in this connexion that only about 50 of the annual 
total of successful suicides occur in the certified insane. 
While 5,000 cases per annum is an alarming number, it 
js important to have Sir Hubert Bond’s demonstration 
that, except possibly in the year 1930, there has been no 
substantial increase in the number of suicidal deaths in 
this country. The experience of other countries, such 
as Germany, warns us, however, to expect an increase 
in times of extreme financial depression, such as the 
present. On the other hand, the number of attempted 
suicides reported to the police in England and Wales 
has risen considerably in recent years, and it is quite 
certain that the number so reported is far short of the 
real total. 

The discussion will have served a very useful purpose 
if it draws the attention of the medical and legal pro- 
fessions to three or four main points: the state of the 
law in the matter, and the mode of execution of the 
relevant statutes ; the absence of any systematic pro- 
vision for the care and treatment of those who attempt 
to take their own lives ; and the need for technical 
investigation, along psychological and social lines, of the 
causes of suicide, attempted or accomplished. The last 
point was illustrated by the paper of Dr. Crichton-Miller 
o the psychology of suicide, which is not only of 
interest in itself, but stimulates the reader to an aware- 
ness of the need for exact and individual research on 
this point. It is a curious fact that such a humane 
field of research on a contemporary problem should have 
been so neglected as to make it impossible to find a 
comprehensive book on the subject written in this 
country for many years past. Research is not, how- 
ever, an essential preliminary to the devising of more 
satisfactory methods than exist at present for dealing 
with the person who has attempted suicide. Magistrates, 
police court missionaries, and hospital chaplains do 
nobly and well in this matter ; but there is no definite 
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organization, and as a rule there is no recognition of 
the fact that a medical man with special training in 
mental aberrations of all degrees, aided by a psychiatric 
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social worker, would be a highly useful link in a co- 
operative advisory chain for the rehabilitation and future 
stabilization of the person who has attempted suicide. 
Psychiatrists believe that they have a definite social 
contribution to make in this way, if the chance were 
more often afforded. 

Steps in this direction would be facilitated by a change 
in the legal attitude ; although again the latter—such is 
the wisely elastic practice of the law—is not a necessary 
preliminary. Nevertheless, the law regarding suicide is 
productive of various anomalies, some of them more 
hurtful than advantageous. It is a familiar paradox, but 
worth propounding again, that if a man succeeds in 
committing suicide he is nearly always declared insane, 
and therefore irresponsible ; whereas, if he fails he is 
nearly always considered responsible, and is liable to 
imprisonment. It is true that imprisonment is now 
used, as Dr. East showed, in a kindly and protective 
way, but it is illogical nevertheless ; and there is very 
little doubt that a period of sojourn in a mental hospital 
would be far the more beneficial procedure, for although 
most persons who have attempted suicide are by all 
ordinary criteria sane, they do as a rule suffer, as Sir 
Hubert Bond pointed out, from some kind of mental 
disorder. It is true, also, that some contend that the 
purpose of the law in treating successful suicide as 
a felony is to deter prospective suicides from their 
fatal act ; but this is surely a psychological absurdity. 
If religious scruples are absent (and it is interesting that 
the suicide rate tends to be lowest in Roman Catholic 
countries and districts) then a legal deterrent is not 
likely to avail against an act committed as a rule only 
in the extremes of personal adversity, real or imagined. 


-Again, when a suicide has been successful, it is not 


unequivocally comforting to the relatives (except from 
the insurance point of view), nor does it always represent 
the actual truth, that a verdict of ‘‘ suicide while tem- 
porarily insane ’’ should be returned. But in the present 
state of the law of England, which regards the act as 
a crime in a sane person, and demands in every instance 
a coroner’s inquest, any other verdict is in most cases 
necessarily more unkind. In all these matters the 
debate at Eastbourne calls attention to the need for 
reconsideration and reform. 


@ 
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¥ CLINICAL TRIALS OF NEW REMEDIES 
The Medical Research Council announces that it has 
appointed a Therapeutic Trials Committee to advise 
and assist it in arranging for properly controlled clinical 
tests of new products that seem likely, on experimental 
grounds, to have value in the treatment of disease. 
The members of the committee are: Professor T. R. 
Elliott, F.R.S., physician to University College 
Hospital (chairman) ; Sir E. Farquhar Buzzard, Bt., 
Regius Professor of Medicine, University of Oxford ; 
Dr. H. H. Dale, Sec.R.S., Director of the National 
Institute for Medical Research ; Lord Dawson of Penn, 
President of the Royal College of Physicians of London ; 
Professor A. W. M. Ellis, physician to the London 
Hospital ; Professor Francis R. Fraser, physician to 
St. Bartholomew’s Hospital ; Sir John Parsons, F.R.S., 
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ophthalmic surgeon to University College Hos- 
pital ; Dr. J. A. Ryle, physician to Guy’s Hospital ; 
Sir John Thomson-Walker, consultant urologist to 
King’s College Hospital ; Mr. Wilfred Trotter, F.R.S., 
surgeon to University College Hospital ; and Professor 


D. P. D. Wilkie, surgeon to the Royal Infirmary, 
Edinburgh. The secretary is Dr. F. H. K. Green. 


Conditions have been the subject of discussion and 
agreement between the Medical Research Council and 
the Association of British Chemical Manufacturers, 
under which the Therapeutic Trials Committee will be 
prepared to consider applications by commercial firms 
for the examination of new products, submitted with 
the available experimental evidence of their value, and 
will arrange appropriate clinical trials in suitable cases. 
The committee will work in close touch also with the 
existing Chemotherapy Committee, which is engaged 
for the Medical Research Council in promoting researches 
aimed at the discovery and production of new remedies. 
The Therapeutic Trials Committee will invite suitable 
experts in particular branches of medicine or surgery 
to undertake the clinical tests of preparations accepted 
for trial. The reports upon the results will be pub- 
lished under the authority of the committee. We 
welcome this announcement, on behalf of the profession 
generally. Machinery for securing an impartial and 
authoritative verdict on new remedies has long been an 
urgent need. 
THE NATIONAL ECONOMY REPORT 

The report of the Committee on National Expenditure 
was issued on July 3ist as a Blue Book.’ Five of the 
seven members recommend drastic economies which, if 
adopted by Parliament, would effect a total cut of more 
than £96,500,000. Of this sum £66,500,000 would be 
saved out of the cost of unemployment insurance, 
£13,600,000 out of the education estimates (mainly in 
respect of teachers’ salaries), and £7,865,000 out of the 
Road Fund. These are large figures ; but the number 
of persons concerned is in each instance correspondingly 
large. Other retrenchments include £2,599,000 on the 
pay of the Defence Services of the Crown (including the 
medical branches), £1,000,000 under National Health 
Insurance, and postponement of an Exchequer grant of 
£1,500,000 for the development of a National Maternity 
Service. Everyone knows that sacrifices all round are 
needed to cope with a national emergency, and everyone 
knows that most of the sectional interests affected will 
resist an attack on the standard of life of their members. 
The Minority Report agrees to the proposed cuts in the 
pay and pensions of the fighting forces, and to the cut 
of a shilling in the capitation fee of insurance medical 
practitioners, but it dissents from the recommendations 
in respect of unemployment insurance and from the 
suggestion to withhold an annual State grant for 
extension of maternity services. The Cabinet has 
appointed a subcommittee of five to consider these 
reports during the parliamentary recess, and the 
Chancellor of the Exchequer is expected to make a 
statement to the House of Commons when it re- 
assembles. In the meanwhile, political parties and 
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organized bodies representing the interests concerned | 


will no doubt have something to say. Beyond 


. ° ° ° | 
observing that the medical profession has never been 


behindhand in putting the public interest before its 


*Cmd. 3920. London: H.M. Stationery Office. 1931. 
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own, we refrain from comment at this stage, and will 
merely quote para. 409 of the Majority Report, which 
appears to express the opinion of all the members of the 
Committee on National Expenditure: 

“We are... of the opinion that the payments to 
the doctors are too high in present circumstances, These 
consist of a flat capitation allowance of 9s. per annum 
for every insured person in a doctor’s list, in addition to 
mileage allowances in rural areas, amounting, in the 
aggregate, to £250,000, and equivalent on the average 
over the whole of the medical panels to about 43d, per 
insured person. It is common knowledge that the Stan- 
dard of remuneration of the medical profession has been 
greatly increased as a result of the Health Insurance 
Scheme, and there has been growing difficulty in filling 
salaried medical posts under the Government and the 
local authorities at rates of pay corresponding to thog 
in other classes of public service. In present circumstanges 
we should not regard a reduction of the capitation rate 
to 8s. as unreasonable. This would represent a saving 
to the scheme of about £759,000, and enable it to meet 
the cost of central administration to this additional 
amount.”’ 


CHOLESTEROL IN MENTAL DISORDERS 
Attention has been directed in recent years to the 
possible relationship of changes in cellular metabolism 
to morbid processes, such, for example, as malignant 
disease. In the case of mental disorders such a factor 
cannot be lightly disregarded in view of the enormous 
amount of oxygen consumed by the brain of a waking 
animal—_namely, 360 mg. per minute, as compared 
with 4 mg. by the skeletal muscles, and 28 mg. by the 
salivary glands. In the brain, moreover, there is 
present a very large percentage of phospholipins, sub- 
stances intimately associated with the activation of 
vital processes, and the cerebral cholesterol content 
is in great excess as compared with that of other tissues. 
In view of these facts Dr. B. H. Shaw, medical super- 
intendent of the Staffordshire County Mental Hospital, 
in collaboration with Dr. J. S. Sharpe, has investigated 
the significance of cholesterol and lecithin in metabolism.' 
Among the facts demonstrated was an inhibiting in- 
fluence of cholesterol on haemolysis, and its activation 
by lecithin ; also the presence of a thermolabile ferment 
in the serum, which activated haemolysis, and which 
appeared to vary directly with the blood cholesterol 
content. Cholesterol was shown to be an influential 
controlling factor in oxidation processes, its power being 
best exercised in relation to lecithin when the relative 
amounts of these two substances were those normally 
present in blood. Lecithin was a!so shown to have a 
power of attracting potassium ions, and the presence 
of cholesterol in the cell membrane definitely retarded 
the diffusion of this metal. In certain states of mania, 
hypercholesterinaemia was demonstrated, bringing about 
anoxaemia of the tissue cells, though with relatively 
less destructive effect on the neurons, since ferment 
action was also inhibited. The brains of general 
paralytics were found to be remarkably deficient ia 
cholesterol, and the authors suggest that some deficiency 
of this kind may in certain cases of syphilis have a 
bearing on the initiating of infection of the central 
nervous system. In contrast with the manic states, 
the bleod cholesterol content in dementia praecox 
greatly diminished. As regards treatment in such cases 








* Journal of Menial Science, January, 1931. 
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of cholesterol deficiency, the obvious indication is to 
restore the normal blood cholesterol as quickly as 

ible and before the neuron is irretrievably damaged. 
In pyzetotherapy the increased body temperature tends 
io mobilize the cholesterol, increasing it temporarily 
in colloid form in the body fluids. A high protein 
diet was found to have no effect in stimulating meta- 
holism in dementia praecox, and in such cases the 
authors are endeavouring to increase the cholesterol 
blood content directly by parenteral injections of this 
substance dissolved in olive oil, and also by feeding 
with cholesterol emulsions and colloids. They report 
the case of a woman, aged 25, suffering from dementia 
raecox. On admission her blood cholesterol content 
was 0.03 gram per cent. Parenteral injections of 
0.25 gram cholesterol in olive oil were given every 
third day, and a special diet was devised with a view 
to promoting cholesterol production. After a month 
she was given by the mouth daily doses of half a gram 
of cholesterol in emulsion, and this treatment was con- 
tinued for a further two months. Steady and con- 
tinuous mental improvement ensued, with synchronous 
increase Of the blood cholesterol, which regained the 
normal figure at the end of three months. She then 
appeared to have recovered completely, and has re- 
mained well since. The etiological interest of this 
research is undeniable, and it gives further support 
for the more careful consideration of possible bio- 
chemical factors in mental disorders. 


PREVALENCE OF POST-VACCINAL ENCEPHALITIS 
According to the minutes of the last session of the 
Permanent Committee of the Office International 
d’Hygiéne Publique, held in Paris in May,' post- 
yvaccinal encephalitis seems to be definitely on the 
decrease in Great Britain, Germany, and Holland. Only 
a few cases have occurred in Great Britain since the 
summer of 1930. In Germany, where each case 
notified is seen by a neurologist, and then examined 
by a special commission, 9 cases and 1 doubtful case 
were verified in 1930, against 20 and 22 in the two 
preceding years, 2 to 2} million vaccinations having 
been done annually. In Holland no fresh case has 
occurred since May, 1930, although about 25,000 
vaccinations have been done. From 1924 to 1931 the 
average was 1 case among 4,695 vaccinations, and 
1 death among 16,000 vaccinations, but among children 
under 2 years of age the proportion was only 1 case 
to every 25,000 vaccinations. As in England, primary 
vaccinations of children at school age, which are 
obviously the most dangerous, are much less frequent 
than formerly. In the United States very few cases 
were known before 1928 ; in the last three years there 
have been 40, of which 18 were in 1930. Five of these 
cases occurred simultaneously in a town among children 
about 6 years of age, vaccinated by means of one 
insertion only. One case was notified at Stamboul in 
Turkey out of 1,000 vaccinations. Thirty cases of 
encephalitic syndromes following various infectious 
diseases were notified in Great Britain in 1930. Seven- 
teen cases of acute disseminated encephalomyelitis 
occurred spontaneously in Poland, in which the anatomo- 
pathological lesions are said to be the same as those of 
post-vaccinal encephalitis. 


1 Paris: 195, Boulevard Saint-Germain, 
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SOUTH LONDON 

An exceptionally interesting and valuable survey of 
social conditions and activities in the poorer parts of 
London will be found in a small volume by the Bishop 
of Southwark entitled, Jn the Heart of South London.* 
It is valuable because it contains the results of direct 
and unbiased observations by one who is exceptionally 
fitted by knowledge and experience to observe truly, to 
infer correctly, and to suggest wisely. It is interesting 
because of its straightforward, smooth, and attractive 
style, and of its pervasive human sympathy and 
spiritual appeal. The purpose of the book is to give 
some account of the social conditions in South London, 
with special regard to the evil effects of overcrowding 
on the health and happiness of those who live there. 
South London for this purpose means the district on 
or near to the right bank of the Thames from 
Wandsworth to Woolwich. The individual instances 
given are all taken from that district, and this is true 
also of the actual social agencies described ; but of 
course the general description of the conditions of life 
and conduct, and the problems arising out of these, 
apply to corresponding parts of other metropolitan 
districts, and, indeed, to many provincial towns, The 
book, therefore, should make a wide appeal. Dr. 
Garbett fully and gratefully acknowledges all that has 
been done towards the amelioration of distress and the 
betterment of social evils by communal, municipal, 
religious, and private agencies. He specially mentions 
in more than one place the work of the medical officers 
of health. In spite of a really remarkable improve- 
ment, however, it is evident that appalling conditions 
still prevail in many districts, and that these affect 
many thousands of human lives in a way devastating 
both to health and to morals. The Bishop of Southwark 
tells of these effects, in successive chapters, on the 
children, the adolescents, the adults, and he shows that 
in all cases the root of the matter is in overcrowding, 
and the solution in dealing suitably with the housing 
problem. His chapters on this subject are powerful, 
sane, reasonable, and fuil of sensible and practicable 
suggestions. The book gives a wide and true, but of 
course not exhaustive, survey of its subject. It is to be 
hoped that it will be widely read, and that it will be 
a means of stimulating the social sympathy, personal 
interest, and financial help which are so much needed. 


WOAD 

The only association of this word in the minds of most 
people is with the ancient Britons, as described by 
Caesar in his Commentaries, where he tells us that they 
painted themselves blue with woad in order to appear 
more horrible in fight. Those, however, who have read 
The Woad Plant and its Dye,’ by the late Dr. Jamieson 
B. Hurry, must realize that the product of the woad 
plant, or Isatis tinctoria, was for hundreds of years 
of the greatest commercial importance. The dye 
prepared from it was almost the only blue used for 
colouring cloth, until it was displaced by the oriental 
indigo. Whole districts of France and Germany were 
enriched by its culture, and in Italy and England the 
.In the Heart of South London. By the Right Rev. Cyril r. 
Garbett, D.D., Lord Bishop of Southwark. London and New York: 
Longmans, Green and Co. 1931. (3s. 6d. net.) 


2 The Woad Plant and its Dye. By the late Jamieson B. Hurry, 
M.D. London: Milford, Oxford University Press. 1930. (21s. net.) 
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plant was widely grown until the beginning of the 
nineteenth century. How the Britons and Picts came 
to know that this yellow-flowered member of the great 
order of Cruciferae could be made to provide a blue 
pigment is a mystery. Probably they did not prepare 
woad themselves, but obtained the pigment ready for 
use from the Continent. It was only by a process of 
fermentation of the powdered leaves that the blue dye 
was obtained. 

‘‘ Anything green that grew out of the mould 

Was an excellent herb to our fathers of old,’’ 

and woad was no exception to this rule. It is to be 
found, judging from the wealth of quotations given 
by Dr. Hurry, in almost every herbal or pharmacopoeia 
until the eighteenth century, when James, in his medical 
dictionary published in 1745, wrote: 
** Woad is restringent [that is, astringent] and drying and 
sometimes us’d to stop both inward and outward 
bleedings. It is, also, applied with good success, for 
Ruptures and Strains and to strengthen the Joints. It is 
an ingredient in the Emplastrum ad Herniam. It is 
esteemed an excellent vulnerary.’’ 
Nowadays, whether as a medicament or a dye-stuff, 
woad is obsolete, but Dr. Hurry, with great erudition 
and almost incredible industry, has rescued it from 
mere oblivion in this book, into which we think he has 
put all that is known or can now be known of the 
history of the plant, the methods of preparing the dye, 
the laws which in sundry lands regulated its sale and 
use, and the taxes and customs which were levied upon 
it. We deeply regret that the author’s death, at the 
beginning of last year, sets finis to the list of his works 
on medical subjects, and on the history and archaeology 
of Reading, which he loved so well. 


INFANT MORTALITY IN SOUTH AMERICA 
Following a conference held at Montevideo in 1927, 
inquiries have been made into the causation and pre- 
vention of infant mortality in certain parts of South 
America. The results obtained were discussed at a 
second conference held at Lima last vear, and now 
form the subject of a League of Nations Report by 
Professors R. Debré and O. E. W. Olsen.’ Urban and 
rural districts in the Argentine Repubtic, Brazil, Chile, 
and Uruguay were investigated, and the data obtained 
carefully analysed, each report being fully discussed in 
order to throw light on the problems peculiar to each 
country. The results of European inquiries were also 
before the conference as a sort of background, although 
direct comparisons were not attempted. Statistics, 
economics, ethnology, and the medical causes of infant 
mortality were the main subjects discussed. Statistical 
returns were unsatisfactory for various reasons, 
including the fact that in certain districts the practice 
of secret burial still exists. Social and ethnical con- 
siderations were complicated by the question of 
illegitimacy, the number of illegitimate children being 
very high in the poorer quarters. Many couples live 
together without contracting legal marriage, and, in 
some districts, they are even more numerous than those 
legally married. Children in such homes, though 
illegitimate, are brought up under much better condi- 
tions than the children of prostitutes, and this has to 


i Le argue 
Londen: Allen and Unwin, Ltd. 
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be borne in mind in making deductions. Housing and 
climatic conditions deserve further study, but un- 
doubtedly the most serious factors affecting infant 
mortality are ignorance and a low level of education 
as will be seen when the principal medical causes of 
death are reviewed. The three main groups of deaths 
are: (a) from digestive disorders ; (b) from infectious 
diseases, including diseases of the respiratory system - 
and (c) death during the obstetrical period. The firs 
group accounts for the highest proportion of deaths, 
due, undoubtedly, to the combined effects of climate, 
unsuitable diet, bad nursing, and an inadequate supply 
of good milk, while the methods and materia] of 
artificial feeding were found to be deplorable. Respir. 
atory complications of whooping-cough and measles are 
common, and favoured by the climate on the Pacific 
coast, where very cold nights follow very hot days. 
The general conclusions of the conference are ¢et out 
under several headings. Most stress is. laid upon 
co-ordination between central authorities and _ local 
enterprise, whether private or public, for the provision 
of child welfare and maternity institutions. Various 
economic and legislative measures, concerned with 
maternity benefits in industrial areas, to encourage 
breast-feeding and to prevent the abandonment of the 
child under the pressure of poverty, are also recom. 
mended. 


BOARD OF CONTROL: ADVISORY COMMITTEE 
The Board of Control, with the &pproval of the Minister 
of Health, has appointed the following to advise the 
Board upon questions arising in connexion with scientific 
and ancillary mental health services: Mr. L. G. Brock 
(chairman), Sir Hubert Bond, M.D., Mr. Robert 
Bruford, Mr. W. E. Lovsey, Dr. T. S. Good, Dr. 
Adeline Roberts, Mr. J. C. Grime, and _ Professor 
J. Shaw Bolton, M.D., with Mr. P. Barter as secretary. 
The Mental Treatment Act, which came into operation 
on January Ist, confers upon local authorities powers 
to provide for out-patient treatment, and for the after- 
care of mental patients, and, subject to the approval of 
the Board of Control, to undertake or to contribute to 
research in regard to mental illness. The Board has 
appointed the Advisory Committee to assist it in the 
consideration of schemes of research submitted for the 
Board’s approval, and in regard to such questions as the 
organization of social services in connexion with out- 
patient treatment and after-care, on which local autho- 
rities may seek the Board’s guidance. On technical 
questions relating to research the Advisory Committee 
will have the expert advice of members of the Medical 
Research Council’s Committee on Mental Disorders. 


RECOGNITION OF DR. COX’S SERVICES 

The executive committee appointed at Eastbourne on 
July 18th (see British Medical Journal, August Ist, 
p. 199) met on the following day, when the resolutions 
adopted by the general committee were considered in 
detail. It was decided that the appeal for subscriptions 
should be issued in October next, and that an account 
should be opened with the Tavistock Square Branch of 
the Westminster Bank, in the name of the honorary 
treasurer of the fund, Mr. N. Bishop Harman. A sub- 
committee was appointed to choose an artist to paint 
the portrait of Dr. Cox. 
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THE PATHOLOGICAL MUSEUM AT 
EASTBOURNE 





The Museum Committee is to be congratulated on the 
excellent way in which it arranged the large number 
of exhibits, which consisted of about eight hundred 
gecimens, illustrations, charts, photomicrographs, and 
yay plates. They were grouped as far as possible in 
sections corresponding to the Sections of the Annual 

Meeting, so that it was easy to find specimens illustrating 
the various papers given. The instructive series in the 
frst room was, lent by the Princess Alice Memorial 
Hospital, Eastbourne, and the East Sussex County 
yental Hospital, Hellingly. Perforation of the arch of 
the aorta by tuberculous ulceration, a brain from a case 
of juvenile general paralysis of the insane, and a portion 
of stomach from a case of suicidal cyanide poisoning, were 
particularly interesting. On the surgical side, the collec- 
tions of specimens, drawings, photomicrographs, fractional 
ist-meal charts, and x-ray photographs illustrating 
various types of carcinoma of the stomach, formed a 
girly complete unit—a graphic commentary on all aspects 
of this disease. On this side, too, there were specimens 
fom the local hospital, among which was a carcinoma of 
the appendix from a girl, 14 years of age. 

The x-ray photographs were especially well displayed. 
and included a series of pyelograms illustrating the excre- 
tion and ureter catheter method, and another the recent 
diagnostic methods in renal affections. A very clear and 
demonstrable collection of ventriculograms, with excellent 
descriptions and reasoned diagnosis, was shown. An 
exhibition of radiograms of the chest in cases of silicosis 
was of general as well as of special interest, since it 
included specimens from patients working in eighteen 
diferent occupations, varying from asbestos workers to 
pearl cutters, and from gold miners to ganister workers. 
A series of exhibits illustrating physiological changes in 
the sex organs of monkeys was one of the features of the 
obstetric and gynaecological section. The injected trans- 
parencies of the mammary glands of monkeys were 
excellent examples of the advance made in the methods 
of preparing specimens for demonstration. It was a pity 
that more information did not accompany the specimens ; 
for, although it was obvious enough that the mammary 
glands varied in size, there was no note of the size of the 
monkeys from which they were obtained. In this section 
there was also a fine assembly of mounted specimens, 
water-colour drawings, and microscope slides illustrating 
endometrioma of the pelvic organs. Here, too, it was 
refreshing to find that the good old diagnosis of adeno- 
myoma has not been entirely abandoned by all gynae- 
cologists. 

The feature of the pathological collection was a series 
illustrating infarction of the myocardium. Here there 
was an exceptionally good group of skiagrams showing 
the coronary arteries in health and disease, and with 
them a description of the apparatus used for injecting 
these vessels. Similar #-ray photographs of a normal and 
of an arterio-sclerotic kidney demonstrated the wide use 
of this particular methed. Celloidin casts of coronary 
arteries and a series of hearts, and photomicrographs 
showing infarcts of the myocardium and their results, 
excited general interest. Specimens showing necrosed 
tissue, the granulation tissue reaction to this, fibrosis, 
aneurysm formation, and rupture with and _ without 
aneurysm of the myocardium, were also exhibited in this 
collection. In a series of normal and diseased adrenal 
glands were two associated with virilism—in one there 
was nodular, and in the other diffuse, adrenal hyper- 
plasia: an adrenal melanoma was another rarity in t*is 
group. 
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demonstrated in a small exhibit of specimens, photo- 
micrographs, charts, formulae, and graphs. Other excep- 
tional or interesting specimens in this room were a car- 
cinoma of duodenum, a mottled stomach from a case of 
melancholia, and six photomicrographs taken with the 
‘ super-microscope.’”’ In the public health section, in 
addition to the radiograms of silicosis already referred to, 
there was an exhibit by the National Association for the 
Prevention of Tuberculosis, and a series of photographs 
illustrating the production and distribution of milk from 
non-reacting cows. Aneurysms of cerebral arteries formed 
the bulk of the exhibits in the section of neurology. In 
the oto-rhino-laryngological section were a number of 
dissected specimens of the temporal bone, and one show- 
ing an impacted dental plate in the upper part of the 
oesophagus. Coloured drawings, and antique and modern 
ophthalmological instruments, made up the greater part 
of the ophthalmological section. The dermatological 
section contained numerous photographs of skin con- 
ditions, including varicose ulcers, and illustrations of the 
use of thalium acetate in the treatment of ringworm of 
the scalp. This section was also distinguished by good 
coloured transparencies. Seven groups of x-ray photo- 
graphs showing abnormalities of the upper end of the 
femur in childhood and their effects formed the principal 
exhibit in the section of orthopaedics. Charts and posters 
were shown in sections of hydrology and medical sociology. 

In the past the museums of the majority of medical 
schools have been for the most part uninspiring collec- 
tions of more or less unrelated pickled specimens, 
coloured poorly or not at all, suspended in round jars 
which distorted or exaggerated their outline. Many of 
them were in the hospital museum for no other reason 
than the wish of a clinician to perpetuate his triumph, 
or in a few cases to point the moral of his mistake. 
Recently this state of affairs has been gradually giving 
place to order, arrangement, and more enlightened methods 
of display. It is in this connexion that temporary 
museums such as that at Eastbourne, showing the latest 
methods of colour preservation, mounting, and general 
arrangement, are useful. The inclusion of photomicro- 
graphs, photographs, x-ray photographs, charts, and 
diagrams with the bottled specimens can do much to add 
interest and life to any collection. The casts and the 
x-ray photographs of the coronary arteries, the injection 
of mammary glands, and subsequent clearing and bulk 
staining were all evidence of how a little ingenuity 
can make obscure specimens demonstrable. The speci- 
mens arranged in series, such as those of myocardial in- 
farction, illustrated how clear an idea of a process can 
be obtained from such a sequence. It is perhaps too 
much to hope that museums of the future will contain 
only fully labelled specimens, supported by photomicro- 
graphs, pictures, x-ray plates, and charts ; but a corner 
might be devoted to this kind of collection, even if the 
major part is full of unlabelled pots used as pegs for 
students to guess at and over which teachers and 
examiners can become facetious. If the museum at 
Eastbourne assists in raising the standard of medical 
museums generally it will prove to have been something 
much more than an interesting feature of this year’s 
British Medical Association meeting. 


The fifty-sixth annual report of the Mission to Lepers 
deals with the year 1930, and is entitled “‘ A service of 
privilege.’’ In addition to a review of the progress made 
in different parts of the world in the treatment of leprosy 
—in which it is mentioned that the work of the Mission 
now extends to twenty countries, and is being carried on 
at over 100 centres—illustrations are given of various 
lines along which it is hoped to develop further. The 
note of cheerfulness which characterizes the whole report 


Recent experimental work on cancer was clearly | would seem to be well justified. 
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SECTION OF MEDICINE 
Thursday, July 23rd 
VARIETIES OF SECONDARY ANAEMIA AND THEIR 
TREATMENT 
At the second meeting of the Section Dr. A. DEANE 
(Eastbourne) was in the chair. 

Dr. L. J. Wirts, in opening the discussion, confined 
himself to a consideration of the clinical entity, chronic 
microcytic anaemia. In an analysis of 183 cases of 
anaemia at Guy's Hospital 26 per cent. fell into this 
group. This was a condition far more common in women 
than in men, and largely confined to the reproductive 
period, from 20 to 50 years of age. It was characterized 
by a low colour index, a negative van den Bergh reaction, 
with a slight degree of splenomegaly in 30 per cent. of 
the cases. Glossitis was present in 50 per cent., 
koilonychia in 25 per cent., dysphagia in 15 per cent., 
and achlorhydria in 81 per cent. The achlorhydria_ pre- 
ceded the anaemia, and might be a familial characteristic ; 
it persisted after the cure of the anaemia. The treatment 
was by massive dosage of iron ; Blaud’s pill 30 grains 
a day, or iron and ammonium citrate $0 to 120 grains a 
day, cured practically every case ; the larger the dosage 
the more rapid the cure. Transfusions were to be used 
only in cases of emergency. As regards other methods 
of treatment that had been tried, removal of septic foci 
alone had only been successful in 5 per cent. of cases ; 
liver had been of no value, and hydrochloric acid was 
no good as regards the anaemia, though it benefited the 
general condition. Relapses occurred in 50 per cent. of 
cases two years after treatment ceased. Lack of success 
in treatment was due to too small a dosage, or too short 
a duration of treatment. Dr. Witts gave a warning with 
regard to proprietary medicines ; almost all of those which 
he hac tried contained far too little iron, and were quite 
useless in the treatment of this condition. In giving iron 
by injections very large quantities were necessary, and 
were very painful. 

Professor STANLEY Davipson described a series of cases 
showing the effect of massive dosage of iron in cases of 
secondary anaemia. In addition to its use in the type 
of case referred to by Dr. Witts, he demonstrated its 
value in the preoperative treatment of cases of gastric 
ulcer and malignant disease. In cases where the anaemia 
had been treated before operation the operative risk was 
appreciably less. He also pointed out that the same lines 
could be adopted in quite young children ; he had given 
30 grains of reduced iron daily to children of 1 year and 
less with the most beneficial result. A rise in the reticulo- 
cytes was not to be expected, nor did it occur with iron 
treatment. With regard to simple achlorhydric anaemia, 
he drew attention to the difficulty in diagnosis between 
this condition and splenic anaemia, and emphasized the 
need for the most careful examination of all the systems 
to exclude the presence of organic disease before arriving 
at a definite diagnosis. 

Dr. JANET VAUGHAN gave the following classification of 
the secondary anaemias according to their response to 
various forms of treatment. (1) Those which responded 
to massive iron therapy, which included idiopathic micro- 
cytic anaemia, anaemia secondary to haemorrhage, chronic 
and acute, and simple anaemia of infancy. Dr. Vaughan 
drew special attention to the rapid rise in haemoglobin 
and red cells that occurred in acute anaemia after haemor- 
rhage in gastric and duodenal ulcers when treated with 












. 
LM epic aS 

———e 
massive iron dosage. The treatment gave rise to i 
crease of pain or other untoward symptoms. (2) Seconhin 
anaemia reacting to large doses of iron and liver. There 
were those due to chronic haemorrhage, Starvation, def. 
cient dietary in children, past sepsis, and Carcinoma 
(3) Secondary anaemias responding to vitamin C, of which 
anaemia due to scurvy was the outstanding example. (4 
The anaemias benefited by arsenic—for example, myeloid 
leukaemia. (5) Those benefited by transfusion—for ex. 
ample, aplastic anaemia and erythroblastic anaemia. Pro. 
fessor HENRY Moore (Dublin) gave further support from 
clinical experience to the value of massive iron treatment 
in the type of anaemia described by Dr. Witts. }, 
drew attention to the association of this type of anaemia 
with diabetes and hyperthyroidism,.and pointed out jp 
this connexion that achlorhydria occurred with undye 
frequency in both these conditions. Dr. ASTLEY C1argp 
(Leicester) mentioned the great value of insulin given 
with glucose in the extreme forms of anaemia to tide over 
a few days of danger. He also recorded a case of per- 
nicious anaemia treated with dramatic success by beef. 
muscle incubated with human gastric juice. Dr. Frewpy 
Moor (Westgate-on-Sea) spoke of the anaemias associated 
with high blood pressure, and asked Dr. Witts for jp. 
formation on the effect of ultra-violet light. In his expe- 
rience this form of treatment, if it was going to be 
successful, always showed its effect after one or two 
treatments. Dr. GEORGE GRAHAM reminded the meeting 
that ferrous salts were much more efficacious than ferric, 
and advised that Blaud’s pill was best given in powder, 
Old pills were frequently passed unchanged in the stools, 
Dr. E. P. Poutton gave further evidence on this point, 
Dr. WATERHOUSE asked for information as to the blood 
volume in Dr. Witts’s cases. Dr. Hutcutnson (Worthing) 
described the beneficial effect of iron treatment in cases 
of anaemia in varicose ulcer, acute eczema, and hyper- 
piesia. In one case, where the blood pressure had been 
consistently in the neighbourhood of 200, after iron treat- 
ment the pressure had come down to 140, and femained 
about that level. Professor Meyer Kasinowitz (New 
York) spoke particularly of the anaemia associated with 
nephritis. In his experience it was found in acute nephritis 
with hydraemia, and in chronic nephritis with nitrogen 
retention ; in the latter group the anaemia might be 
of the pernicious type, and responded to liver treatment. 
Dr. J. Eason (Edinburgh) mentioned the secondary 
anaemia due to syphilis, and drew attention to the 
frequent association of myxoedema_ with  microcytic 
anaemia, and asked Dr. Witts whether, in view of the 
frequent association of myxoedema and achlorhydria, the 
hypothyroidism might not possibly be the basal factor. 
Dr. Russe_t emphasized that Blaud’s pills must be fresh. 
Dr. R. A. YouNG spoke of the use of copper. He had 
given 1/8 grain of copper in a pint of water daily to 
one patient with success, and thought that injections of 
collosol copper were of some value in the secondary 
anaemias of malignant disease. Dr. Wirtts replied to 
many of the questions put to him. 








SECTION OF SURGERY 
Thursday, July 23rd 

RECENT DiaGNostic METHODS IN RENAL AFFECTIONS 
At a meeting of the Section of Surgery, with the 
President, Mr. Ceci A. JoLt, in the chair, Mr. R. Ocrer 
Warpd opened the discussion on recent advances in 
diagnostic methods in renal affections, with the paper 
printed in full last week at page 175. 

Dr. E. J. H. Roru emphasized the importance of the 
radiologist as a link in the clinical chain formed by the 
surgeon and the pathologist. He said that radiological 
examination combined with surgical procedures should 
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aed out in a special radiological theatre, and that 
cial table was also essential. Photographs illustrat- 
pangs new table designed for the radiological depart- 
= of St. Peter’s Hospital were shown. Radiograms 
pe be taken in the erect position by means of this 


table, which was a combined radiological and urological 
couch. The modifications of technique made necessary 
py ascending and descending pyelography were discussed 
in detail. The contrast shadows cast in these procedures 
were necessarily of a relatively faint density, and 
adequate preparation of the patient was imperative. 

Mr. R. J. Witctan (Newcastle) said that intravenous 
pyelography was still in its infancy, and that he had not 
vet full confidence in its use. Renal function tests were 
first carried out in all cases before excretion urography 
was performed. The speaker had not obtained such good 
results with abrodil as with uroselectan, but thought that 
ossibly he had not had photographs taken soon enough 
after injection. He had never seen any ill effects from 
pyelography or urography—-only occasional flushings in 
patients after the use of uroselectan. He then showed a 
series of eight completed cases which had been investigated 
poth by uroselectan pyelography and by excretion uro- 
graphy, and which had been followed by operation. 
They included hydronephrosis, new growth of the kidney, 
congenital cystic kidney, and tuberculous kidney. The 
usefulness of excretion urography was ably illustrated 
py these cases. In conclusion, he said that excretion 
urography was very useful in cases where urethral 
catheters could not be passed. Mr. KinnetH HERITAGE 
said that while they had not yet reached the ultimate 
in the employment of excretion urography, from its use 
had crystallized out several conditions where it is of 
paramount value. In renal tuberculosis, hydronephrosis, 
and ureteric obstruction this was the case. Previous 
speakers had shown a very excellent and instructive series 
of urograms well illustrating positive findings. He would 
like to mention the importance of recognizing and assess- 
ing negative findings. It had frequently been said that 
anormal kidney might on occasion inexplicably fail to 
give any excretion shadow on a series of radiograms. To 
explain this it had been suggested that the kidneys might 
work alternately. Other more bizarre explanations had 
been put forward. If, however, it was a fact that a 
normal kidney might give no shadow, then, as Professor 
von Lichtenberg had said, the very foundations of excre- 
tion pyelography were shaken. But this was not so. In 
his experience, in every case in which no shadow had 
been seen, there had been ample explanation of this fact 
later, and one had often wondered at the tenacity with 
which a diseased kidney continued to secrete the drug. 
This was no doubt due to glomerular activity. Faulty 
preparation and technique might explain many apparent 
negative results. He regarded preliminary fluid restriction 

as important, and always took an early film five minutes 
after the injection, under light abdominal compression 
with the Potter-Bucky belt. The value of excretion 
urography in renal tuberculosis was well instanced by 
several cases. Mr. J. F. Dosson said that at first he was 
disappointed at the absence of clearness in the outline 
of the shadow produced -by uroselectan, but later appre- 
ciated the extreme value of this method. Excretion uro- 
graphy did not supplant infiltration pyelography, but was 
avery useful ally. He did not think that this new 
method was so certain in the diagnosis of malignant 
disease as the older method of procuring photographs of 
the renal pelvic outline. Excretion urography was of 
great value in tuberculous disease of the kidney, especially 
in bilateral cases. He was of the opinion that it was 
dangerous to perform bilateral simultaneous ascending 
pyelography in cases of tuberculosis. In the future he 
believed that intravenous urography would be practised 
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as a routine, in the same way as a complete x-ray 
investigation. Dr. PuHILLips quoted a case of hydro- 
nephrosis situated in the female pelvis, which was dia- 
gnosed by means of excretion urography. Mr.. A. H. 
BurGEss said -he thought that ascending and descending 
pyelography were better terms than those used by the 
previous speakers. He agreed with Mr. Dobson that 
bilateral pyelography by instrumentation was _ very 
dangerous in cases of tuberculous disease, in which 
descending pyelography was much safer. The main 
advantage of the excretion method was that the shadows 
seen were the result of the kidneys working under their 
usual physiological conditions, and that their true physio- 
logical function was thereby estimated. Mr. VauGHAN 
Hupson referred to a case of Dietl’s crisis investigated 
by this method. No shadow was seen immediately after 
an attack, but was only obtained by injecting another 
dose of uroselectan some time later. 

The PRESIDENT said that the position of descending 
pyelography was assured as a means of investigation. 
He thought that the excretion method would be of great 
service in controlling the results of operation such as 
nephropexy, etc. 

Mr. OGiER Warp, in reply, said that healthy kidneys 
usually showed a shadow, but that there was a risk of 
missing it, since the shadow was only faint. This was 
very easy to do, especially in fat people, in cases badly 
prepared, and when the photograph was taken too late. 
He considered that the term ‘‘ excretion urography ’’ was 
the best term to use for this method. 


SECTION OF OBSTETRICS AND GYNAECOLOGY 
Thursday, July 23rd 
MENORRHAGIA NOT DUE TO UTERINE DISEASE 

The subject chosen for consideration by the Section at 
the second session was the causation and treatment of 
menorrhagias not due to uterine disease. The discussion 
was opened by Dr. A. S. Parkes with a paper on the 
physiological aspects of menstruation. Dr. Parkes took 
up the standpoint of the experimental physiologist, and 
in an endeavour to homologize the menstrual cycle of the 
primates with the oestrous cycle of the lower mammals 
first considered certain of the fundamental processes in- 
volved in the latter. He said that all Old World monkeys 
appeared to menstruate, and to have a cycle essentially 
comparable with that occurring in the human. It was 
necessary to suppose that whereas the pre-menstrual 
development of the uterus was dependent upon the 
presence of the corpus luteum, the actual factor causing 
necrosis and breakdown of the epithelium was not set 
in action by the atrophy of the corpus luteum, though 
operating at the same time, and that it was independent 
of any morphological ovarian cycle. Evidence had lately 
become available as to the site of origin of the substance 
concerned, which was probably hypophyseal. From the 
point of view of the factors concerned in menorrhagia 
unaccompanied by uterine disease it was evident that the 
necrosis factor was ‘of prime importance. In cases of 
menorrhagia the morphological cycle in the ovary might 
be abnormal, or even entirely suppressed, and a condition 
might be found analogous with that in the non-ovulating 
monkey, except that the period of destruction of the endo- 
metrium was prolonged indefinitely. This appeared to 
point to the possibility that the factor causing necrosis 
lost its normal cyclic activity, and functioned persistently. 
If such an explanation could be substantiated an impor- 
tant basis would have been found for the experimental 
attack upon the problems of menorrhagia. 

Dr. J. YounG (Edinburgh) followed with a paper in 
which the pathology, clinical features, and treatment were 
discussed. Briefly, he concluded that except after a recent 
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puerperal infection or gonorrhoea, inflammation of the 
endometrium or myometrium was a rare cause of irregular 
or excessive uterine bleeding. There was evidence that 
in a large majority of such cases the uterine pathology 
—the endometrial proliferation and congestion, and the 
myo-hyperplasia—and the symptoms’ were dependent 
upon aberration of ovarian function. The most common 
recognizable causes of this aberration were childbirth 
and general organic disease. The speaker considered that 
the terms ‘‘ chronic endometritis,’ chronic metritis,’’ 
‘‘ fibrosis uteri,’’ and ‘‘ subinvolution,’’ applied to the 
pathology found in irregular and excessive uterine bleed- 
ing, were quite inappropriate. The diagnosis in such cases 
rested upon an absence of a gross pathology—-tumours, 
placental remains, tubo-ovarian inflammatory masses, etc. 
—and the appearances found in the endometrium after 
curettage. The treatment consisted of curettage, ovarian 
therapy, or, in intractable cases, the use of sterilizing doses 
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of radium or x rays. 

Professor Fritz Laguer (Frankfort) spoke on the in- 
fluence of hormones upon menorrhagia. The ovaries and 
the pituitary glands exercised particular action upon the 
female generative organs. The hormone was present in 
large quantities in the urine of pregnant women. It was 
not absolutely necessary to use a crystalline preparation. 
Standardization by animal tests should be carried out. A 
certain number of benefited by ovarian 
hormone, but cases remained in which no effect was 
observed. The therapeutic value of corpus luteum hormone 
was very little known. In the speaker’s opinion its 
function could very often be taken over by the hormone 
of the anterior pituitary. The presence of this hor- 
mone could also be demonstrated in the urine of 
pregnant women, and this could be used as a means of 
diagnosis of early pregnancy. The watery solution of 
anterior pituitary was not very stable, being very sus- 
ceptible to high temperatures. For therapeutic uses small 
doses stimulated, while large doses inhibited, ovarian 
activity. Combined treatment by ovarian and _ hypo- 
physeal hormones should theoretically make it possible to 
control the action of the ovary. 

Dr. H. GarpINER-HILL, speaking as a physician, referred 
to the relation of menorrhagia to general medicine. The 
presenting no obvious pathological lesions were 
usually related either to circulatory disturbances, the 
haemorrhagic diathesis, or to disturbances of the endocrine 


cases were 


cases 


system. Hypertension was a not uncommon cause of 
bleeding. In the second type of case there was generally 


a history of epistaxis, or bleeding from the intestines, 
and soon. This was associated with a diminished number 
of blood platelets. In the endocrine type precocious 
development was frequently found, and skeletal abnor- 
malities were present. This favoured the view that the 
ovarian secretions were abnormal. As regards the thyroid, 
if myxoedema developed before the climactcric—a rare 
occurrence—instead of amenorrhoea, menorrhagia was very 
commonly met with. In his own experience, on the other 
hand, hyperthyroidism was also more generally associated 
with amenorrhoea. Pituitary abnormalities 
associated with amenorrhoea. 

Mr. J. Sr. GeorGe Witson (Liverpool) outlined the 
treatment of polymenorrhoea. 
curettage ; a high proportion of cases were cured by this 
measure alone. Another form of treatment was by re- 
section of the ovaries, or excision of the obvious cystic 
portions of them. Hysterectomy nowadays he thought 
was generally unnecessary. He advocated the vaginal 
route if hysterectomy had to be performed. As prolapse 
was often present as well, this rendered the operation 
The treatment he employed now was 


were also 


The simplest method was 


comparatively easy. 


curettage, followed by the introduction of radium. The 
dosage of radium employed was of importance ; he usually 
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used 2,500 mg. hours in multiparous patients, H 
found deep x-ray therapy very satisfactory with old multi 
parae. The treatment of younger women was nots 
simple, since castration was not aimed at. There Was one 
drawback—with frequent applications, patients were in- 
clined to get dissatisfied, and to cease attending. 

Dr. ZUCKERMAN discussed the oestrous cycle in monkeys 
Two theories had been advanced to explain the cause of 
menstruation: one that some influence had been removed 
the other that some exciting cause was responsible. 
Hartman had found that injections of anterior pituitary 
lobe invariably caused bleeding so long as the ovaries were 
present. Bleeding occurred some little time after the 
injections had been stopped ; this suggested that the 
bleeding might be due to removal of this substance. Dr. 
W. LanGmuir Watr recalled his experiences when working 
under Kelly and Bland-Sutton, and in Vienna and Dublin, 
The treatment of these cases with deep x-ray therapy was 
comparatively simple. The complete ovarian dose was 
35 per cent. of the dose which would cause erythema 
of the skin. In his cases of temporary sterilization the 
earliest return of function was in three months, the longest 
was in three years. In women over 40 the full dose 
could generally be given. As a general rule, there was 
one period after treatment, generally a severe one. Severe 
menopausal symptoms did not usually occur. X-ray 
treatment of the pituitary had been followed by marked 
improvement in the symptoms ; when indicated, it was 
safe, and gave good results. Dr. MarrinDALE made a 
plea for the use of x-ray therapy in non-malignant cases, 
She had used it since 1914, and was, as far as this country 
was concerned, a pioneer. Now that the technique was 
so greatly improved she thought that the method should 
be more generally employed. The patients felt so well 
afterwards. She did not see much advantage in radium, 
except that it was practically fool-proof. The after-results 
of radium were not yet well known. Dr. Dawson (Otago) 
had thought until this discussion that the anterior pitui- 
tary hormone could act only in the presence of the ovaries. 
That theory was apparently now blown sky high. Mr. 
EARDLEY HOoLLanp thought that the discovery of the 
connexion between the pituitery and the sex ‘functions 
was as romantic as the discovery of insulin. As gynaeco- 
logists they must be physicians as well. Blood counts, 
platelet counts, and coagulation times should all be 
estimated in cases like these. He would like to have a 
clear explanation of the influence of the thyroid gland 
on menstruation. He felt doubtful whether a very high 
blood pressure in itself could cause menorrhagia. As 
regards the relative merits of radium and w rays, he 
confessed that his own faith in radium was somewhat 
shaken. With x rays temporary sterilization could be 
procured ; with radium such efiects were very uncertain. 
The advantage of radium to the gynaecologists was that 
they were able to carry out the treatment themselves. 
Mr. Eric Stracty (Sheffield) said that no one had yet 
suggested what activated the anterior lobe of the pituitary. 
He had noticed that many of these cases had ovaries 
which were over-folliculized. So far, they had arrived 
at no satisfactory method of hormonic treatment of 
menorrhagia. Dr. PAYNE wanted to know whether the 
early diagnosis of pregnancy could certainly be made by 
finding the presence of hormones in the urine. Professor 
LAQUER replied that. a positive decision could be made 
in almost all cases of early pregnancy as early as fourteen 
days. Certain pathological conditions gave a_ positive 
finding, but these were very rare. Dr. Parkes thought 
that it would probably be found that anterior pituitary 
preparations acted upon the accessory sexual organs quite 
apart from any action on the ovaries themselves. Dr. 
YounG (Edinburgh) thought that the day of extirpation 
of pelvic organs for this type of case had gone by. Preg- 
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nancy diagnosis tesis were now carried out in various 
laboratories in this country. In 98 per cent. of cases the 
a8 - 

result of the test was correct. 


SECTION OF DISEASES OF CHILDREN 
Thursday, July 23rd 
Work oF A CHILD GUIDANCE CLINIC 

-In his opening paper on this subject Dr. BERNARD Hart 
explained that the child guidance clinic had come into 
peing to deal with a fairly well-marked group of patients 
known to every practitioner, and commonly called 
“ dificult ’’ or ‘‘ problem ”’ children. The list of dis- 
turbances from which such children suffered had long been 
recognized, but their effective treatment presented many 
difficulties. Of recent years there had been a change 
in the method of approach, which the speaker described 
as a progression from an ethical to a physical conception, 
and thence to one predominantly psychological and 
biological. Only when all the complicated factors in- 
volved in the child’s condition had been thoroughly 
investigated and appraised could appropriate treatment 
be instituted. It was important to begin with a concep- 
tion of the child as a psycho-physical organism reacting to 
an environment composed of material, mental, and social 
constituents, any of which could be at fault ; the pre- 
liminary investigation must concern itself with all these 
things. After this there must be some adequate machinery 
for securing a modification of environmental conditions 
where necessary. The requirements of this machinery, 
said Dr. Hart, could obviously not be met under the 
usual conditions in a hospital out-patient department ; 
and in sketching the development of the idea of the child 
guidance clinic he referred to the pioneer work carried 
out in America, and extended to this country through 
the generosity of the Commonwealth Fund. The essential 
feature of such a clinic consisted in the employment of a 
team of three persons, a psychiatrist, a psychologist, and 
a social worker. The psychiatrist was the head of the 
organization, and in addition to the investigation of the 
child’s mental state he should also be responsible for a 
general physical examination, paying particular attention 
to the metabolic disturbances so frequent in difficult 
children. ‘The psychologist had to investigate the child’s 
intellectual equipment, while the social worker obtained 
full information with regard to the environmental con- 
ditions and past history of the child. In discussing the 
general objects of the child guidance clinic Dr. Hart 
spoke of the prevention of delinquency and the close asso- 
ciation between the clinic and the children’s courts. A 
further prophylactic function of the clinic was concerned 
with the psycho-neuroses, and possibly also with actual 
psychoses which it was hoped might be prevented in later 
life by adequate attention to the child. Dealing finally 
with certain criticisms Dr. Hart admitted the disadvan- 
tages of the team approach, but thought that these were 
clearly outweighed by the advantages. The costliness of 
the scheme was formidable ; but an important function 
of the clinic was training of the workers to carry on the 
ideas underlying the work to the schools, juvenile courts, 
etc. : this must be set against the cost of an individual 
case. He pleaded, in conclusion, for a catholic point 
of view, so that each case could be considered from the 
widest possible angle and not treated along the narrow. 
lines of any one school of thought. 

Dr. W. Moopre described in more detail the actual 
working of a child guidance clinic. Despite the descrip- 
tion of the team employed, he said, the clinic was not 
so complex as it sounded. It was possible in many cases 
to give direct advice to parents on the first visit and so 
clear up the child’s troubles, or it might be necessary 
in slightly more difficult cases to enlist the help of the 








Tue B s 
Mapicat jounnar 259 








educational psychologist, who was a very valuable -help 
to the clinic, since 20 per cent. of all patients had some 
difficulty in learning as a basis of their -trouble. In 
another group of cases something further was required, 
and the parent or child had to be seen more than once ; 
while with a residue of about one-third of all the cases 
handled the full services of the clinic were called upon. 
Dr. Moodie likened the psychologist and the social worker 
to the laboratory and the x-ray department of the 
ordinary hospital out-patient department. The psycho- 
logist had to apply the intelligence tests in a highly skilled 
manner, while the social worker was of inestimable value 
in effecting changes in the environmental factors so often 
behind the child’s disorders of conduct. He thought the 
child guidance movement went further than individual 


methods could ever go, but it was a mistake to suppose 


that the clinic merely made things easy for the child. 

Dr. Noev Burke, dealing with the methods used in a 
clinic, emphasized the necessity of impartiality between 
the various schools of psychological theory and between 
the mental and physical views on the causation of problem 
children. He described the methods developed in the 
child guidance clinic of the Jewish Health Organization 
since 1927, and showed how each member of the team 
attempted to get as wide a view of the case as possible. 
He gave a brief analysis of the results of the first 200 
cases, in which three-quarters were benefited in a varying 
degree and only nineteen could be called failures. He 
pointed out that clinics were expensive to run, but justi- 
fied the high cost on the grounds that the community 
would gain in the long run and the next generation 
would grow up with a better idea of parenthood. Dr. 
G. M. Biuetr (Guildford) asked what practitioners were 
to do when there was no guidance clinic within easy 
reach, and whether there was any literature available for 
mothers who could not get to one of the clinics. Dr. 
J. Hutson (Barbados) asked if the psychologist at a child 
guidance clinic was a medical practitioner. 

The PrestpENT (Dr. H. C. Cameron) said he had first 
observed many years ago how many cases of functional 
nervous disorder in childhood masqueraded as physical 
defects, and that the mother was responsible for this in 
the vast majority of cases. He also mentioned how much 
fatigue one saw in a maladjusted child, which was closely 
linked to the metabolic side of the question. He was 
not a_ great believer in propaganda by means of 
pamphlets. Dr. D. Nasarro referred to the relation 
between congenital syphilis of the nervous system and the 
delinquent child. 


CoNTROL OF INFECTIONS 

Dr. D. NaBarRro opened the discussion with a paper by 
himself and Dr. A. G. SiGNy on the prevention and 
control of measles, scarlet fever, and diphtheria in institu- 
tions and the home. Dealing first with diphtheria, the 
speaker outlined the present-day knowledge of the Schick 
test, pointing out that the ‘‘ diphtheria period ’’ of 
greatest susceptibility lay between 6 months and 5 years 
of age. He then described various methods of active im- 
munization, recommending a_ toxoid-antitoxin mixture 
(‘‘ T.A.M."’) as the safest. For the prevention of 
diphtheria in institutions he urged that all patients 
admitted should be swabbed for the possible presence 
of diphtheria bacilli ; all sore throats or nasal discharges 
occurring in hospital should also be swabbed. Everyone 
in contact with a patient with a positive swab should 
be Schick-tested and the Schick-positive cases passively 
immunized with concentrated antitoxin. Dr. Nabarro 
especially suggested that all permanent staff should be 
immunized on admission. Dealing next with scarlet fever 
he described the Dick test, pointing out that in an early 
case it did not give much help in diagnosis. In an 
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epidemic, passive immunization with concentrated serum 
was of great value, and active immunity was also a useful 
method to apply to the permanent staff. In cases of 
operation on the nose and throat it was a good plan to 
Dick test the patient beforehand and to give a prophy- 
lactic dose of serum to those who reacted positively. 
With regard to measles Dr. Nabarro mentioned the diffi- 
culties of obtaining human serum, and 
pointed out that recently good results had been reported 


convalescent 


by using the blood of any adult who had _ previously 
had measles. The serum might prevent an attack of 


measles altogether, or the attack might be attenuated. 
He recommended a dose of 5 to 7 c.cm. of serum according 
to age, and reported that out of 625 cases injected with 
serum where he had observed the results 98.1 per cent. 
were protected, and only one severe attack of measles 
occurred in this group. 

Dr. RK. MAssiNGHAM 
which could be used in the 
in addition to those made possible 
coveries of the Schick and Dick 
how convalescent serum had revolutionized the 
on measles, stressing the complete harmlessness of its use. 
Not only were patients protected against what might be 
but in. institutions the tedium and worry 
of quarantine was The production of the 
attenuated attack was probably what should aimed 
at. He found patients very willing to give blood for this 
purpose, and 500 c.cm. could be easily and safely taken. 
With regard to the spread of diphtheria and scarlet fever 
Dr. Massingham stressed the part played by the sick nurse 
who remained on duty too long before reporting sick, 
under a quite mistaken idea of what her moral code should 
be. Bed with a scrupulous use of separate 
utensils, instruments, was a most important 
measure in institutions, and ste ciliation by 
steam was of great value. It was also important to see 
that toys, etc., did not get passed from child to 
child in schools. He thought that a rather stronger dose 
was needed in the Schick test for workers in institutions, 
and preferred the T.A.F. preparation for immunization 
against diphtheria. 

Dr. A. I. Stmey (Exeter) spoke particularly of the 
prevention of the infectious fevers in He had 
found diphtheria and scarlet fever comparatively rare in 
a big public school, and did not consider routine skin 
testing and immunization advisable unless an epidemic 
broke out. He had found concentrated scarlet fever anti- 
toxic serum very valuable, not only for that fever, but also 
for septic conditions ; both for this and for diphtheria 


outlined a few of the measures 
control of infectious diseases, 
the modern dis- 
He emphasized 
outlook 


by 
tests. 


fatal disease, 
removed. 
be 


isolation, 
gowns, etc., 


means of 


pencils, 


schools. 


routine swabbing was of great help. With regard to 
measles Dr. Simey thought that this should be ‘‘ got 
over’ before the public school age, cither by some 
scientific measure or by some more primitive method 
of allowing children to catch it from a known case 
and have the disease under proper supervision. He 
emphasized the importance of a pure milk supply in 
preventing the infectious fevers, and in conclusion said 
that he thought much could be done by scientific dietetics 


towards building up a satisfactory resistance to disease 
in childhood. Dr. K. TALLERMANN asked if there was 
any scientific evidence to support the often quoted 


opinion that immunity to diphtheria in infants was con- 
veyed through the mother’s milk. Dr. J. D’Ewarr 
(Manchester) spoke of the difficulty of the nasal carrier 
of diphtheria, and mentioned that he had recently had 
success with the x-ray treatment of such ; He 
doubted if immunization of all entrants to hospital against 
scarlet fever was worth while, in of the mild nature 
of the He had noticed that the surgical patients 
developing puzzling erythematous rashes after operation 
those admitted immediately prior 


cases. 


view 
diseas 
always 


were nearly 
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to the operation ; pe rhaps other children became immune 
after a short stay in the general wards. He had used 
simple parental blood in the prophylaxis of measles with 
great Dr. Tertius CLaRKE pointed out that 
there were no cases of scarlet fever in Malaya ; and yet 
the infant population was largely Dick-positive, and 
slowly became Dick-ne gative, just as it did in countries 
where scarlet fever was rife. , 


success. 


SECTION OF PATHOLOGY AND BIOCHEMISTRY 
July 23rd 

Fever CONVEYED BY MILK 

Sir DALRYMPLE-CHAMPNEYS, opening the dis. 
cussion, said that systematic examination of milk supplies 
in Great Britain, if possible by guinea-pig inoculation, 
were badly needed. But if, as could hz irdly be doubted. 
these revealed that a considerable proportion of wae 
pasteurized milks contained Br. abortus, what was the 
explanation of the small number of human eases of un- 
dulant fever far discovered ? Thirty-four definite 
cases of endemic origin in England and Wales and five in 


Thursday, 
UNDULANT 
WELDON 


so 


Scotland were known to him. In Rhodesia, where con. 
tagious abortion was not so rife as in this island, Bevan 
reported more than two hundred human cases, and in 


the 
The 


show 


United States 1,305 cases were reported during 1929, 
speaker predicted that further investigations would 
that undulant fever was much commoner with 
than would appear at present, a large proportion of the 
infections being so slight that the patients never called 
in a doctor. It should not this account be taken 
lightly, for undulant fever was a full of un- 
expected tricks, with an epidemiology still shrouded in 
mystery. 

Dr. A. G. SHeRA (Eastbourne) gave an account of four 
cases of undulant fever. The first patient was a youth of 
16 years admitted to hospital, the second a member of the 
visiting surgical staff, the third a boy in one of the schools, 
and the fourth a former house-surgeon. The _ visiting 
surgeon had not been in actual attendance on the first 
but had attended the school in which the third 
case had occurred. The house-surgeon was engaged to 
married to the sister in charge of the ward in which 
the first case had nursed. The last two patients 
became ill simultaneously, but direct contact between 
them all had not been definitely established. The source 
of the infection had not been traced. There had _ been, 
however, an outbreak of contagious abortion within a few 
miles of the farm where the first patient lived. Blood 
cultures in cases one, two, and four, had failed to demon- 
strate the organisms. The maximum agglutinations were 
1 in 5,000, 1 in 2,500, and in two 1 in 250. The titres, 
the speaker thought, ran parallel with the severity of the 
cases, and a drop was a good prognostic sign. 

Dr. A. V. Neate (Birmingham), in a paper on infantile 
diarrhoea, said that the rapid depletion of tissue fluids 
and loss of the normal intestinal secretions was a serious 
matter to the infant. Ketosis, together with disturbance 
in the acid-bas: equilibrium, was soon effected, and a 
variable degree of acidaemia or alkalaemia occurred. The 
delicate protective mechanisms in the bowel were quickly 
removed, and, by absorption, highly toxic products might 
enter the body. Renal, hepatic, and myocardial functions 
were often seriously disturbed by the dehvdration and in- 


on 
disease 


case, 


be 
been 


toxication, and failure of the functions of these organs 
might directly determine a fatal issue. Three clinical 
varieties might be described. The first was acute ileo- 
colitis of sudden onset, with diarrhoea, mucus and _ blood 
usually, and clinical evidence of abdominal pain and 
tenesmus. The disease was due to local infection of the 


into 
diarrhoea 


toxins 
or fermentative 


bowel and absorption of powerful bacillary 
the circulation. The second 
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jated with acidic, gaseous, frothy, highly irri- 
ng offensive stools causing excoriation of the skin. 
ome tion was sometimes extreme, and the infant 
irene this, combined with starvation and physical 
tort: It might arise from irregular feeding or Over- 
: ing with carbohydrates and fats. The third was acute 
% entary intoxication in which there was severe diarrhoea 
th watery stools, vomiting, general collapse, subnormal 
anperature, rapid feeble pulse, scanty urine, clammy 
in, pallor, and sighing respiration. Many of the 
haracters of this illness suggested acute anaphylactic 
sock, and in great probability the cause was of this 
ature. AS a rule littke morbid anatomical changes 
wid be seen in the bowel in any of these groups. In 
patment first-class nursing was essential ; the introduction 
fuids to replace the excessive loss and the problem of 
ding were the next concern. Blood transfusion was 

























en invaluable. 
Professor J. W. Biccer (Dublin) said that they were 
jorant of much concerning the relation of Br. abortus 
man, but there were some points about which they 
ee certain. Epizootic abortion was common in cows ; 
». abortus was common in cow's milk, and might occa- 
‘nally cause undulant fever in man. He could not 
» with Sir Weldon that failure to diagnose the disease 
responsible for the comparative rarity of undulani 
vc in the British Isles ; on the contrary, he believed 
hat critical examination would throw doubt on the 
slidity of the diagnosis in many cases. He based this 
ww on the fact that the diagnosis of the majority of 
nes was Made dependent on the agglutination reaction, 
ich he regarded as a very uncertain foundation on 
hich to erect a diagnosis. If they accepted any mild 
ver and a positive agglutination as diagnostic of undulant 
et they would undoubtedly have many cases, but 
bofessor Bigger did not regard this as legitimate. For 
agnosis the isolation of Br. abortus was the ideal, and 
piling this only a typical clinical condition, together with 
high agglutination, should be accepted. The agglutina- 
fon titre of serums (submitted for the Wassermann test) 
minst Br. abortus had been tested in two series. One 
ys carried out by himself at a temperature of 54° C., 
ad the other by Dr. A. H. Thompson at 37°C. In both 
is they found a much higher proportion of positive 
sults than those observed in other countries. Professor 
igger had obtained 20 per cent. positive at 1 in 20, 
ad Dr. Thompson 32 per cent. at 1 in 25. In one 
ividual Dr. Thompson observed a rise in titre from 
in 25 to 1 in 1,000, and a fall to 1 in 125 during a 
riod when the patient was under constant medical 
servation, and yet exhibited no evidence of undulant 
er. The speaker believed that the organism could 
rade without infecting, and so give rise to the appear- 
we of agglutinins ; but these cases or those with only 
mild fever should have some other name. They should 
it be called undulant fever. 
Major L. P. PuGnu said that he had had a case of 
ection in a man caused as the result of using live 
cines in a herd of cows. The organisms in this 
icular case appeared to be more virulent than usual, 
me a number of the animals became ill following in- 
ion. The Ministry of Agriculture’s policy of using live 
ccines was, he felt sure, the right one on the score of 
F success in treating heavily infected herds, and_par- 
ularly because it diminished the tendency to complica- 
bis such as endometritis, salpingitis, and sterility. He 
Rs interested in Dr. Neale’s description of ileo-colitis in 
fants, hecause it had its counterpart in young calves ; 
would be worth considering whether there might be 
direct transference from calves to infants. The investi- 
tion of these diseases called for a closer collaboration 
ween the medical and the veterinary professions. Mr. 
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E. M. Perry said in his experience Mr. Rabagliati’s 
estimate that 50 per cent. of the herds in this country 
were infected with Br. abortus was not an overestimate. 
He further pointed out that of infected herds from 30 to 
90 per cent. of the individuals might be affected. This 
being so it was difficult to believe that ordinary strains 
of this organism were pathogenic to man. The usual 
method of entry of the disease into a herd was the intro- 
duction of a fresh beast which might slip her calf, or even 
carry it the full time and thus be a source of unsuspected 
infection. One or two abortions might occur during the 
first year, the number increasing during the second and 
third years, after which there was a dropping off until the 
herd became immune. The disease itself was a specific 
catarrhal metritis, and infection in the majority of cases 
resulted from the ingestion of contaminated foodstuffs. 


MILK-BORNE STREPTOCOCCAL INFECTIONS 

Lieut.-Colonel E. Witkinson, I.MLS. (ret.), said he 
would deal only with scarlet fever and sore throat, 
quoting an epidemic of cach. In the scarlet fever out- 
break sixty-six persons were attacked in ten days, forty- 
four of them being attacked on the fourth and fifth days 
of the outbreak. At the same time about one hundred 
people were reported to be suffering from sore throat. 
All these persons were consumers of either milk or cream 
from an old-established firm of good reputation, and its 
premises, which included a milkshop, were clean. Haemo- 
lytic streptococci of scarlatinal Type II were obtained 
from the throats of some of the patients and from the 
dairyman’s son, who, in the early stages of the outbreak, 
suffered from a ‘‘ rough throat ’’ and later desquamated. 
In the sore throat outbreak members of over one thousand 
families were affected, and sixty-five deaths occurred. 
The primary illness was in most cases follicular tonsillitis 
(often severe) which was in many instances accompanied 
or followed by complications, mostly of a septic character. 
All the patients were consumers of milk from a particular 
dairy, which was exceptionally well equipped with modern 
appliances, its milk being obtained from a number of 
local farms. Samples of milk from each farm were taken, 
and one of them was found to contain abundant strepto- 
cocci ; when the use of this milk was stopped the epidemic 
ceased. The farm supplying this milk proved to be a 
model of its kind; some of the cows, however, had been 
suffering from inflammatory conditions of the udders. 
Cultures from the milk failed to establish a definite con- 
nexion between the cows and the streptococci causing the 
throat infections. Some of the cows had been removed 
from the farm and could not be examined, so that 
positive proof was not established. In spite of this it 
seemed likely that when the milk from this farm—alone 
of the many supplying the dairy—was siopped and the 
outbreak ceased, the infection of the milk was secondary 
to infection of cows. 

Dr. R. A. GreGG (Lewes) observed that the second of 
the two outbreaks described by Colonel Wilkinson was of 
such magnitude as to call for special preventive measures. 
Medical practitioners could assist in tracing milk-borne 
infection if they ascertained and stated the source of 
milk supply when submitting throat swabs to municipal 
authorities. Representations had been made to the 
Ministry of Health to make compulsory the notification 
of sore throat and diarrhoea among persons employed 
in handling milk. Dairy farmers should be asked to- post 
notices in their cowsheds asking employees to report if 
they or any of their families suffered from sore throat 
or other illness. The agriculture committees of the county 
councils should not be content to leave the inspections of 
the farms, dairies, and cows to the already overworked 
sanitary inspector, but should provide experts to assist 
him in this important part of his duties. Dr. E. N. 
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Davey said that he had seen two cases of undulant fever, 
and although unable to grow the organism he considered 
that an agglutination titre of over 1 in 125, an undulant 
fever chart, and leucopenia with relative lymphocytosis, 
provided sufficient data upon which to make a diagnosis. 
In three years’ routine agglutination reaction of all serums 
submitted as possibly typhoid only 3 per cent. showed 
any reaction with Br. abortus. In a carefully guarded 
herd an outbreak had cccurred apparently as a result of 
introducing a new bull, as the first three cows served by 
him aborted, although there had been no previous abortions 
in the herd for the past eight years. Dr. M. MaizELs 
remarked that in infantile diarrhoea he found otitis media 
in 40 per cent. of post-mortems. He asked if the ears 
of all infants suffering from this condition should be 
drained. The administration of sodium chloride in these 
cases was not without risk, for it might displace the 
bicarbonate from the blood into the urine and increase 
the acidosis. Dr. H. W. C. Vines said that as a result 
of this discussion it would appear to the general public 
that another nail had been heavily hammered into the 
coffin of fresh milk as a food, for it was becoming in- 
creasingly evident that this fluid was merely a suspension 
of more or less pathogenic organisms. .He felt that it 
was becoming a matter of real urgency that the public 
should be given clear guidance whereby diseases such as 
those discussed might be avoided. 

Sir W. DatryMpLe-CHAMPNEYS said, in reply, that he 
could not agree with Professor Bigger that any distinction 


could be drawn between invasion and infection. The 
agglutination test appeared to him, from the many 


hundreds of papers he had read, to be a reliable diagnostic 
method. 


SECTION OF PUBLIC HEALTH (INCLUDING TUBER- 
CULOSIS AND OCCUPATIONAL DISEASES) 
Thursday, July 23rd 
Pusitic HEALTH PROBLEMS OF AIR TRAVEL 
Sir GEORGE BUCHANAN, President of the Section, took the 
chair at the second He referred briefly to the 
importance of the subjects to be discussed, and mentioned 
that the Ministry of Health was taking an active interest 
in the hygienic problems which were developing as a result 


session. 


of increasing travel by air. 

Dr. A. Massey (Coventry) outlined the novel public 
health contingencies introduced by aerial navigation, 
pointing out that journeys from distant infected countries 
could now be accomplished within the incubation periods 
of the major infective diseases. It would be necessary, 
therefore, for the health department of the passenger’s 
ultimate destination to arrange for him to be kept under 
observation until the incubation period for such diseases 
as plague, cholera, small-pox, or typhus fever was over. 
The danger of introducing the mosquito hosts of yellow 
fever was small, but special precautions would have to 
be taken at air-ports in yellow fever zones to ensure that 
departing aircraft were mosquito-free. The holds of air- 
ships would also have to be safeguarded from rats. The 
release of refuse from aircraft crossing land might originate 
if, for example, excreta were deposited in water 

Stringent rules in respect of such releasing would 
be necessary. A conservancy system of excreta disposal 
would have to be installed on long-distance machines. 
Aerial navigation would make each centre of population 
a possible port. The with these 
developments were receiving careful consideration by the 
Office International d’Hygiéne Publique and the Inter- 
national Air Navigation Commission ; it was likely that 
a convention for the sanitary control of aircraft would 
soon be available for the contracting nations. Dr. Massey 
thought that, in the future, sanitary air-ports would com- 
pare in importance, from the public health point of view, 


disease 


courses. 


problems associated 
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with seaports. He showed plans outlining the sys ae 

water supply and sanitary provision on board the eS and ¢ 
R100 and the late R101; these had been wna ‘Lock? 
supplied by the Director of Airship Development gy trans? 
ton. Thanks to the steps being taken, there pees 
danger of any risk to the public health conse, . 
aerial navigation. Went now it 

Sir GEORGE BucHANAN said that progress had been as the 
towards a general agreement on sanitary control, 7 
Massey's clear statement of the position had been a 
helpful. The degree of control to be exercised at my 
various air-ports would differ, but the previous gt 
of seaport regulations had taught them not to jp Be , 
too hurriedly panic restrictions, which would later be, a 
both inconvenient and unnecessary. Instances were ¢ z. 
to illustrate the way in which such limitations had alr _ 
hampered air travel. It was necessary to think out ¢ Fu 
matter in advance. Influenza, encephalitis, and Such j 
fections with short incubation periods, might also cop Dr. 


tute dangers ; these were already being considered by i embod 


Ministry of Health. sahiev 

Sir Matcotm Watson congratulated Dr. Massey oni and tt 
paper. There was one aspect of the yellow fever probk researc 
which he had not mentioned—the danger of the digg than i 
reaching the East Coast of Africa. The speaker regan in viev 
this as a probability almost amounting to a certaigl gale v 
unless a strong sanitary policy was pursued. If aq modati 
of yellow fever reached East Africa in its incubation peggh pest ac 
it would almost certainly not be diagnosed ; and, emf out su 


if it were, the disease would at once produce an epideny preven 
The Americans had the greatest difficulty in stamp in dipl 
out the disease at Panama. It was done by an elabogh many 
anti-larval campaign, isolation of the patient in a mosquitf by the 
proof ward, and—to make the security greater—ip§ the va 
mosquito room inside the mosquito-proof ward. Byh been u 
these precautions were not enough, and the city of Panam beds u 
was fumigated three or four times in order to destroy#if stages 
adult mosquitos. If such strict precautions were neces Many « 
in Panama, it would be realized that, in the absence@ especia 
such, yellow fever would spread on the East Coast @ antitox 
Africa. The next step would be from Africa to Asialf altering 
steamer, and this appeared to him inevitable in wi Measles 


of the mosquito conditions existing in Bombay, Colom often t 
and other ports. Sir Malcolm reminded his audience tig educate 
twenty or thirty ships without crews sometimes layi was tec 
months in South American ports. An epidemic of yel@ tions ot 


fever in Asia would paralyse Eastern trade, and that wolf and ins 
have a repercussion on Europe that would bring mod electroc 
civilization to a standstill. If rubber alone, quite agfham C. 
from foodstuffs like rice, etc., were not available imjcent. a 
Asia (which supplied about 800,000 out of the 830,000t therapy 
used), all electrical apparatus would be put out of actin isol, 
Without electricity, ships and other transport, telephow medical 
telegraphs, etc., it seemed to him that the dense popitin this 
tions of Europe would starve, and it would be a generaiifthe Cor 
before things returned to anything like normality. Onghwere la 
ally the danger of yellow fever spreading to Asia wasa§pital (r 
sidered as likely to come from the Panama Canal. §the onl 
far back as 1915 he had pointed out that the real dagpearly st 
was the West Coast of Africa, and that as soon afin it. 
was possible to travel across Africa in ten days the dagjtesearch 
would be great and the prevention of the spread of yafand me 
fever be the most serious sanitary problem of the fi lapping. 
It was probably now possible to cross Africa by itaged a 
and steamer in six days, if connexions were caught; being s 
air travel, which was making rapid progress in Africa, ftom ou 
brought the problem to the front. The speaker @ Sir G 
the President if he could give them any informatiigstocktal 
to the precautions now being taken to prevent thes advance 
of yellow fever in Africa. gard to 
Dr. R. A. O’Brien asked if the smuggling of petij@greed \ 
in aircraft had ever caused rabies. Dr. E. H. R. hospital 
(Birmingham) asked if the incubation periods of J esearch 
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Syste SF aetsee were correctly stated in the paper. Dr. L. P. 
he ain art (Nottingham) asked about the possibilities of 
1 SDegj ting disease aS a war-time measure. Sir GEORGE 
t, Ca cee agreed with Sir Malcolm Watson about the 
e ese of taking steps ; the international consultations 
quent in progress were actively cognizant of such conditions 

uy in Africa. The port of departure, not the port 
heal as those 


f arrival, was the vital point of attack. 
ntrol. Dr. Massey, replying, said his paper had been specific- 
been ally limited to the conditions in Great Britain, but the 
ed at needs of our Dominions were equally being considered. 





US his ye had no special knowledge about the risks of the 
to imp importation of rabies, but thought they required atten- 
ter bel tion. The incubation figures in his paper were the outside 
were ¢j jimits. 

ad alre; 

1k out { FUNCTION OF THE ISOLATION HospitraL IN MODERN 

d such; PRACTICE 


Iso com «=oDr. E. H. R. Harries (Birmingham) read a paper 
red by if embodying an inquiry into the extent of the success 
achieved by the isolation hospital in respect of segregation 
Sey onl and treatment, and also as a centre for teaching and 
€T problgl research. Isolation had proved less eflective in endemic 
the disal than in epidemic diseases, but it was at times necessary 
T Tega jn view of local circumstances. Immunization on a large 
certaiaty scale was so far only a counsel of perfection. The accom- 
If agg modation of these institutions was not being used to the 
tion pei best advantage, numbers of patients being admitted with- 
and, ef out sufficient justification from the standpoint of either 
| epidemi preventive or curative medicine ; this was especially so 
| Stamp in diphtheria. The value of swabbing was overestimated, 
1 elabonif many apparently positive cases being proved eventually 
| Mosquit by the Schick test to be negative. On the other hand, 
ater—in f the value of a timely dose of antitoxin on suspicion had 
rd. Ey been underestimated. Convalescent patients often occupied 
of Pananf beds unnecessarily, the danger of infection in the later 
lestroy stages of disease having been overemphasized in the past. 
e necesa@ Many cases of scarlet fever could well be treated at home, 
absence especially now that the disease was so mild, and specific 
t Coast @ antitoxic therapy was available. This would necessitate 
to Asia altering the public outlook in the case of this disease. 
le in vw Measles and whooping-cough, however, ought to be more 
, Colom often treated in hospital ; again, the public should be 
dience ti educated in this matter. In treatment an important factor 
1es lay was team work ; thus in toxic diphtheria repeated estima- 
c of ye tions of the blood sugar, and the administration of dextrose 
that wolf and insulin, should be associated with the taking of serial 
ng mo electrocardiograms. The case mortality in the Birming- 
juite afham City Hospital had been reduced by nearly 13 per 
lable imfcent. as the result of such co-ordinated observation and 
30,000 therapy. More use should be made of the clinical material 
t of ac in isolation hospitals for instructional purposes, and 
telephog medical students might well clerk in the wards. Research 
ise pole in this country was backward as compared with that on 
gene the Continent and in the United States. British studies 
y. Ongwere largely repetitive, and not original. The fever hos- 
ja was@pital (really a large children’s hospital) was practically 
Canal. §the only institution receiving cases of tonsillitis, and the 
real damearly stages of rheumatic conditions might well be studied 
soon #fin it. Definite provision should be made for organized 
the diaftesearch, preferably in connexion with the universities 
d of yaand medical schools, so as to prevent unnecessary over- 
f the lapping. The younger medical officers should be encou- 
a by i@taged and helped to conduct original investigations, time 
rught } being systematically allotted for this. Research workers 
Africa,#ftom outside should also be given facilities. 
aker @ Sir GeorGe BUCHANAN said that now was the time for 
rmatiog stocktaking in public health, and for preparing new 
the g@advances. This applied both to administrative questions 
and to the promotion of research. Dr. J. D. RoLLeston 

















of pet greed with Dr. Harries that the functions of an isolation 
R. hospital were those of isolation, treatment, teaching, and 
; of pagtsearch. He quoted figures showing that a large number 





of patients were needlessly sent to hospital, as they were 
subsequently found to have no obvious disease, or at 
least were not suffering from any admissible infectious 
disease. In the serious infectious diseases isolation was 
desirable, not because it was hoped to reduce their inci- 
dence, but in order to secure adequate nursing and medical 
attention ; removal to an isolation hospital of mild in- 
fections was needed in the case of inmates of schools and 
hospitals or institutions, where isolation could not ade- 
quately be provided. Dr. Rolleston emphasized the need 
of impressing upon the student the importance of a study 
of fevers, whatever his subsequent career might be, and 
suggested that his attendance at a fever hospital should 
take place at an early stage of his clinical training, as such 
a study would bring him into relation with many other 
branches of medicine. In conclusion, Dr. Rolleston main- 
tained that the Metropolitan Asylums Board in the last 
years of its existence, and the London County Council, 
had encouraged research in their fever hospitals, and that 
as a result a not inconsiderate amount of +sork had 
been done in many fields. Dr. R. A. O’Brien asked how 
all could be considered well when medical students paid 
‘““a breathless series of visits ’’ to isolation hospitals and, 
later, as practitioners, never treated a case, while, on the 
other hand, 30 to 45 per cent. of patients certified as 
having scarlet fever or diphtheria were incorrectly dia- 
gnosed. Clerking was one way out of the difficulty. 
The speaker asked boldly for a re-examination of the 
whole system. Why not, he said, attach annexes to 
general teaching hospitals? Scarlet fever was not the 
scourge it had been in Murchison’s time, and Dr. Nabarro 
was showing in another Section of the Annual Meeting how 
efficient was the hospital control to-day of ward outbreaks 
of diphtheria, measles, and scarlet fever by Schick and 
Dick testing, and by subsequent active and passive im- 
munization. The constant presence of the breezy criticism 
of the student in the wards was a good thing. Apart 
from carrier nursing, could one honestly say that this 
country had contributed anything original in the last 
thirty years to compare with intubation, Schick and 
Dick control, or measles control with serum? Had their 
able clinicians and medical administrators in the fever 
services been provided with a proper complement to their 
work by way of a research organization they might have 
been able to answer this question with confidence. Why 
was a pathologist thought essential in an average general 
hospital while there were, outside London, probably 30,000 
beds in fever hospitals, the superintendents of which were 
pleading in vain for full-time pathologists? How many 
fever hospitals used to-day in suspected scarlet fever, as 
a routine, the helpful immediate smear, and the often 
decisive overnight culture on a blood plate? 

Dr. W. E. Porter (Eastbourne), discussing the over- 
crowding of fever hospitals, pointed out the difficulties 
thrust on the patients’ families and the general practi- 
tioner if such segregation of scarlet fever cases was not 
practised. Dr. D. SuTHERLAND (Manchester) said that 
there was a grcat difference in various teaching centres as 
regards what was arranged in the way of lectures and 
demonstrations on fevers. In some this was very in- 
adequate ; and even in D.P.H. courses there was careless- 
ness in fulfilling the regulations at present in existence. 
The universities and the General Medical Council should 
take more definite steps. Classes were too large for good 
instruction. In Germany he had been much impressed 
by the success attending the practice of providing an 
annexe for infectious diseases in association with general 
hospitals. Such a scheme would centralize and intensify 
the work, and would benefit the training of nurses simul- 
taneously. Economy and general convenience would be 
promoted by this arrangement. Dr. A. T. HawLey 
(Coventry) agreed that the teaching of medical students 
was inadequate. Nursing instruction on typhoid fever 
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yas sadly deficient. Dr. L. P. Lockuarr (Nottingham) 
thought that clinical assistantships in fever hospitals should 
be multiplied. Dr. R. GetLtatty (Huddersfield) said that 
in the smaller hospitals there was a sad lack of patho- 
logical facilities, and great delay in diagnosis ensued. 
Notification was enacted bv law, and the public health 
expert rather than the general practitioner should bear 
the responsibility for mistakes in diagnosis. The fever 
hospitals were also concerned in preventing the secondary 
results of infections, and could prosecute research if they 
were better centralized. Dr. MorGan Rees (Pontypridd) 
agreed about the inconvenience caused to the family. 


Mistakes were inevitable. Dr. J. Hutson referred to 
a system in Barbados for segregating suspected cases. 


He thought it might be applied with advantage to Great 
Britain. Dr. Harries, replying, welcomed the discussion 
which had resulted. He felt that original research was still 
deficient, and urged the need of doing more in this respect. 


ORGANIZED TREATMENT OF INFANTILE PARALYSIS 
Dr. G. Murray Levick, opening a discussion on the 
organization of treatment for infantile paralysis, said the 
acute attack should be distinguished from its after-effects, 


and it was essential to deal with this disease in a less 
haphazard manner than was the custom at present. He 
outlined the diagnostic criteria, and described how, in 


East Sussex, skilled assistance had now been made avail- 
able for general practitioners, both as regards swift dia- 
gnosis and immediate serotherapy. Details were given 
of the various lines of treatment, and slides shown of these 
being conducted at the Heritage Craft Schools, Chailey. 
Heliotherapy was of decided value, and the adverse report 
issued by the Medical Research Council should be dis- 
regarded. Intense red light was very beneficial for paretic 
muscles. Out-patient treatment for the later stages was 
provided at clinics, and the whole East Sussex area was 
now linked up with its central hospital. Correct pos- 
turing of the affected parts at the very outset of the 
disease, and the avoidance of pressure on the muscles by 
bandages, were of paramount importance. One of the 
commonest mistakes was giving excessive faradic stimula- 
tion for anterior poliomyelitis ; only the single stimuli of 
the interrupted galvanic current should be employed at 
this time. All patients suffered concurrently from a pro- 
found neurasthenia, which needed special measures. Dr. 
Murray Levick pleaded for the provision of more facilities 
for the treatment of children coming from families with 
small or moderate means ; at present, he added, only the 
very rich very poor were being properly dealt with. 
It was surprising also that physical treatment was not 
included in the examinations or curriculum of the medical 
student ; it was being carried on, consequently, without 
competent medical supervision. At the conclusion of his 
lecture Dr. Murray Levick demonstrated two cases to 
show how the methods described resulted in full develop- 
ment of function and bodily health to the utmost limit 
that could be expected. One important sequel was the 
mental recovery and intellectual development, attributable 
largely to the light treatment and the influence of the 
open-air life at Chailey. 

Dr. E. H. R. Harries, who had taken the chair owing 
to the departure of Sir George Buchanan, referred to the 
public health aspects involved. Great patience was re- 
quired, and protracted treatment was necessary for good 
results to be obtained. Dr. H. B. Greeins (Eastbourne) 
asked how long the scanty costume of these children was 
maintained. Dr. Murray Levick replied that in cold 
weather wind-proof material was used in the form of a 
no hardship was involved. The wind-proof factor 
important than the weight or thickness of the 
A water-proof wind-proof cotton coverlet was 
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SECTION OF NEUROLOGY AND PSYCHOLOGICay 

MEDICINE 
Thursday, July 23rd 
THE PROBLEM OF SUICIDE 

In this Section the day’s proceedings were devoted to 
consideration of the problem of suicide. The discussing 
was opened by Sir Husert Bonp from the SOci9. 
logical aspect, by Dr. H. CricHTon-MILtErR from the 
psycho-pathological aspect, and by Dr. W. Norwooy 
East from the medico-legal standpoint. These 
introductory papers are printed in full in this issue of 
the Journal. 

Dr. L. A. WEATHERLY (Bournemouth) considered that 
Dr. Crichton-Miller had possibly laid too much stress on 
the sex instinct and its frustration as a cause of suicide 
With reference to the half-hearted attempts at suicide of 
some hysterics, some, unfortunately, were SUCCessfyl, 
When insomnia was a prominent symptom it needed 
prompt and definite treatment. Most unfortunately, the 
physician who attempted to get rid of mental pain an 
induce refreshing sleep was sometimes stigmatized as a 
creator of a drug habit. In his many years of practice 
Dr. Weatherly had prescribed many such drugs, and he 
was not aware of having created a drug habit in 
single individual. Dr. A. Lewis pointed out the impor- 
tance of investigating the total biological changes in the 
patient, and the inadequacy of explanations in purely 
‘““ psychological ’’ terms. He discussed the biological ang 
psychological factors in relation to suicide, and pointed 
out the important bearing of current social and ethical 
values on the incidence of suicide. Suicides could by 
divided into three main groups: (1) psychotics, (2) psycho 
paths, and (3) those mentally and physically normal, 
Dr. N. E. WaTERFIELD (Great Bookham) did not consider 
that fear of the consequences determined a murderer to 
commit suicide. The suicide was rather part of the same 
act, since it was carried out in almost every instance 
immediately after the murder. Were fear of the conse. 
quences the determining factor, the suicide was more likely 
to be deferred. He also cited cases illustrating the con. 
tention that many suicides occurred as an overwhelming 
desire to escape from an intolerable situation. Dr. T. W. 
Scott (Malay States) quoted a case of successful suicide, 
and gave an outline of the arguments by which he tried 
to dissuade the victim from his act. He inquired if any 








other effective measures could have been taken. Dr. 
IE. F. Hoare (Lewes), speaking as coroner for East 


Sussex, said he was very glad to find so much interest 


in the subject. For a long time he had kept a record 


of the cases of suicide with which he had to deal. As 
regards motive, he would classify his cases as follows: 
mental diseases, 26 ; domestic and financial worry, 20; 
disease or dread of disease, 13 ; insomnia, 7 ; love dix 
appointments, 4 ; grief, 4. , 


The Presipent, Sir James’ Purves-Stewart, wa 
sceptical as to the value of statistics. He considered it 
very important to ascertain the family history in every 
case of an inherited tendency to mental 
disease was frequent. Some suicides occurred from the 
highest possible motives ; Captain Oates of the Scott 
polar expedition was an example. Dr. R. G. Gorpow 
(Bath) asked if the origin of suicide were not something 
deeper than the product of symptoms such as insomnia. 
It was possible that the real understanding of suicide would 


suicide, as 
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arise from a study of the psycho-biological make-up of the 
individual. If the personality was harmoniously orga 
ized, suicide was not possible. Was there any way d 
recognizing those cases which were not capable of such 


I that might know @ 





harmonious organization, so we 

potential suicides and undertake preventive treatment! 
Dr. D. Rice (Norwich) referred to a group of nor 
intentional or accidental cases of suicide who resorted 
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ae as a physical counter-irritant to pain, 
to =. a ‘mental, with fatal results. Such cases as 
> een of successful starvation had all been shown 
” aie disease of the gastro-intestinal tract. Dr. 
“4 aoe considered that heredity had no significance in 
a8 put that suggestion was of the greatest impor- 
a ’ He gave instances of consecutive suicides in a 
ae district, the later ones apparently being in- 
a hy the preceding suicides. Dr. F. R. P. Taylor 

ilingly) spoke of the value of the social worker and 
“ out-patient clinic in attempting to deal with early 
mental disorders. It was hoped that many potential 


suicides would thus be assisted. 


SECTION OF OPHTHALMOLOGY 
Thursdav, July 23rd 
OcuULAR PALSIES 

The meeting was opened by Dr. GORDON HoL_MEs with 
a paper on ocular palsies. He laid stress on the three 
main and distinct groups into which these could be 
divided: (1) paralysis of the ocular muscles due to 
disease of their motor nerves or nuclei ; (2) conjugate 
palsies ; and (3) supranuclear palsies. Paralyses of ocular 
muscles were of great importance to the ophthalmo- 
logist owing to their relative frequency, and these could 
be divided up into (a) nuclear palsies, (b) stem palsies, 
and (c) root palsies. These three groups were discussed 
at length from the point of view of etiology and differen- 
tial diagnosis ; and the importance of root palsies in cases 
of arterio-sclerosis of the arteries at the base of the brain 
was stressed. Dr. Gordon Holmes ended his most instruc- 
tive paper with a description of the conjugate and supra- 
nuclear lesions, with diagrams showing the probable site 
of the lesions in different cases. 

Mr. O. GavyeR MorGan discussed a group of cases 
where certain abnormalities of the pupil were associated 
with a pathological absence or diminution of the tendon- 
jetks. He pointed out that the recognition of this benign 
condition was of great importance, as it might so easily 
be mistaken for a specific one. The differential diagnosis 
could be made by a careful consideration of the exact 
reaction in convergence, as pointed out by Dr. Adie— 
the reaction being brisk in the true Argyll Robertson 
pupil and extremely slow in the case of the group under 
discussion. The Wassermannu reaction in these cases was 
always negative. 

Dr. THEODORE WHITTINGTON read a very interesting 
paper on the results of his investigations into the post- 
encephalitic ocular complications of 174 children. He 
pointed out that epidemic encephalitis was of interest to 
the ophthalmologist because of the following points: 
(I) as rerards diagnosis, because the ocular phenomena 
wee of great importance, both in the acute and 
chronic stages ; (2) the peculiarity of the ocular signs, 
some of the most extraordinary of which only occurred in 
this disease ; (3) the correlation of the symptoms in this 
disease helped to throw light on the neurology of the 
ocular movements ; (4) the great benefit obtained by the 
we of the belladonna group of drugs in chronic Parkin- 
nism, and some of the visual effects of these drugs. In 
the acute stage the presence of papilloedema was decidedly 
against the diagnosis of encephalitis. Among the chronic 
tases the main points to be noted were the infrequency of 
ptosis, the number of cases with diminished or absent 





pupil reactions, the absence of paralytic squint—but 
the remarkable number with concomitant external 
strabismus—and the onset of cculogyric crises. He ended 
his paper with a description of some of the visual effects 
of large doses of stramonium—paresis of accommodation 
knd dilatation of the pupil—which could be counteracted 
by glasses or by eserine. 
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In the discussion. Mr. Mappox, the President, raised 
the question as to why they saw so few cases of spastic 
paralysis of the ocular muscles. Others who took part 
in the discussion were Mr. Gtrt, Colonel Wricut, Mr. 
BisHop HARMAN, and Mr. Mason. 


Dr. SHEEHAN’S THERMOPHORE 

The main discussion was followed by an _ interesting 
paper by Dr. Witiiam H. Crisp of Denver, Colorado, 
on the thermophore of Dr. Sheehan as an aid to treatment 
of inflammatory conditions or tumours of the eye. He 
showed the instrument itself, and explained the method of 
its use, giving some personal experiences in the treatment 
of serpiginous ulcer and growths at the limbus. The 
instrument contained its own thermometer, and the actual 
heat used at the nickel-plated brass applicator varied 
with the type of tissue under treatment. This tempera- 
ture had been worked out with great care by Dr. Sheehan 
in experiments on animals. Dr. Crisp gave some remarkable 
figures of the treatment of a series of twenty-two cases of 
serpiginous ulcer. He concluded by describing the type 
of anaesthesia required and the method of application by 
firm and continuous pressure. Colonel WriGcurt said that 
he had used the apparatus, and thought very highly of it. 
The meeting concluded with a series of lantern slides, 
chiefly of orbital conditions, by Dr. CLARK SoUuTER 
(Aberdeen). The photographs excited general admira- 
tion for the way in which they demonstrated quite minor 
points by their perfect definition. 

Before concluding its business the Section adopted two 
resolutions: one recommending the Council of the Asso- 
ciation to urge on the Ministry of Transport the desir- 
ability of having road signals which depend on form as 
well as on colour ; the other recommending the Council 
to point out to the General Medical Council the desirability 
of giving students opportunities to study the care and 
treatment of ophthalmia neonatorum, the best time for 
such instruction being during attendance on the course 
of fevers. 


SECTION OF ANAESTHETICS 
Thursday, July 23rd 
CARBON DIOXIDE IN POST-ANAESTHETIC RESPIRATORY 
COMPLICATIONS 
At the second session of the above Section, Dr. S. 
THOMPSON ROWLING, a vice-president of the Section, 
occupied the chair. Dr. J. Ross MacKENz1e (Aberdeen), 
opening a discussion on this subject, read a paper entitled 
‘‘ Observations on carbon dioxide gas as a prophylactic 
and curative agent of post-anaesthetic respiratory com- 
plications.’’ He emphasized three important advantages 
which accrued from the use of this gas: (1) the prophy- 
lactic action of carbon dioxide against the onset of 
respiratory complications ; (2) the protection afforded to 
patients who came up for operation with concomitant 
respiratory disability; and (3) the curative action of carbon 
dioxide when post-anaesthetic respiratory complications 
had occurred. As a result of hyper-ventilation with this 
gas the respiratory system was continuously in the posi- 
tion of inspiration, with the bronchioles and the air 
sacs expanded. Records of a series of consecutive abdo- 
minal operations demonstrated the extreme rarity of 
serious respiratory sequels provided the pulmonary system 
was kept patent during the surgical procedure and for 
twenty-four hours afterwards. Such complications as did 
occur invariably cleared up rapidly when treated by 
hyper-ventilation with carbon dioxide. Describing his 
technique, Dr. Ross Mackenzie said that the percentage of 
carbon dioxide, the duration of the period, and the 
frequency of administration should be regulated to the 
requirements of the individual patient. He remarked 
that the only untoward effect upon the organism as the 
result of inhaling 6 per cent. carbon dioxide during a 
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period of two hours was diuresis and increased acidity of 
the urine. In conclusion, he said that carbon dioxide gas 
should be available in every operation theatre and in 
every surgical ward ; that, when used with discrimination, 
the gas was a valuable adjunct to general anaesthesia. 
Dr. S. THompson Row tinG (Leeds) said that this gas 
was of great value in that it enabled the patient to leave 
the theatre with a brisk corneal reflex. The PRESIDENT 
considered that practical difficulties militated against the 
extensive use of this gas in nursing homes ; it was not 
¢asy to transport heavy apparatus from place to place, 
and, also, it was necessary to instruct nurses in the proper 
Dr. F. T. Evans said that 
he had found carbon dioxide of considerable value in 
relieving hiccup. He cited a which he had 
employed this method of treatment, and inquired if there 
was any objection to the prolonged administration of the 


method of administration. 


case in 


gas. Dr. R. J. CLausen congratulated Dr. Mackenzie on 
his results and on the systematic application of the 
method. He suggested that a simple machine was 


required which did not need the constant attendance of an 
expert. In this connexion he mentioned the ‘‘ Carbetha ”’ 
apparatus made by Messrs. Siebe, Gorman, and Co., Ltd. ; 
although designed primarily for industrial use, it provided 
an efficient and safe method for administering the gas. 
He thought that a mixture of carbon dioxide and air 
could advantageously replace a mixture of the former 
gas and oxygen. 

Replying to the points raised in the discussion, Dr. 
MACKENZIE said that it was only necessary to give carbon 
dioxide until the patient was breathing deeply ; its use 
could then be temporarily discontinued. He had _ ob- 
served no harmful effects from repeated administrations. 


PRE-MEDICATION 

Dr. E. S. Rowsotuam said the modern conception of 
pre-anaesthetic medication implied that the patient should 
be unconscious in bed before the administration of the 
anaesthetic. Reviewing the drugs for this purpose he 
described the properties, methods of administration, and 
cases illustrating the use of paraldehyde, tribromethyl- 
alcohol, and the barbiturates. Dr. Rowbotham confessed 
a personal preference for either paraldehyde or nembutal ; 
he preferred the former for children, because the barbitu- 
rates must be administered by the mouth or by the rectum. 
For adults nembutal gave equally good results, and post- 
operative restlessness, when present, was slight. Com- 
binations of drugs acted more powerfully than when they 
were administered alone ; what known as_ basal 
narcosis marked a distinct advance in the administration 


was 


of anaesthetics. 

Dr. Hucu R. Puituips stressed the importance of the 
use of morphine or omnopon (with atropine and hyoscine 
if desired) in every case in which paraldehyde, avertin, or 
any of the barbiturates were used. He regarded paral- 
dehyde as the best form of pre-medication in children, 
but he administered the drug in saline and not in oil. He 
found nembutal satisfactory when given in capsules, but, 
in his experience, surgeons objected to intravenous pre- 
medication. An important point was the increase of work 
for the nursing staff entailed by the use of basal narcotics. 
Dr. I. W. Maat paid a tribute to Dr. Rowbotham’s pioneer 
work on the use of paraldehyde as a rectal anaesthetic. 
Basal narcosis, he 
mere experiment, but it remained for anaesthetists to learn 
It was advisable to warn the 


considered, had passed the stage of 


how to make use of them. 
surgeon and the patient’s attendants of the long somnolent 
state which might Dr. Magill pre- 
ferred nembutal to other basal narcotics ; but in children, 


‘follow anaesthesia. 
in whom intravenous injection was difficult, he preferred 
rectal paraldehyde, with its wide margin of safety. The 
perfect drag had yet to be discovered, but the principle 
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of basal narcosis before anaesthesia was, in his onal 
quite definitely established. Dr. Ronatp Jarmay my 
sidered that it was essential for the patient to hav 
adequate pre-medication in order to allay fear. It g 

be the aim of anaesthetists to put the patient asleep jy 
bed, and allow him to wake up only when all discomfy, 
was over. Basal anaesthesia made it possible to edu, 
the amount of volatile anaesthetic administered, 
thought avertin ideal, and considered that paraldehyg 
was very successful. He had had one serious case With 
sodium amytal, and he preferred to administer nembutg 
intravenously rather than by the mouth. Dr, PF, 7 
Evans preferred avertin to other basal narcotics, 4, 
detailed his experiences with this drug in combinatigg 
with spinal analgesia. The rule he adopted was to give 
avertin, and, if the fall in systolic blood pressure did not 
exceed 20 mm. Hg, to proceed with spinal analgesia: 
if the fall in blood pressure was greater than this figu, 
he withheld it. 

Dr. F. B. Parsons (Cambridge) drew attention to ty 
chemical and pharmacological properties of the bagj 
narcotics. He was interested to hear Dr. Rowbothay 
state that fatty degeneration of the liver was foun 
post mortem in a case which terminated fatally after th 
administration of avertin, because animal experimeny 
had led him to believe that this might be a possibility, 
He stated that, as a rule, non-volatile anaesthetics wep 
slowly excreted while volatile anaesthetics were eliminate 
rapidly by the lungs. Paraldehyde should therefore 
regarded as a volatile anaesthetic. Dr. PUGIN Metpgy 
(Dublin) mentioned that at first he was afraid th 
nembutal might destroy blood corpuscles, on accoup 
of the high pulse rate which frequently followed its 
administration. He had heard of two cases of attempted 
suicide with the drug, in which 30 grains were taken, 
The only effect was prolonged coma. Dr. R. J. Cravsiy 
was glad that Dr. Rowbotham’s early work with paralde 
hyde had received adequate recognition. He hoped that 
the newer drugs would not cause the older remedig 
such as morphine and hyoscine to be forgotten. It would 
be unfortunate if the use of these drugs became univers] Mr. Wri 
for there was always the danger that they wouli}), pq, 
be used without adequate experience and care, andfi. T 
possibly, in excessive dosage. Dr. E. W. Stranétding pe 
(Wolverhampton) detailed a personal experience when kt}, most 
received morphine and hyoscine as preliminary medication, | methods 
Subsequently he had no recollection of receiving ethe.} ins ¢ 
The PRESIDENT considered that very good results coullftpestmer 
be obtained with morphine and hyoscine. He regarded p, T 
the use of avertin as risky. ployed } 

In reply, Dr. Rowsotnuam stated that basal narcotics fof pinet 
in addition to abolishing fear, made it possible to obtait} these ff 
anaesthesia with a smaller quantity of volatile anaesthetit lances, ¢] 

A paper by Dr. R. C. Garry (Glasgow), on the pharmfiad rela 
cological properties of iso-amyl-ethyl barbituric atilfwere sti 
(amytal), was read, and subsequently Dr. S. THOMPSONfof whict 
Row.inGc (Leeds) read a paper on the administration &fdermatit 
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SECTION OF DERMATOLOGY of chron: 

Thursday, July 23rd in Bazir 






VARICOSE ULCER 
With the President, Dr. H. MacCormac, in the chai 
Mr. A. Dickson WRIGHT opened a discussion on variety 
ulcer. 

He said that the term varicose ulcer was incomplet 
and that the disease should properly be called gravitation 
ulcer, for in all cases the final cause of the ulceration 
gravity, and in many cases there were no varicose vél 
The essential of all successful treatment of ulceration 
the leg was constant support. In practice the treatm 
must be such as not to invoive hospitalization ; it m 
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glso be simple, and within the reach of all medical practi- 
‘ners, and not too laborious and time-consuming. The 
cat employed by the speaker consisted essentially in 
- orting the leg by means of a bandage of elastic 
gi -plaster, which could not move when once applied, 
a ta adjusted itself to the shrinkage of the leg. 
The bandage was wound smoothly in a continuous spiral, 
and was changed only at considerable intervals—at first, 
rhaps, once in three days, and later, as the case pro- 
essed towards recovery, at longer periods. In healing 
ulcers a single bandage might be allowed to remain in situ 
for a month or even longer. The method was of prac- 
tically universal application, there being only two contra- 
indications—associated arterial disease and diabetes. The 
commonest cause of failure in the treatment was looseness 
of the bandage. The speaker had cured many cases 
referred to him as failures merely by applying the bandages 
more tightly. In some cases eczema developed under the 
adhesive plaster, and occasionally became generalized ; 
but only in two cases had it compelled him to abandon 
the treatment. Blisters sometimes formed under the 
bandage, becoming a source of pain and discharge ; but 
he had never had to stop the treatment on_ this 
count. Cutting of the bandage into the skin at times 
produced linear ulceration in very oedematous legs, but 
could be avoided by placing longitudinal strips of plaster 
along the leg as splints. Pain was occasionally increased 
at first by the pressure, and the speaker had found 
wdered aspirin sprinkled on the floor of the ulcer an 
excellent local analgesic, which lasted from four to seven 
days. He then illustrated the treatment by accounts of 
dificult cases, one of the most dramatic being that of a 
woman, the mother of nine children, whose ulcer measured 
67 square inches, and the girth of whose leg at its upper 
border was 15 inches. At the end of thirteen weeks’ 
tratment—consisting merely of the application of the 
dastic sticking-plaster bandages, aided by the implantation 
of skin grafts from the forearm under the granulations on 
four occasions—the ulcer was completely epithelialized, 
and the girth of the leg was reduced from 15 to 12 inches. 
Mr. Wright summarized his results by saying that, in all, 
he had cured 525 cases of ulcer of a total area of 25 square 
fet. The largest single ulcer he had treated successfully 
had been one of 180 square inches. He then showed 
a most interesting cinematograph film illustrating his 
methods of bandaging, skin grafting, injecting varicose 
veins, etc., and also many patients before and after 
treatment. 
Dr. Twiston Davies (Brighton) said that he had em- 
ployed Mr. Dickson Wright’s methods in the treatment 
of ninety-eight cases of ulceration of the legs. Among 
these fifty-one had healed after an average of 6.3 attend- 











ances, eleven had been referred to their own doctor, three 
lad relapsed, five had been lost sight of, and seventeen 
were still attending. He admitted four failures, in each 
of which exceptional factors were at work. As regards 
dermatitis, he had never seen a case which had not yielded 
to a second and tighter application of elastoplast ; and, 
moreover, he used elastoplast a great deal in the treatment 
if chronic eczema. He had also used it with some success 
in Bazin’s disease, but with none in “‘ silk stocking ”’ 
isease. When he had succeeded in getting the ulcer to 
teal he considered the necessity for permanent support 
bf the leg by measuring the amount it swelled during one 
week without any bandaging at all. He had had some 
lificulty in getting the implanted grafts to remain in situ, 
but had now overcome this by anchoring them by means 
fa knot in a piece of catgut drawn through them. Dr. 
ALLAM (Sheffield) said that he would rather be Mr. 
ickson Wright than have written Gray’s Elegy. He 
mdemned the common error of thinking that all, or 
most all, ulcers of the leg were syphilitic. Dr. INGRAM 
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(Leeds) congratulated Mr. Dickson Wright, and said that 
he had found that small ulcers were the most difficult to 
treat. Dr. SeMon said that he had found the interposition 
of silver foil between the ulcer and’ the bandage very 
useful in the promotion of healing in cases which hung fire. 
Dr. SUMMERHAYEs (Brighton) remarked that the use of 
thin metal for this purpose had been practised in India 
from time immemorial. He also said that he was glad 
to tell the meeting that elastoplast bandages were now 
allowed to the panel practitioner. Dr. Hatpin-Davis 
said that, although Mr. Dickson Wright had revolutionized 
the treatment of varicose ulcer, in his experience the 
incidence of eczema was the chief objection to the use 
of the elastic adhesive bandages. Several other members 
asked Mr. Dickson Wright questions, to which he briefly 
replied. 

Subsequently short papers were read by Dr. Beatry 
(Cardiff), on some points in the treatment of psoriasis ; 
by Dr. InGram (Leeds), on the treatment of ringworm 
of the scalp by thallium acetate ; and by Dr. SEMoN, on 
the toxicology of salvarsan compounds. 


SECTION OF ORTHOPAEDICS 
Thursday, July 23rd 
TRANSPLANTATION OF BONE 
With the President of the Section in the chair, Professor 
W. E. Gatiir (Toronto) opened the discussion by remark- 
ing that. though bone transplantation had proved to be 
one of the most spectacular and important additions to 
surgery within the last thirty years, yet the development 
of a perfect technique had been slow, and failures and 
disasters were still frequent. Among the causes of failure 
infection was the most important, since it not only 
usually caused failure of the graft to unite to its bed, 
but also introduced the complication of septic necrosis. 
Great differences in operative technique were found in 
Gifferent centres. Dr. Gallie himself used the Lane 
technique in all its details. Albee, on the other hand, 
depended on rapid and skilful performance of the opera- 
tion. Certainly the Lane technique, unless skilfully used, 
only complicated and prolonged the operation. Professor 
Gallie pointed out that a piece of bone, unlike trans- 
planted skin and fascia, died and ultimately underwent 
complete absorption in its new bed. Lantern slides were 
shown to demonstrate the death and disappearance of 
cells from the lacunae, except those in open mouths of 
Haversian canals, which used such lymph as was avail- 
able. These latter must not be injured—for example, by 
burning with a hot saw—and any technique must protect 
the endosteal surface and _ subperiosteal cells. New 
capillaries growing into open Haversian canals, osteoblasts 
making excavations in the dead graft, and later plastering 
the walls of the cavities with new bone, the absorption 
of the whole graft, and replacement by new cancellous 
bone, were illustrated by slides. Success depended on 
primary union, the firm healing of the graft to fragments, 
and finally of the fragments to one another. An analysis 
of failures showed that the commonest defect was not 
securing contact of the graft to the bed over a sufficient 
area; in the radius or ulna it should be embedded 1} inches 
into each fragment ; in the tibia 2} inches each. Secondly, 
insufficiently close apposition of graft to fragments, even 
such a gap as 1/8 inch, would cause non-union, so 
that a fair degree of craftsmanship was essential. In- 
sufficient immobilization was a third cause of failure, and 
not only should an external splint, like plaster, be used, 
but also internal fixation, such as by boiled-beef pins, or 
even metal plates and screws. Fourthly, the graft should 
not be laid into an avascular bed of sclerosed ivory bone. 
The fragments must be thoroughly opened up. Further, 
the technique must vary with the problem presented, and 
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the same plan must not be forced on all cases ; but the 
mechanical details should be settled after the field of 
operation had been exposed. An adequate incision was 
essential, but the periosteum should not be stripped 
further than necessary from the bone ends. For slender 
bones like the clavicle, Professor Gallie advised the 
diamond-shaped graft, sprung into its bed, and further 
secured with thin beef-bone pins, the technique being 
demonstrated by lantern slides. The medullary peg was 
condemned, for it acted too often as a complete plug, 
preventing the outflow of osteogenetic tissue. The inlay 
graft was advised for big bones like the tibia ; it had 
to be preceded by restoration of the alignment and proper 
apposition, which might need to be maintained by screws 
or plates. The graft must contain sufficient living 
clements, it must be strong cnough to act as a temporary 
splint, and it must resist disintegration until sufficient 
new bone had been laid down to prevent its collapse. 
To attain these ends its endosteum and subperiosteal cells 
were essential, but its actual periosteum could be left 
behind and sutured over the gap. Experiments had shown 
that loose-textured bone, like ribs, resulted in most active 
proliferation of osteoblasts, but such a graft fractured 
readily if subjected to strain. A sliding graft, when avail- 
able, was preferable. The mandible was a region where 
a rib graft gave an excellent result ; the method was 
illustrated by lantern slides. Special instruments were 
demonstrated for drilling and tapping ; it was advised 
that the hole in the inlay graft should be made loose, so 
as to get tension when the peg was screwed into the bed. 
The speaker strongly advised shortening a bone to get 
end-to-end union, rather than to attempt to bridge a 
wide gap, unless unavoidable. When this was essential 
he used the diamond graft, with multiple slivers and 
crushed cancellous bone. Finally, he urged that if all 
the above principles were strictly observed in_ bone- 
grafting, failures should be extremely rare. 

A discussion followed in which Sir Ropert Jones and 
the other speakers congratulated Professor Gallie on his 
convincing and vivid presentation of both the experimental 
and clinical sides of the subject. Mr. ELMSLIE agreed 
that it would take a bold man to criticize the principles 
laid down, and the demonstration had been most con- 
vincing. With regard to the death of the graft he quoted 
cases which suggested that its proximal end was revivified 
extremely rapidly. He had found it easy to bridge gaps 
in the tibia left by old osteomyelitis, but those from 
ununited fractures were most difficult. With this last 
remark Mr. Piatt agreed. He inquired whether Professor 
Gallie resorted to the two-stage operation, so frequently 
used for war cases—preliminary excision of scar tissue. 
He did not agree that it was wise to shorten the iower 
limb much. Mr. A. S. BLUNDELL BaNKART commented 
on the fact that terminal grafts seemed to unite 
well, though bridge ones were said not to do so. Sir 
WittiaM WuHeecer (Dublin) agreed with Mr. Bankart. 
He also quoted cases showing the amazing way some grafts 
would survive in the preseace of sepsis. Mr. A. MitcHeLr 
(Aberdeen) asked what was the best type of graft to 
fuse the sacro-iliac joint, and Mr. RowLey Bristow 
asked a similar question in regard to the fusion of 
tuberculous hips. Professor GALLie replied that he pre- 
ferred to use a massive graft from the posterior end of 
the ilium to fuse both lumbo-sacral and sacro-iliac joints 
at once, in view of the difficulties of local diagnosis. In 
regard to tuberculous hips, he was loath to cut into 
tuberculous tissues for fear of meningitis supervening. 


ADOLESCENT COXA VARA 
Mr. G. Perkins contributed an interesting review of 
his own methods of dealing with cases of what was 
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practically spontaneous separation of the upper femoral 
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epiphysis, as they followed very slight trauma or gt: 
and the separation occurred exactly at the epiphy 
line, not—as with the real traumatic type—partly thre 
the diaphysis. Mr. Perkins classified the cases as: | 
slight, which were difficult to diagnose, even with i 
and which gave satisfactory end-results apart from ; 
particular treatment ; (2) incomplete, repeated, which | 
said could not be reduced, but should be relieved 
weight-bearing till x rays showed consolidation of 
bone ; (3) complete, rapid, which needed reduction, } 
done by a gradual method—skeletal traction up to 90 Ih 
(4) cases resulting in coxa vara in their late stages 
these the arc of hip range was abnormal, at the exper 
of the internal rotation and abduction ; this could 
much improved by subtrochanteric osteotomy ; (5) 








; A d ‘ iti} 
cases, some resulting from too forcible attempts at pl 
duction ; these were best treated by arthrodesis. 


SECTION OF HYDROLOGY AND CLIMATOLO¢y 
Thursday, July 23rd 
SEASIDE TREATMENT OF DELICATE CHILDREN 

With the President, Dr. R. FortTEsScUE Fox, in the chai 
Dr. Cart HAsertin (Wyk auf'Foéhr) read a paper on th 
treatment of children at the seaside (excluding SUT gical 
tuberculosis). He pointed out the fact that it was y 
Englishman, Russel, who ‘‘ invented ’’ the sea, from 
therapeutic point of view, in 1750, and that in England 
there was still more therapeutic scope than in mg 





countries, owing to an island situation and the differeny 
in climate to be found on the five coasts of Britain, 
enumerated the essential qualities which all marine coasy 
had in common, and dealt at some length with the clinic 
indications for and against treatment at the seaside, bo} 
in hospitals and elsewhere. He stressed as the major ind 
cation ‘‘ the catarrhal child,’’ who reacted well to physica 
stimuli, and remarked that prolonged treatment was a 
most cases essential. He pointed out also that the majq 
improvement noticed after successful treatment resolv 
itself physiologically, largely, into an improvement of t 
heat-regulating mechanism of the skin, and quoted ma 
ingenious experimenis and figures proving this statemer 
The enormous increase in the basal metabolism of the 
children was commented upon, and discussed in relati 
to the iodine content of the air, soil, and food. 
dangers of treatment in unsuitable cases was emphasis 
in relation to the various pathological states for whi 
such treatment was sometimes advised. In dealing wi 
the technique of treatment, he said that the body mas 
be acclimatized gradually, and the result of the vane 
stimuli noted prior to increasing their intensity ; othe 
wise nothing but harm would result. 

Dr. Percy Lewis (Folkestone) said that certain pi 
ciples stood out. (1) The fundamental effects of 
cures were on the whole body, not on particular om 
(2) The best results of seaside air could only be gott 
the beach. (3) Skin reaction was important in the a 
(4) Catarrhs did better at the sea in winter than! 
summer. (5) Delicate children differed immensely, 
so did seaside climates. The common features of 
seaside climates were abundance of light, a pure, wal 
moist, saline air, an equable temperature, and a ¢ 
atmosphere with frequent small barometric different 
All these phenomena stimulated metabolism, and we 
therefore bracing—some more so than others. The ab 
of the seaside consisted in sudden change of habits, 
brief visits, too long an exposure to sun, air, and 
and over-excitement. These were all avoided by sch 
on the coast, which were probably, therefore, the 
therapeutic institutions. With precautions, cures at 
seaside could not be replaced by anything of 4 
worth. 
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— Sit Henry GAUVAIN stressed the need for a _ seaside 
piphy hospital to be actually on the sea, and showed many 
’ throwgll interesting lantern slides illustrating the technique of 
3 as: WB geaside therapy. After having discussed at some length 
> a the types and conditions of patient suitable for this kind 












rom afl of treatment, he gave interesting data and figures in 
which | . rt of his views. He briefly reviewed the archi- 
evel ees of seaside hospitals, pointing out that it was the 





alls and roofs of the hospital which should be moved 
7 eet differing climatic conditions, and not the patients 
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° i SE eslves if bed-ridden. Dr. W. S. C. CopemMan gave the 
tapead results of a questionary sent out to medical men and in- 
= stitutions on all the coasts of Great Britain, summarizing 





their views and usage with regard to the choice of cases 
for their locality, and the differences noticed at various 
gasons. Their observations on malnutrition, catarrhal 
conditions, rheumatic and cardiac cases, and nervous 
instability (including chorea), and use of physical medicine 
on the coast by medical authorities, were all considered. 
Locy | pr. HucH Raven (Broadstairs) also read a detailed report 
on the same questions undertaken by him, with the help 
EN of twenty colleagues in the Isle of Thanet. Dr. CoLLis 
he chap HALLowes (Torquay) and Dr. Strotr (M.O.H., East 
Sussex) spoke on the same subject. 

Dr. Fortescue Fox, President of the Section, after 
was a thanking the preceding speakers, and emphasizing the need 
- from 4 for furthar detailed investigation on similar lines, ,moved 
Englani a resolution to the effect that the Section considered the 
in mo} time ripe for the formation of an association of marine 
fferends practitioners and others for the scientific development of 
ain. He these forms of treatment in the British Isles. This was 
ne coast seconded by Dr. Percy Lewis (Folkestone). 
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he maigf The Conference on Rural Hygiene, held at Geneva _ last 
resolv month, under the presidency of Professor Gustavo 
at of PirraALUGA (Spain), was summoned by the council of the 
d League of Nations on the proposal of the Spanish Govern- 
. mnt. Its object was an international technical study 
of rural hygiene, as one of the most important factors 
of the in the organization of European agricultural regions. 
relatial Inquiries by experts into the present health organization 
od. Tyjof various European countries formed the basis of this 
phasiaif study, and a special preparatory committee drew up an 
ot whit emda (adopted by the conference), which included the 
ing wi following points for consideration: (a) guiding principles 
re Jad appropriate methods for ensuring effectual medical 
Y ™4 care in rural communes ; (b) the most efiective methods 
* Vane of organizing health services in rural districts ; (c) the 
; otht] “amelioration ’’’ of rural dictricts—most effective and 
most economical methods. Three committees were ap- 
ain pit} pointed to consider these three questions, and a fourth 
f seasiq Was instructed to decide which of the suggestions put 
+ orgamy Orward by delegates could be studied by a future con- 
, got 0 ference or by the League Health Organization. 
the The first committee decided that medical assistance 
4 Should include both preventive and curative methods, and 
than proposed means for making it efficacious, laying special 
ely, M{emphasis on health insurance and on the need for close 
co-operation between administrative and technical services. 
It then discussed the question of the sanitary staff pro- 
viding such assistance, as well as the administrative and 
atechnical conditions that must be fulfilled. The second 
gcmmittee considered the two main forms of health 
organization: the administration of local sanitary services 
by the State (the State’s functions being purely super- 
vsory), and sanitary administration under the responsi- 
bility of local authorities. Special attention was devoted 
to the question of rural health centres. The third com- 
the timittce dealt with questions of water supply, housing, the 
s at elimination of waste products, and with amelioration of 
of & tural districts. The reports of the three committees were 
wanimously adopted by the conference. 
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The programme drawn up by the fourth committee for 
study by health institutes included: (a) schools for health 
visitors ; (b) training of sanitary officers ; (c) cost of health 
and rural medical services; (d) rural improvement ; 
(e) housing in rural districts; (f) rapid transport of 
sick in rural districts ; (g) close co-operation between 
public assistance administrators, architects, agriculturists, 
hygienists, etc. 

Directors of schools of health who met during the 
conference prepared the following list of problems for 
study by their schools: (1) milk in rural districts ; (2) 
typhoid notification ; (3) use of manure and anti-fly cam- 
paign ; (4) cost of sanitary equipment ; (5) methods oi 
analysis and testing, and the methods of testing the 
water supply and of waste products used in various 
countries. Professor Miyajima (Japan) stressed the im- 
portance of the results obtained for non-European Siates, 
and the desire of those countries to benefit by them 
as regards the development of their own national 
organizations. 

In his closing speech the president, M. PirraLuGa, 
applauded the cordial spirit of international co-operation 
shown by the members of the conference, expressing the 
hope that the delegates, on their return home, would 
submit the recommendations of the conference to their 
Governments. ‘‘I am sure,’’ he said, ‘‘ that the con- 
ference marks a great step forward in the organization of 
medical assistance in rural districts. For the first time 
hygienists, engineers, agricuiturists, and administrators 
have come together to discuss the question of the organiza- 
tion of rural life and the welfare of rural populations.’’ 





ROYAL MEDICAL BENEVOLENT FUND 


Subscriptions and donations are urgently needed in order 
that the activities of the Fund may be continued. Cheques 
should be forwarded to the Honorary Treasurer, Royal 
Medical Benevolent Fund, 11, Chandos Street, Cavendish 
Square, London, W.1. At the last meeting of the com- 
mittee twenty-nine grants were voted, amounting to 
£689 10s. The following are particulars of a few of the 
cases helped. 


Widow of M.B., Ch.B., who died last March at the age 
of 37, leaving her only a capital sum of £600 and an infant 
3 years old. A medical man, in recommending this case, 
wrote: ‘‘ The husband was the most distinguished medical 
graduate of his year. After graduating with honours he 
settled in what seemed fair to be a lucrative practice in one 
of the newest and rapidly expanding suburbs, but his scien- 
tific bent caused him to make the sacrifice of giving up his 
practice in order to devote himself to the study of scientific 
pathology. His early death has left his widow with inadequate 
means of support for herself and her young child. I can 
think of no case which more deserves the sympathetic con- 
sideration aud support of the committee.’’ Voted £30. 
Personal touch with the applicant will be maintained, and 
further help or advice will be given if possible. 

M.R.C.S., L.R.C.P., aged*74, widower. The honorary local 
secretary of the Fund, in recommending the applicant, wrote: 
‘‘ For several years he has suffered from paralysis agitans, 
and is very feeble and helpless.’’ The applicant himself writes: 
‘*T have been unable to attend to my patients, and many 
have fallen off. I am quite unable to do anything for myself, 
and have to employ a male attendant to dress and undress me 
and to attend to me during the night, and I also require 
assistance to move about the house.’’ Assured private income 
£68 ; friends give some help. Voted £40. 

M.B., B.Ch., aged 40, with wife aged 31 and a daughter 
aged 10. Applicant has had to give up practice, and is in 
hospital with sarcoma in the hip. Wife and child are living 
on proceeds of sale of the practice, thereby using up the 
only capital. Voted £40. 

Widow, aged 73, of L.R.C.P., who died at the age of 75 
in March last. Her only income is the old age pension of 
£26. Voted £26. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, 
and suits for working boys. The Guild appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Tavistock 
House (North), Tavistock Square, W.C.1. 
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FOREIGN MEDICAL PRACTITIONERS IN 
CHINA 
The Minister of Health has received officially the following 
particulars with regard to the arrangements governing the 
granting of certificates to foreign medical practitioners 
wishing to practise in China. 

1. Foreign doctors, when applying for certificates as 
medical practitioners, must first forward their examina- 
tion diploma and any other documents attesting their 
qualifications to the nearest consul of their nationality for 
his inspection, with a request that he issue a certificate. 

2. When the consular certificate has been obtained, it 
should be forwarded, together with a statement of the 
applicant’s record, two 2-inch half-figure photographs, a 
registration fee of five dollars, and a stamp tax fee of two 
dollars, to the appropriate local government department 
(that is, the health bureau; or, if the district has no 
health bureau, then the public safety bureau or the 
district government), for transmission through the proper 
authorities to the Health Section of the Ministry of the 
Interior for consideration with a view to the issue of a 
certificate. 





Ireland 
Professor Thomas Sinclair 
A fund is being inaugurated in order that the friends, 
colleagues, and pupils of Colonel Thomas Sinclair, M.D., 
F.R.C.S., Emeritus Professor of Surgery in Queen’s 
University, Belfast, may have an opportunity to express 
their appreciation of his invaluable services to the Belfast 
Medical School. Professor Sinclair occupied the chair of 
surgery from 1886 to 1923 ; he served as a consulting sur- 
geon with the Army Medical Services in France and Egypt 
during the great war, and has represented the Queen’s 


University in the Imperial Parliament since 1923, in 
addition to being its registrar and pro-chancellor. He is 


also a member of senate in the Parliament of Northern 
Ireland. The testimonial will probably take the form of 
a portrait to be painted and presented to the university. 
Subscriptions, limited to £2 2s., may be sent to the’ 
honorary treasurer, the Right Hon. Samuel Cunningham, 
P.C., 3, Donegall Square East, Belfast. 
The Rotunda Hospital 
The annual report of the Rotunda Hospital for the 
twelve months ending October 31st, 1930, is, as usual, a 
compilation of information of great interest to gynaeco- 


logists and obstetricians. The amount of tabular in- 
formation has been slightly reduced in this issue by 


abbreviating the statistics relating to uterine inertia, but, 
otherwise, the present volume, follows the lines 
as its predecessors. The outstanding event of the year 
under review was the opening of an extension of the 
gynaecological department. This has brought into being 
an additional operation suite. The new theatre is venti- 
lated by warm air supplied from a chamber on the roof ; 
vitiated air is removed by ducts near the floor. This 
method has proved successful in practice, and it obviates 
the necessity for radiators, which collect dust, and are 
difficult to keep clean. The number of admissions to the 


same 


maternity side of the hospital was 2,789 ; of these, 2,258 
patients were delivered. This represents a definite in- 
crease in admissions, and indicates the considerable 


number of cases available for illustrating pre-natal teach- 
The hospital was also responsible for 1,724 deliveries 
There were no deaths in the 


ing. 
in the patients’ own homes. 
extern department, but this was to some extent due to 
the fact that cases requiring careful watching and nursing 
were admitted at the hospital. Dr. Bethel 
Solomons, Master of the Rotunda, comments on the large 
number of apart from those suffering from 
eclampsia or eclampsism, who were found to have albumin- 
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women, 
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In view of the regular pea 
of this finding in successive years, he is inclined 
suggest that albuminuria may sometimes have to be ¢ 
sidered a normal occurrence in pregnancy. There 
thirty-seven cases of eclampsia, and three patients dint 
none of the eclamptics had had pre-natal care, Nineteg, 
cases of placenta praevia were dealt with, and there 
no maternal mortality ; the foetal mortality rate tg 
less than previously. Only three Caesarean sections 
performed, and Dr. Bethel Solomons maintains his bel 
that bipolar version is the best treatment to teach in th 
condition, since it is more generally applicable. The 
number of Caesarean sections performed in the hogy 
during the year was forty-three, and there was also oy 
Caesarean hysterectomy. In_ his pathological report. 
which is included as an appendix—Dr. F. §. Bourke 
mentions an attempt to investigate a possible Source of 
haemolytic streptococci, a series of throat cultures hej 
made from swabs taken from the nursing, post-graduaty 
and student staffs, with special attention to those Persons 
working in the theatre. A few primary Cultures g 
haemolytic streptococci were obtained, but these on sub. 
culture were found to be no longer haemolytic, Som: 
of the swabs were taken from persons suffering from gm 
throat, and not on duty, but in no instance were any 
genuinely haemolytic streptococci recovered. Dr, Bourke 
also refers to the difficulty of obtaining suitable donors 
for blood transfusion. He adds that it is no longer th 
practice to depend on the results of typing with th 
group serums, since one or two alarming experiences hay 
resulted. It is now customary to perform a CTOss-typing 
with cells and serum from the patient and the prospectivg 
donor. This takes up rather more time, but the afte 
results have justified confidence in the method. 








uria on admission. 
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Medical Charity in Yorkshire 
The hundred and third annual meeting of the Medi 
Charitable Society for the West Riding of the Countyd 
York was held at Bradford, on July 23rd, under th 
chairmanship of Dr. David Walker. The Lord Maye 
of Bradford, by whose courtesy the meeting was heldia 
the City Council Chambers, was present at the openigg 
of the proceedings, and made some appreciative remarks 
on the work of the society, which continues to increas, 








During the year grants amounting to £2,006 were mat 
in response to thirty-nine applications, the total amout 
given by the society in grants up to June 30th beig 
£85,134. Losses to the society by deaths, resignation, 
and other causes were more than made up by the elect 
of thirty-five new members, and the year begins witha 
total membership of 1,099. The growth of the sociey 
is indicated by the fact that during the decennial perl 





1921-30 the number of members increased from 862 # 
1,089. In regard to the financial position it is gratifyi 


to find that though the grants have amounted to the lag 
sum mentioned above, the investments standing in & 
name of the trustees, with a nominal value of £49,%% 
have been bought at a cost of £42,986. The work @ 
the society is carried out by a treasurer, secretary, @ 
stewards, and beyond the cost of printing, postage, # 


actuary’s fee, and a small commission to the bankers 
trustees, there are no expenses. This year a legacy@ 
£500 has been received under the will of the 


Mrs. M. A. Major in memory of her husband, Dr. Herbt 
Coddington Major, formerly of the West Riding Asyli 
The objects of the society are to help: (a) any mem 
who is disabled by illness or age, and who has not adequ 
means of support ; (b) the widow or children of a mem 
dying in indigent circumstances ; (c) the mother of su 
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ing a widow (or the sister, being single or 





— ae 
Dersi —_— ) ‘who has acted as his housekeeper for a period 
clined pagel than five years immediately preceding his 
tO be gy of ” itv. or death ; and (d) in the education of the 
here — ye disabled members. Any regular medical prac- 
Nts died: iy residing in the West Riding of the County of 
Niet, ag good health, may be proposed as a member of 
there wy ciate, provided he is under 40 years of age, and has 


rate wa t been in practice in the West Riding for more than 
TONS Wey 7 ears without being a subscriber. A member who 
his om an Riding or the country may continue his 
ch in ti Zsbesship and enjoy all its privileges. 


> hospity New Admission Villa at Hanwell Mental Hospital 
also on, The centenary of Hanwell Mental Hospital was cele- 
Teport~f brated on July 29th by the opening of an admission 
- Boutty hospital villa. In the absence of the Minister of Health, 
Source df the ceremony of opening was performed by Mr. L. G. 
TES Deing Brock, chairman of the Board of Control. Mr. Ernest 
Sanger, chairman of the London County Council, presided. 
1 PETSONs The admission villa is a detached self-contained unit for 
tures a the reception of all new cases, of both sexes, and embodies 
On ‘sub special facilities for close observation and careful treat- 
C. Som ment on distinctively hospital lines. To encourage the 
TOM sm atmosphere of hopefulness and to approximate the institu- 
WeTe aay} tion to a hospital for physical sickness, women nurses 
+ Boutie mainly are to be employed. The accommodation pro- 
dong vided is for fifty male and fifty female patients, and on 
mger the each side there are examination rooms, sick dormitories, 
with te yerandas, and a solarium, while in a central position 
nces haw there is an association room for the use of both sexes. 
$S-Ty ay Special rooms for w#-ray and light treatment and 
ese: Plombiéres baths have also been provided. 
he aftes After Dr. Adeline Roberts, chairman of the Mental 
Hospitals Committee of the London County Council, had 
explained what it was hoped to do in the villa, Mr. Brock 
gave an address, in the course of which he reminded the 
gathering that Hanwell was the oldest public mental hos- 
pital in London, and about the fifth in priority in the 
country. It had great traditions. Its first superintendent, 
Medica f Dr. (afterwards Sir William) Ellis, brought with him the 
ounty d§ idea which took shape in the Queen Adelaide Fund, which 
ider th was really the germ of the whole after-care movement. 
1 Maya That movement, said Mr. Brock, was going to develop in 
s held inf the near future, and, he believed, would prove a most 
openiigf potent ally of the modern mental hospital. The admission 
remaisf wit Mr. Brock regarded as the centre of the whole 
increas} organization, and he said he could not over-emphasize 
re mall its importance. Many people did lip service to the idea 
amoutit of early treatment without acknowledging that obviously 
th beitgf it included two things—namely, earliness and treatment. 
snatio®} They were often content to provide places where the 
electitt} new admissions could be kept separate from the rest of 
3 witht} the hospital, and to do no more. It was true that 
- Socief admission units were places where those newly admitted 
I peril could be kept out of contact with chronic patients, but 
862 8} that was only to solve half the problem. The patient 
ratifyiagl had not only to be placed in suitable surroundings, but 
he lawl everything possible had to be done to improve his con- 
; in 4 dition. There was room for controversy as to the value 
£49,968 of different therapeutic methods, but no shadow of doubt 
work @ as to the importance of making the patient feel that 
Ty, @f everything possible was done for him. It was of no use 
ge, “calling institutions hospitals unless that psychological 
akets @ factor was appreciated. The recovery rate in mental 
gacy | cases, said Mr. Brock, had remained stationary during 
he lal the last generation. It was not a bad rate, though not 
Herb s0 good as it ought to be, and he was confident that 
Asylual before long the concentration of effort now being made 
mem and the multiplication of admission hospitals would result 
dequi@ ina marked improvement in the figures. There was no 
aa justification for the pessimistic attitude which refused 
of sul 
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to try new things owing to the supposed hopelessness of 
mental conditions ; that point of view was contradicted 
by the results forthcoming in the induced malarial treat- 
ment of general paralysis. The scheme of improvement 
at Hanwell includes a nurses’ hostel, and Mr. Brock, in 
conclusion, paid a high tribute to mental hospital nurses. 
He had now visited, he said, nearly all the public mental 
hospitals in the country, and everywhere he was struck 
by nursing devotion. He had seen good hospitals, hos- 
pitals that were less good, and a few that were frankly 
bad, but they all had this feature in common, that the 
patience, forbearance, and kindliness of the nurses was 
beyond praise. No occupation was more exacting than 
theirs, and when he thought of the physical and moral 
strain of attendance in the wards hour after hour, he 
wondered that so many could be found to undertake it. 

The visitors afterwards inspected some of the records 
and relics of the early days of Hanwell, including the 
apparatus once used for mechanical restraint. The hand- 
cuffs, muffs, and leg-locks were certainly barbarous, yet 
Hanwell in the hundred years of its history has been a 
pioneer in the humane treatment of the insane. John 
Conolly, who became its superintendent in 1839, in- 
augurated restraint-free methods, in the face of consider- 
able objection from his subordinates and others. William 
Ellis also, an earlier superintendent, saw so far ahead as 
to introduce occupation-therapy. In 1889 the London 
County Council became responsible for the government of 
the hospital. During the forty-two years which have 
elapsed since then, Hanwell has had only three medical 
superintendents. 


The Waking Hour in Hospital 

The Minister of Health has issued a memorandum to 
all county and county borough councils in England and 
Wales, drawing attention to the report on patients’ waking 
hours in London voluntary hospitals, published by King 
Edward’s Hospital Fund for London,’ and suggesting 
that the councils will no doubt wish to consider the 
question of adopting the recommendations in the admin- 
istration of their own hospitals. The principal recom- 
mendations in the report are that, unless there is some 
exceptional and adequate reason to the contrary, the 
most suitable hour for the waking of patients is 6 o'clock, 
and that, whatever the official hour may be, no patient 
should be washed before having either breakfast or early 
morning tea. At the annual meeting of the council 
of King Edward’s Fund the Prince of Wales made the 
following reference to the report: ‘‘ The subject has been 
talked about for years, and the difficulties are well known 
to all hospital people. A few hospitals have been making 
experiments. They have certainly brought the question 
to the front, as is shown by the fact that it was taken 
up last year, almost simultaneously and quite independ- 
ently, by three different bodies, each in its own sphere— 
the British Hospitals Association, the London County 
Council, and the King’s Fund ; and the three reports all 
point more or less to the. same conclusion.”’ 


Mental Patients in the Care of the L.C.C. 

The total number of persons of unsound mind for whom 
the London County Council was responsible on January 
Ist last was 25,819, an increase of 208 on the year. Of 
this number, 21,053 were in the county mental hospitals. 
In addition, the Council was providing accommodation 
in one of the institutions transferred from the Metropolitan 
Asylums Board for 912 aged patients, without formal 
reception orders. The number of persons accommodated 
in institutions provided for the mentally defective under 
the Mental Deficiency Acts was 3,372, and in addition, 
at a training colony, there were 782 feeble-minded persons 
who were not the subjects of reception orders. 
~— Byitish Medical Journal, 1931, i, 992. 
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Royal Victoria Hospital and Sanatorium Colony 
In the last annual report of the Royal Victoria 
Hospital Tuberculosis Trust reference made to the 
erroneous view sometimes put forward that the incidence 
of tuberculosis is automatically decreasing. While the 
mortality rates from this cause in London, Edinburgh, 
and New York have fallen remarkably, the figures in 
other capital cities, such as Paris, Warsaw, and Vienna, 


is 


continue very high. The conclusion is inevitable that 
good results only follow continued and well-directed 
effort. In view of the belief that this infection is 


generally contracted in childhood, and that treatment at 
that age has a most important bearing on later life, 
special efforts have been made by the Trust with the 
object of detecting and dealing with juvenile patients. 
The number of these admitted to the sanatorium colony 
at Southfield has grown steadily, and now a new pavilion 
to accommodate twenty or thirty children is being erected 
there ; it consists of a one-storied block, the wards of 
which open directly on to a raised terrace, and a con- 
siderable part of the flat roof of the pavilion will be 
adapted for treatment. This addition will greatly increase 
the opportunities of developing further measures of 
anticipatory detuberculization. Work has proceeded on 
the prognostic value of the blood sedimentation test 
and the leucocyte reaction to tuberculosis from the point 
of view of prognosis, and laboratory observations have 
been continued in regard to the communicability of 
human infection to cattle. The committee appeals for 
a sufficient endowment to ensure an annual expenditure 
on research of £600 to £800 for the next five years. 
In a reference to the Liibeck tragedy caution is expressed 
as to the advisability of sanctioning the use of B.C.G. 
vaccine on the wide scale which has been adopted in some 
countries, because time alone can reveal the extent and 
duration of the protection, and define the degree of risk 
involved. 
Animal Diseases 

At the annual meeting of contributors to the Moredun 
Institute of the Animal Diseases Research Association, 
the president, Mr. Falconer L. Wallace, stated that its 
research staff had been augmented, and that a biochemical 
department had been established in a suite of laboratories 
provided by the Royal (Dick) Veterinary College. As 
work was being carried on in collaboration with the 
Rowett Institute and with the Macaulay Institute, the 
various research institutes in Scotland were co-operating 


as a_ team. In reviewing the results of last year 

Dr. J. Russell Greig said that definite progress had been 
5 5 

made. The disease known as “‘ louping-ill ’’ had been a 


problem for the past century, and the Moredun Institute 
had now determined that the cause of this disease was an 
ultra-microscopic filterable virus, and, further, it had been 
able to show that a very efficient immunity could be 
set up by inoculating this virus into healthy sheep. It 
was now attempting to obtain a method of immunization 
which would be both safe and efficacious, and for this 
purpose field experiments on a large scale were being 
carried out. There was evidence that under natural con- 
ditions this disease was transmitted by a tick. Preventive 
serum had been prepared from the lamb dysentery bacillus 
in large quantities, and approximately 38,000 doses had 
been distributed to flock masters in the past year. From 
the results obtained in combating this disease alone, all 
the money expended by the Animal Diseases Research 
Association since its inception had returned to 
agriculture. He remarked that grass sickness was still 


been 











one of the most baffling problems of veterinary gj 
but this offered a promising subject for investigation to h 
carried out next season. h 





Queen’s Institute of Nursing 

At the quarterly meeting of the Scottish council of the 
Queen's Institute of District Nursing, H.R.H. the Ducheg 
of York presented long-service badges to three Queen's 
nurses who had served twenty-one years in the Institut, 
The report showed an increase in revenue during thy 
quarter as compared with that of the corresponding periog 
in the previous year. In regard to the prevention g 
tuberculosis, reference was made to the work that ha 
been done by the nurses of the Institute in Collaboration 
with the National Association for the Prevention a 
Tuberculosis, the Royal Victoria Hospital Tuberculogi 
Trust, and the Scottish Branch of the British Red Crow 
Society. This work has been carried on for the past two 
years in Inverness-shire and Ross-shire, and will shortly 
be extended to the Orkney and Shetland Islands. During 
the quarter twenty-ore nurses who had completed distrig 
and midwifery training were placed in first appointmeny 
The report also mentions that 146 nurses were employe 
in 108 different districts, which were inspected from th 
Institute headquarters. In Edinburgh the nurses unde 
training attended 1,164 patients, upon whom they pai 
a total of 44,943 visits. 





India 


Medical Aid for Women and Children 
As in recent years a single volume has been published 
comprising the reports for 1930 of three separate organiza. 
tions, then under the presidency of Lady Irwin—namely, 
ihe National Association for Supplying Medical Aid by 
Women to the Women of India (Countess of Dufferin’s 
Fund, including the Women’s Medical Service), th 
Victoria Memorial Scholarships Fund, and the Lady 
Chelmsford A!l-India League for Maternity and Child 
Welfare. It is announced, however, that the League has 
been dissolved as from December 31st, 1930, and that its 
property is being transferred to the Indian Red Cros 
Society after all the debts and liabilities have been met; 
that organization will thus include henceforth the Nationa 
Baby Week Council, which was originally part of the 
Lady Chelmsford League. This marks a_ further ste 
in co-ordinating the activities of the various bodies 
engaged in maternity and child welfare in India. Its 
fitting that the Red Cross Society should have a greater 
power of control, since it is the strongest organization 
concerned, spending considerably more of its income om 
child welfare work than do the others. As a corollary 
to this decision the governing body of the Countess d 
Dufferin’s Fund has decided to transfer the control of the 
Victoria Memorial Scholarships Fund to the Indian Red 
Cross Society ; this Scholarships Fund will continue t 
be administered in accordance with the objects define 
at its inauguration in 1903 by the late Lady Curzon. k 
is mentioned in the joint report that the managing bod 
of the Indian Red Cross Society has now set up a Child 
Welfare Bureau with effect from the beginning of 193h 
Progress has been very slow also as regards the training 
of native midwives by hea!th visitors, partly owing #0 
the fact that the teachers have so far not developed aly 





marked enthusiasm for this rather tedious branch of thef 
work. The difficulty of supervising midwives after the 
have been trained has proved insuperable up to th 


present, again owing to the shortage of staff. Rural area 
are still largely untouched, the trained midwife prefer 
to work in towns. Now that these difficulties have bel 
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only discussed at various conferences it is hoped that 
more energetic measures may be devised for instructing 
midwives, not only as regards the care of parturition, 
put also in ante-natal work. The main body of the joint 

rt comprises detailed accounts of the work that is 
peing carried on in various hospitals for women and 








dhildren.- Bengal Hospitals and Dispensaries 
In his triennial report on the working of hospitals and 
dispensaries under the Government of Bengal for the 
ears 1926-28 inclusive, Major-General G. Tate, I.M.S., 
Surgeon-General to that Government, states that these 
three years have been particularly difficult for those in 
administrative charge of the larger medical institutions. 
In 1927 serious handicaps of staffing and managing 
hospitals in Bengal were brought to light, but the recom- 
mendations of the Lee Commission, which reduced the 
intments reserved for I.M.S. officers, have resulted 
iq the retirement and transference of several experienced 
oficers, With consequent further damage to the Service. 
In an effort to comply with the recommendations of the 
General Medical Council changes have been made in the 
curriculum of the University of Calcutta, and additional 
equipment has been obtained. Great difficulties still 
continue to exist in obtaining qualified medical officers 
for rural areas where there are few social amenities, in- 
different educational facilities for children, and a very 
doubtful prospect of making a living. The Calcutta 
School of Tropical Medicine and Hygiene is increasing 
ech year its popularity and usefulness ; post-graduate 
training has been intensified, and an out-patient depart- 
ment has now been opened. The chief researches con- 
ducted under the auspices of the Indian Research Fund 
Association include an inquiry into the mode of trans- 
nission of kala-azar, probably by the sandfly ; the study 
of filariasis ; and the investigation of the treatment of 
leprosy by the ethyl esters. Increased facilities have been 
provided in Calcutta for the treatment of venereal disease. 
The total number of operations performed in all classes 
of Calcutta hospitals during the period under review was 
158,000, as compared with 129,000 in the preceding 
triennium. 
School Medical Examinations in Agra and Oudh 
In October, 1929, an important change was made in 
the system of medical inspection of schoolboys in the 
United Provinces of Agra and Oudh. With the con- 
currence of the public health and education departments 
it was arranged that the medical inspection of scholars 
in the Government and aided English schools should be 
conducted, whenever possible, by district and municipal 
medical officers of health who had been nominated by 
the Director of Public Health. Before this date the 
practice had been for such examinations to be made by 
members of the Provincial and Subordinate Medical 
Services. In the case of boys living in hostels attached 
to schools the school medical officer treats and prescribes 
for them as before, while the new school health officer 
is responsible for the general health of all the boys at 
the school, whether resident in the hostels or not, and 
arranges for periodical medical inspections. In his annual 
report for the year ending March 3lst, 1930, Lieut.-Colonel 
W. A. Mearns, I.M.S., Officiating Director of Health for 
the United Provinces, states that the new scheme is now 
in operation in the English schools, and in the interme- 
diate colleges for boys, in forty-four towns. Once a year 
the boys are examined in detail for various defects, and 
monthly parades are held, when the condition of their 
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eyes and teeth, and their general cleanliness, are noted. 
Municipal officers of health examine the boys in the 
vernacular schools, but, in view of the very large number 
concerned, it has not been possible to adopt so complete 
a scheme of inspection ; there is one detailed examination 
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each year, but monthly examinations are nat held. 
Colonel Mearns remarks that there is still room for im- 
provement in the medical records thus obtained from 
some places, but he indicates one useful side of this scheme 
in mentioning the fact that such local authorities as the 
chairmen of district boards, the district inspectors of 
schools, and the local magistrates receive copies of the 
reports, and can therefore take action when any general 
cause of ill-health is brought to light. As elsewhere, 
difficulty has been experienced in persuading the parents 
of defective boys to take steps to secure treatment, even 
when ample facilities exist locally. In the rural areas the 
medical officers provide any necessary drugs at the time 
of their examinations. Figures are given of the meagre 
attendances at dispensaries and clinics of these defective 
children, even when all arrangements have been made 
for them, and it is concluded that a strong case exists 
for the establishment of school clinics, so that the boys 
can be dealt with in their own schools. Hygiene is now 
taught once a week in certain classes of the English schools 
in towns, and in nearly all the village schools. Proposals 
are being considered for ranking hygiene as a compulsory 
subject in the school curriculum, with periodical examina- 
tions as in the case of other compulsory subjects. Medical 
officers of health are now investigating the sanitation of 
school premises, hostels, water supply, the adequacy of 
lighting and ventilation, and also the suitability of the 
school furniture to individual needs. The school educa- 
tional authorities are co-operating well. 


Ophthalmic Work in Madras 

In the annual report and statistics of the Government 
Ophthalmic Hospital, Madras, for 1930, the  super- 
intendent, Lieut.-Colonel R. E. Wright, 1.M.S., states 
that increasing use has been made of the Barraquer 
procedure for cataract, which has proved satisfactory. 
Escape of the vitreous occurred much less often than in 
the previous year, but is still considerably more frequent 
than in the ordinary capsulotomy operation. When the 
Barraquer operation is successful, excellent results ensue 
as regards vision, and Colonel Wright believes that further 
experience of it will indicate lines for wider application. 
The bridge flap technique, adopted in most cases through- 
out the year, appears to be associated with a denser 
after-cataract, probably owing to the greater frequency 
of haemorrhage into the chamber at the time of operation. 
The occurrence of shallow chamber at the first dressing 
(on the third day) appears also to be more common after 
the bridge operation ; this is associated with adhesions of 
capsular tags to the corneal endothelium, and consequent 
keratitis. In glaucoma, sclero-corneal trephining has been 
the operative treatment adopted. Most of the patients 
admitted with this condition are in an advanced stage, 
and many require a good deal of preliminary treatment 
before trephining. The adrenaline pack was often used, 
together with free administration of eserine. Anterior 
sclerotomy proved a_ helpful preliminary measure in 
cases where the tension remained high in spite of all 
efforts to reduce it. Superficial punctate keratitis was more 
common than last year, but it has appreciably altered 
in its characteristics ; the conjunctival condition is more 
severe than when the disease appeared in epidemic form 
in 1928, but there is no doubt that the present malady 
is the same as that previously observed, though now in 
a more severe form. Gross iritis was never seen, and the 
severity of the signs was out of all proportion to the 
symptoms. In the treatment of keratomalacia the use of 
concentrated vitamin A alone did not appear to be so 
effective as cod-liver oil. Chaulmoogra oil was employed 
in a number of cases of trachoma, where it appeared to 
give considerable relief and to keep the condition station- 
ary. The oil did not injure the cornea, even in ulcerated 
cases, but it had little, if any, influence on pannus, 
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THE FACTOR OF INFECTION IN THE RHEUMATIC 
STATE 

Srr,—Permit me to add emphasis to the importance of 
the subject of your leading article of July 18th (p. 109). 
Dr. Coburn’s monograph' demands a patient study, which 
all interested in rheumatism are in duty bound to give 
it. It is a complete vindication of the text of Dr. 
Glover's Milroy Lecture,” ‘‘ restating the incidence of 
acute rheumatism (notwithstanding its low infectivity) as 
the incidence of a specific infectious disease conveyed by 
droplet infection.’’ The “ positive etiological environ- 
mental factor’’ which Dr. Savage’s valuable interim 
report® has failed to reveal is a widespread streptococcal 
parasitism.’ Although this factor is increased by over- 
crowding and damp, it may be entirely absent even under 
the worst environmental conditions. On the other hand, 
it can and does occur in the higher grades of society, 
provided the conditions conduce to a high carrier rate 
of certain streptococci. Dr. Reginald Miller is misinformed. 
Sporadic rheumatism may be rare in public schools, but 
epidemics of the disease occur in these schools, and have 
been reported by Glover,” Raven,* and Haig-Brown," and 
at least three English public schools have experienced 
waves of acute rheumatism during the past year. 

Following forty years’ freedom from acute rheumatism, 
and a period of at least three years during which haemo- 
lytic streptococci were rarely found in occasional throat- 
swabbing experiments, a haemolytic streptococcus became 
prevalent in a group of ninety boys at the end of October, 
i929. It produced an epidemic of streptococcal sore 
throat, giving a clinical picture of lacunar tonsillitis in 
bovs with tonsils. Five of acute rheumatism 
followed after a ‘‘ lag’’ period. A further group of 250 
bovs housed in the same building, but partly isolated 
from the original infection, remained relatively free from 
sore throat until the next term, when an extensive wave 
of streptococcal fever invaded it, and produced eleven 
cases of acute and subacute rheumatism and one case of 
chorea. In of these seventeen repeated 
‘* sensitizing attacks ’’ of sore throat were observed before 
the onset of rheumatism. Five of the patients acquired 
permanent heart lesions, but were outside the scope of 
the Bristol inquiry on account of age.—I am, etc., 


W. H. BRaADLeEy. 


cases 


twelve cases 


Stratton-on-the-Fosse, near Path, 
July 20th. 


THE SIGNIFICANCE OF A RAISED BLOOD 
PRESSURE 

Srr,—Dr. G. Arbour Stephens has been kind enough 
to criticize my contribution to the British Medical Journal 
on the significance of a raised blood pressure. To some 
extent I think his difficulties are due to the fact that he 
has either misread or misunderstood my remarks. 

To begin with, he pillories me for failing to define 
either systolic or diastolic This is true; it 
seemed to me unnecessary, but from the sequel it is clear 
that I should have done so. I have always understood 
by systolic arterial pressure the pressure which occurs 
during ventricular systole, and by diastolic the pressure 
at the end of the diastole. With the clinical means at 


pressure. 


'Coburn, \. F.: The Factor of Infection in the Rheumatic 
State London: Bailli¢ére, Tindall and Cox. 1931. 

2 Lancet, 1929, i, 499. 

’ British Medical Journal Subple ment, 1931, ii, 37. 

* Bradley: Pritish Medical Journal, 1929, ii, 981. 

> Practitioner, 1887, p. 316 

® Haig-Brown: onsilitis in Adolescents. London: sailliére, 


1886. 
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our disposal the findings are only approximately co 4 
but for all practical purposes they serve. : = \ 
Dr. Stephens asks whether I consider that “ gj, oe 
pressure is the same in all the arteries, and if Not. wil APY 
not. Frankly, I do not know. I am unaware of aly ie : ment va 
mental work dealing with this aspect of the subject ond 
in any case I question whether such knowledge would be 4 f 
of any clinical value. He also carps at me for Naki senorthd 









use of the phrase, ‘‘ high blood pressure may be latent 
and suggests that this is misleading. It was used to ¢ 
a group of patients in whom a raised blood pressure fy, 
to give rise to any discomfort or distress—patients q 
ently in good health, and often leading active and vigoroy 
lives—the rise in pressure being discovered during th 
routine examination for some trifling ailment OF fog 
insurance purposes. 

On reading Dr. Stephens’s letter one cannot Scape the 
coiclusion that he would have your readers believe that 
I consider the technique of recording blood pressure yp. 
satisfactory, and that the records obtained are unreliable 
If I might venture to say so, this is a misrepresentatig, 
He bases his opinion on the following quotation; “4 
take a blood pressure reading is simple enough, but my 
impression is that in some instances [italics mine] th 
technique is not satisfactory, and the records, especially 
of the diastolic pressure, are unreliable.’’ I made } 
quite clear that those instances were the exception, anj 
not the rule, as Dr. Stephens infers. Unfamiliarity with 
or ignorance of, the correct technique is sometimes me 
with, and it is then that the results are unreliable. I wa 
making a plea for reasonable care in the method ¢ 
recording blood pressure. 

In his last paragraph there is a further example ¢ 
failure to understand my meaning. Dr. Stephens fatheg 
me with the opinion that the ‘‘ tendency is to take too high 
a reading,’’ suggesting that this is due to faulty technique, 
Again he has misread my statement. What I actualy 
said was: “‘ There has been a tendency to take as norm 
a reading far too high,’’ a statement with which I am sup 
Dr. Stephens is in entire agreement. 

Dr. N. Pines, writing as an ophthalmologist, empha 
sizes the importance of retinoscopy in all cases of raised 
blood pressure, a point of view with which I readily 
concur. The examination of the retinal vessels must, 
of course, be part of the routine in the investigation d 
such patients. But in condensing my address for publics 
tion this phase was inadvertently omitted. I wish, how 
ever, that I could also agree with Dr. Pines that “‘ sudde 
vascular accident or death of a hyperpietic is usually th 
fruit of a deficient medical examination.’’ Such patients, 
warned or otherwise of the seriousness of their condition, 
will, I am afraid, always be liable to such catastrophes- 
I am, etc., 


Liverpool, July 28th. Joun Hay. 


Srr,—-In his letter in the Journal of July 25th, De 
Arbour Stephens complains that the address by “ Pr 
fessor John Hay in the Journal of July 11th hasi 
tendency, by its indefiniteness, to lead one astray.’ 
And now Dr. Stephens is doing his best to lead innocett 
readers astray by talking about basic blood  pressun 
Must we overburden the nomenclature of the disease calle 
hyperpiesis, hyperpiesia, hypertonia, hypertension, higt 
blood pressure, arterio-sclerosis, athero-sclerosis, diffus 
hyperplastic sclerosis? Apparently Dr. Stephens mea 
diastolic blood pressure when he uses the term “ bast 
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blood pressure.’’ I beg of him, therefore, to desist, ani 
to fall in with the whim of the majority, which sf 
finds comfort in the word “‘ diastolic.’’—I am, etc., 


London, July 29th. H. G 
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One TREATMENT OF DYSMENCRRHOEA 

_will you kindly allow me space to reply to the 
diasty: ft. sorts discussion arising out of my paper on the treat- 
10t, why Be of dysmenorrhoea ? a 
Y €xpeil Surely the great divergence of opinion which arises con- 
ect, ayj in “the treatment of this common complaint is due 
vould fy fo the fact that it is insufficiently realized that dys- 
Mak; northoea is a symptom and not a disease. One might 
latent as well offer a specific for headache as try to treat all 
to cove cases of dysmenorrhoea by the sarne method. I therefore 
Te failg est to Dr. Curtis Webb that we are indeed much 
S appicll jgrther on if we can correctly classify our cases. 
Vigor’ The opinion that electrical treatment of some kind is 
Ig thi, cure-all for dysmenorrhoeva is by no means so unanimous 
OF fg 4¢he would have us suppose, even among medical elec- 
Cumberbatch, in Diathermy (p. 161), says: 



































































tncians. 
“ADE the i In a few cases complete and lasting relief is obtained. 
‘VE that fy others the relief was incomplete, and the continuation ot 
Ure up. § the diathermy did not procure further benefit. 

reliable f pr, Sanderson Clow’s letters must command our 
Ntation, respect, not only because of her own large experience, 
1: “tE bat also because one feels that she is speaking for the 
but mp} yfedical Women’s Federation. In all humility I submit 
he] the hat it is a backward trend, both in the principle and the 
pecially practice of medicine, to treat any symptom without 
nade it} thorough examination, and without due recognition of 
mM, and Fhe cause. I am _ totally misrepresented as advocating 
Y With, | the treatment of dysmenorrhoea by dilatation of the 
es Met} ervix. I do advocate that treatment in the small class 
I wa} of cases where the pain is due to faulty neuro-muscular 
hod of mechanism combined with conical cervix and pinhole 0s. 
In these women the pain is often very severe, and to 
nple off end them away with a system of exercises is like giving 
father thm a stone when they have asked for bread. The 
00 high great majority of cases, of course, can be placed in my 
nique, frst group of ‘‘ the psychological type,’’ and these will 
Ctually } penefit greatly from exercises and baths. 

norm} { wish to thank Dr. A. A: Gemmell for his kindly 
M suf criticism, and to endeavour to answer the _ points 
he has raised. In saying that the uterus is abnor- 
‘mphe-f mally small in many cases of dysmenorrhoea I was 
raid geaking of the uterus and not of its cavity. The 
readily pint is that the wall of the uterus is more 
must }fbrous than usual—at the expense of the muscw- 
tion. df ature. Though the cavity may be normal in length, the 
ublice | wall is thinner, causing the uterus to feel abnormally 
» hoki small. In those cases where the uterus is larger than 
suddeif normal I would suggest that, in the absence of patho- 
lly the lgical change, there is some endocrine disturbance, and 
tients, f that the benefit of dilatation is doubtful. I should have 
dition, } stated that the type of dilator I use is the type I was 
hes} brought up on—namely, Hegar’s. 

Lastly, may I repeat that if practitioners will endeavour 
Lay. to classify their cases of dysmenorrhoea into psycho- 
lgical, endocrine, mechanical, and gross pathological, and 
», De treat them accordingly, they will not merely benefit their 
« Pep patients, but they will find a new interest in their treat- 
ment.—I am, etc., 


— 





has 3 
tray.” Torquay, July 27th. 
nocettt 
ssa CONVULSIONS DURING ETHER ANAESTHESIA 
calle? SIR,—As the subject has recently been discussed in your 
: correspondence columns, the following case of ether con- 
life YUsions may be of interest to anaesthetists. 


B. VENN Dunn. 





mea} A woman, aged 39, had had pain in the lower abdomen 
past for ten days. A mass was felt by abdominal and_ pelvic 
an amination. Temperature 103°, pulse rate 120 on admis- 
1 stil sn. Diagnosis was salpingo-odphoritis. She was kept under 

observation for six days, when temperature was 100.6°, 
pulse rate 112. After a preliminary pelvic examination under 
anaesthesia had been done, it was decided to open the 
abdomen forthwith. 











Anaesthesia was induced with 10 c.cm. of ethyl chloride 
on an open mask, and continued with ether. Induction was 
uneventful. Soon after surgical anaesthesia was established 
it was noticed that she was slightly cyanosed, and a slow 
stream of. oxygen was given continuously through a Hewitt’s 
air-way. The colour immediately improved and was satis- 
factory till the fits began. Anaesthesia was deepened when 
the laparotomy was begun by Professor F. J. Browne. 
Colour was good, breathing quiet and regular; air-way 
satisfactory ; pupils fully dilated, and just reacted to light. 
A broad ligament cyst and a pelvic abscess containing offen- 
sive pus were found. At this stage, forty minutes after the 
beginning of induction, fits began, apparently initiated by 
the addition of a further two or three drachms of ether to 
the mask. Respiratory rhythm was interrupted, and in a few 
moments clonic movements of the jaw, head, and neck began, 
which rapidly spread to the whole body and limbs. The 
spine was slightly arched, and the abdomen and chest partly 
lifted from the table, the legs were beating on the foot of 
the table, and the arms jerking spasmodically. The patient 
was not in the Trendelenburg position. Respiration had 
ceased, though a few jerky shallow breaths were taken at 
intervals. After a minute or two the blood from the site of 
operation was deeply cyanosed, though the colour of the face 
was only slightly so. The operation was suspended, the mask 
removed, and a full stream of oxygen given. Convulsions 
lasted for about four minutes, and then ccased for one 
minute. They recommenced, and continued for a further 
three minutes approximately. When they finally ceased the 
colour improved and 1/4 grain of morphine was given. The 
rest of the operation was completed as rapidly as possible 
without further anaesthetic. The fits did not recur. 

The patient recovered consciousness in the ward in the 
normal time, and has suffered no further ill effects. The 
anaesthetic had been administered for forty minutes, from 
the time of beginning the induction to the time of onset 
of fits. Open ether was the method, 12 ounces being 
used in all. The ether (aether puriss. B.D.H.) on analysis 
contained no trace of peroxide or other impurity. The 
patient operated on before the case in question had had 
the same ether with no ill effects. The case under con- 
sideration, moreover, had been operated on nine months 
previously, open ether being used on that occasion with- 
out untoward effect. She had received on each occasion 
1/75 grain of atropine before the operation. 

This case illustrates Dr. Blomfield’s point, stressed in 
his letter in the Journal ef June 20th, that these fits occur 
during deep narcosis only. Clonus during induction with 
ether is relatively common and harmless. The points io 
be stressed in this case are: (1) the patient was deeply 
anaesthetized when fits began, with a wide pupil barely 
reacting to light ; (2) the air-way was satisfactory and 
the breathing normal up to the moment of onset of con- 
vulsions, and the colour was good ; (3) cyanosis did not 
appear until the fits had been in progress for a minute 
or two. 

Svkes (British Medical Journal, June 21st, 1930) states: 
‘* True ether convulsions are not ushered in by cyanosis,’ 
and his own patient died before it was pronounced. The 
fits in my own case were clearly not asphyxial in origin, 
nor did they resemble the typical jactitations of asphyxia. 
It seems probable that -some cases of convulsions during 
deep anaesthesia have been due to asphyxia, and have 
been confused with those where asphyxia was not present. 
This may account for the variation in mortality figures 
quoted, which vary from 25 to 100 per cent., since fits of 
purely asphyxial origin have by no means necessarily a 
fatal termination. My own case illustrates the fact that 
true ‘‘ ether convulsions ’’ are also not necessarily fatal. 

The theories so far advanced as to their causation are 
so varied and contradictory that the real cause is evidently 
unknown. Sykes sums up most of these theories in his 
article referred to above: simple over-dosage ; atropine 
poisoning ; over-oxygenation ; under-oxygenation ;_ in- 
stability of the nervous system, notably in children under 
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10 ; toxaemia ; impurities in the ether ; superheating of 
the ether—all these, severally or in combination, with 
one or more other factors, have been blamed. In the case 
above recorded, however, toxaemia was present, and this 
is the factor which appears most universally to take part 
of the blame in the recorded cases.—I am, etc., 


W. M. Priest, M.R.C.S., L.R.C.P. 


University College Hospital, July 25th. 








APPENDICO-CAECAL INTUSSUSCEPTION 

Sir,—Dr. E. N. MacDermott, in recording a case of 
appendico-caecal intussusception in the British Medical 
Journal of May 9th, states that it is not mentioned in the 
usual textbooks or in Clubbe’s monograph, and suggests 
that it may not be so rare a condition as it is usually 
considered. It is mentioned in the second edition of my 
book, The Diagnosis and Treatment of Intussusception. 
As to its frequency, it may be interesting to note that 
during the last thirty vears 1,055 children have been 
admitted for intussusception at the Royal Alexandra 
Hospital for Children, Svdney ; and of that number 
intussusception of the appendix was found. twice.— 
I am, etc., 

CHARLES P. B. CLuspe. 
Rose Bay, New South Wales, 
June 23rd. 


INFARCTION OF THE HEART WITH PERICARDIAL 
EFFUSION IN A PHTHISICAL SUBJECT 

Sir,—The interesting case described by Dr. Morland in 
your issue of May 39th differed from that reported by 
Dr. Yusuf and myself (May 9th, p. 794) in that the chief 
focus of disease in the former seemed to be in the 
neighbourhood of the pericardium, while in the latter 
there was extensive infiltration of the upper parts of both 
lungs, without evidence of mediastinal involvement. The 
hilar shadows were not dense, and there were no pressure 
symptoms. The parts of the lungs adjacent to the peri- 
cardium were undoubtedly diseased, but we do not think 
that there could have been an irruption of tuberculous 
material into the pericardial sac. No increase in the 
cardiac dullness was detected until about three weeks after 
the initial attack of pain, although daily examinations 
were made. A pericardial friction rub was heard about 
ten davs previously. 

The result of paracentesis indicated tuberculous infection 
of the pericardium. In view of the severity of the original 
disease, we are inclined to think that this was of haemato- 
genous origin.—I am, etc., 


lia, July 6th. T. A. HuGHeEs. 


Kashmir, India, 





REFRESHER COURSES FOR SHIP SURGEONS 

Sir,—The letters from Dr. Haslett Frazer and Dr. 
H. W. Webber indicate that the question of post-graduate 
instruction has exercised the mind of the ship surgeon. 
The conditions of service, as pointed out by Dr. Haslett 
Frazer, have steadily improved, and part passu an in- 
creasing demand for special courses has made itself 
evident. 

It was with a view to implementing that demand—with 
a view not only of maintaining but of raising the standard 
of professional efficiency on shipboard—that a committee 
was formed last year. This committee, convened by the 
British Medical Association, undertook to consider the 
question of post-graduate instruction for ship surgeons in 
all its aspects. As a result of their deliberations it was | 
decided to institute ad hoc courses, as opposed to the too | 
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diffuse instruction afforded by ordinary Post-grag 
teaching in special or general subjects. These cal 
were. divided into three separate parts, so that indi “ 
needs could be more easily satisfied. They com be 
(1) ship hygiene ; (2) tropical medicine and hygi 
and (3) a refresher course in general clinical] Subj 
Each part is self-contained, and can be attended separa 
so that the individual surgeon can take all three Parts; 
succession, or select that part which is more partic 
suited to himself and the conditions of his work. 

The task of providing the necessary instruction 4, 
been undertaken by the Seamen’s Hospital §¢ re 
generously assisted by the School of Tropical Medicine » 
Hygiene. The courses have been planned with a View 
the elimination of the unnecessary and the presenta 
of the necessary in a practical form. Experience 
show to what extent the scheme of work must be mogig, 
to adapt instruction to the requirements of the Service 
The long and ‘close association of the Seamen’s Hogi 
Society with the mercantile marine, and the determig. 
tion of the professional staff, are sufficient guarantee thy 
no effort will be spared to make this venture a succeg_ 
I am, etc., 





PERCIVAL P. Cotg, 


London, W.1, July 23rd. Dean, London School of Clinica] 
Medicine. 


THE NEW ZEALAND EARTHQUAKE 

Srr,—As an eyewitness, and as one of the medical my 
who worked throughout the period of the earthquak 
disaster in Napier, New Zealand, may f correct the ip 
pression conveyed by Dr. Biggs in the article whig 
appeared in the Journal of May 16th—that an organi 
medical service was formed immediately the calamiy 
occurred, 

During the first forty-eight hours following the earh 
quake there was no organization of medical services, ed 
practitioner working almost as a unit, expecting tht 
someone would rise to the occasion and co-ordinate ther 
individual efforts. At the end of this time the emergeng 
surgical work had been completed, and Dr. Allan Bem, 
who had done the major part of this work at tk 
temporary hospital on the racecourse, asked that th 
earthquake victims should be evacuated immediately. h 
his capacity as medical superintendent Dr. Biggs ignoni 
this request and friction arose. On the following day th 





public health authorities from Wellington took contr 
of the hospital, and the evacuation of these patients ws 
expedited. It can be realized that by this time tk 
whole country had sent its reserves of doctors and nur 
into the stricken area, but many of them, after offeng 
their services at one unit or another, finally applied at tk 
racecourse’ hospital and were being sent home agai, 
as all emergency work had been done. 





It is incorrect to state that even as late as Thursday, 
the third day after the disaster, all medical prac itones 
were invited to co-operate in what work still remained 
be done ; as the practitioners of Napier are listed é 
loyally responding to this call, it suggests that Dr. Alb 
Berry and Dr. Harold Berry failed in some way tof 
their duty in the emergency. Dr. Allan Perry cid a ged 
deal of surgical work at the racecourse hospital, ai 
very good work throughout the entire period afterwart 
It is out of place here to itemize his work or pra’se hi 
above the other men, as each gave to the extent of 
capacity. 

The emergency medical services at Napier were evolvtl 
by individual effort, and have only been co-ordinated 
organized in Dr. Biggs’s article.—I am, etc., 


Enfield, July 3st. C. SKINNER. 
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Obituary 


VISCOUNT KNUTSFORD 

Chairman of the London Hospital 
In our last issue we briefly recorded the death of Sydney 
Holland, second Viscount Knutsford, after an abdominal 
operation, at the age of 76. His untimely death—un- 
timely because he was apparently capable of many years 
of vigorous and useful work, and because his long-lived 
ancestry entitled us to hope for his survival for at least 
another decade—demands further notice, for though he 
was not allowed to follow his youthful inclination and 
become a member of our profession, his activities were 
for the last thirty-five years 
closely bound up with medical 
affairs. 

He was born in 1855, the 
elder of the twin sons of Henry 
Holland, first Viscount, who was 
at one time Secretary of State 
for the Colonies in Lord Salis- 
pury’s administration. Through 
his mother, Elizabeth Hibbert, 
he was great-grandson of Sydney 
Smith, Canon of St. Paul’s, well 
known for his wit and wisdom. 
He had a direct connexion with 
the medical profession through 
his paternal grandfather, Sir 
Henry Holland, physician to the - 
unlucky Queen Caroline, and 
later physician in ordinary to 
Queen Victoria, probably the 
most fashionable, and to the 
lay public certainly the  best- 
known, physician of his time 
_ Sydney Holland was educated 
at Wellington, of which, and of 
its then head master Benson, 
he does not give a very favour- 
able account in his autobio- 
gaphy. At Trinity Hall, 
Cambridge, he enjoyed himself, 
and gained distinction as a 
swimmer and as captain of the 
college boat club. He left 
Cambridge with the degree of 
LL.B., and was called to the 
Bar by the Inner Temple in 
1879. First at the Common Law 
and then at the Parliamentary 
Bar, he had a fair measure of 
success, but a carriage accident 








in 1888 resulted in a probable fracture of the base of the | 
skull, followed by increasing deafness, and at the same | 


time loss of smell and taste from damage to the olfactory 
nerves. This disability led to his abandoning the Bar 
as a profession and turaing his attention to business. 
His maternal grandfather, George Hibbert, had been the 
first chairman of the board of directors of the East and 
West India Dock Company, and he still possessed an 


interest in the company, of which he was destined to be 


the last chairman. In 1888 the affairs of the company 
were in a bad way until after Mr. Holland became a 
director, when the position improved so much that in 
1908 the company was taken over by the Port of London 
authority on terms satisfactory to the shareholders. In 
these negotiations Sydney Holland came into contact with 
Mr. Lloyd George, who formed a favourable opinion of 
him as a man of business. As chairman of the Dock 
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Company Holland had to fight a long and bitter dock 
strike. Holland was never the man to do anything by 
halves. Having assumed the responsibility of chairman 
of the Dock Company he felt responsible for the well- 
being of its employees, and when one of them became 
an in-patient of the Poplar Hospital for Accidents he 
promptly paid him a visit. The man complained bitterly 
of his treatment by the matron and other lay officials, 
and Holland found the complaints amply justified ; and 
when, soon afterwards, he was asked to take the chair 
at the annual meeting in June, 1891, he did so. What 
happened then is best described in his own words :! 

‘‘T drifted into hospital work. . . . It was reported that 
a large number of working men—governors by virtue of their 
subscriptions—were going to attend the meeting with a view 
to turning out the committee as 
a protest against the treatment 
their fellows had received there. 
I took the chair, and thought the 
working men made out an ex- 
tremely good case, and that the 
reply made by the committee was 
most unsatisfactory. I told the 
meeting what I thought, rather to 
the indignation of the committee, 
and then the leader of the working 
men who had acted as spokesman 
did a very nice thing. He said 
they had no wish to hurt the 
hospital, and, if I would adjourn 
the meeting for a fortnight and 
inquire into the matter, they were 
perfectly content to leave it where 
it was. This I did, and in the 
course of that -fortnight I found 
that things were a great deal 
worse than even any of them had 
any idea of. The hospital was in 
a filthy state. ... The drains 
were wrong. The ventilation was 
bad. . . . The nurses were a very 
inferior class of women, and the 
matron, who had _ been very 
efficient when appointed, had 
become unfit to hold her position. 
The committee did not support 
me, and ended by saying that if 
I thought I could put things 
right I had better do sc. Nothing 
else was open to me except to try, 
so I accepted the challenge.’’ 


Needless to say, he succeeded. 
The hospital at that time had 
thirty-six beds, and had £8,000 
put away towards rebuilding, 
which was badly needed. 
Holland started to beg, and in 
a few years the hospital was 
rebuilt at a cost of £70,000, the reserve of £8,000 had 
zrown to £54,000, and the hospital was made one of 
103 beds with its isolation block, and has never once been 
in debt. This achievement was but a harbinger of others 
that were to come after he became chairman of the com- 
mittee of the London Hospital in 1896. When he was 
offered this chair he stipulated that he should have 
charge and control of all appeals for funds, and for the 
rest of his life, as the Hon. Sydney Holland or Viscount 
Knutsford (his father died in 1914), he never ceased to 
collect money for his beloved ‘‘ London,’’ within the 
walls of which he breathed his last. Stories of his ready 
wit, and of the soft answer which turneth away wrath, are 
plentiful. The real man beneath the jester was a great, 
warm-hearted philanthropist, who dearly loved his fellows. 

"Tn Black and White. By Sydney Holland, Viscount Knutsford. 


London: Edward Arnold. 1926. (P. 184.) (See review, British 
Medical Jou nal, 1926, ii, 945.) 
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In 1916 he was knocked down by a motor lorry, and 
The injury thus inflicted still 


lay unconscious for a week. 


further increased his deafness, but did not lessen his 
mental and physical activitv. In 1921 Lord Knutsford’s 
private secretary, Mr. Neville Langton, wrote an enter- 


taining and sympathetic book about his chief, which he 
called The Prince of Beggars, a title which the Times 
adopted for its obituary notice. Sydney Holland was all 
that, but he was a great deal more. He not only raised 
huge sums by methods which largely depended for their 
success upon his personality, but he had the foresight to 
see the ideals for which those sums were wanted, and to 
great modern hospital, with its 
scale and with a_ thoroughness 
He was a great organizer, whether 


plan and organize a 
medical 
hitherto unthought of. 
he was planning an appeal for funds, the reform of nursing 


arrangements, or the installation of new and up-to-date 


school, on a 


operating theatres. 

The services of Lord Knutsford to the cause of medical 
research were notable. He was always ready with pen or 
person to defend it against antivivisectionists, and his last 
contribution to our columns, on September 20th, 1930, 
was an appeal for subscriptions to the funds of the 
Research Defence Society, of which he had been chair- 
man for many years. In his covering note to the Editor 
he said:‘‘ Can you find for this? ... We are 
fighting for your Profession and against very rich Societies 


space 


and people.’’ 


Lis by G. C. Beresford, London.) 


{the photograph reproduce 


BOUVERIE McDONALD, M.D. 
Formerly M.P. for Wallasey 

Dr. Bouverie Francis Primrose McDonald died last month 
after a long illness. He was born in Edinburgh on April 
13th, 1861, and was educated at the Edinburgh Academy 
and University, where he graduated M.B., C.M. in 1884, 
and in 1886 took the degree of M.D., the subject of his 
thesis being ‘‘ Virulent outbreak of rotheln in Brampton.’’ 
Dr. McDonald began the practice of medicine in Penrith, 
and then moved to Cheshire, residing first at Liscard, and 
afterwards at New Brighton. There he rapidly established 
an extensive practice, and gained the esteem and devotion 
of a large clientele. He did not confine himself to his 
professional duties, but took part in many projects which 
were at that time engaging the attention of the residents, 
for he was keenly interested in all the various develop- 
ments then taking place, as the increase, both in popula- 
tion and building, was phenomenal. He remained in 
Wallasey for forty-five years, and during that time held 
many appointments, including those of surgeon to the 
Seacombe Cottage Hospital and the Victoria Central Hos- 
pital, consulting physician to the Wallasey Dispensary, 
medical officer and public vaccinator to the Birkenhead 
Board of Guardians for North Wallasey, and member of 
the Cheshire County Council. During the war he was 
assistant county director, British Red Cross Society. 


A colleague writes: 

Dr. McDonald was a clever and fearless yet conscientious 
ind a man with tremendous confidence in himseit 
He had a most pleasing manner, 
and a charming, captivating smile, and was_ both 
trusted and beloved by his patients. Some idea may be 
gained of Dr. McDonald’s strenuous work during the years 
he was in practice in Wallasey when it is mentioned that 
he attended at the birth of 2,200 infants and vaccinated 
22,500 babies. In an outbreak of small-pox in 1901 he 
vaccinated 4,0€0 persons in six weeks. He was a very 
busy man during the war, and if he did not “‘ do his bit ”’ 


surgeon, 


and his own opinion. 


at the front, he certainly did it at home. He presented 
a motor ambulance to the borough on the outbreak of 
the war. In politics he was a very pronounced and active 
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Conservative. In 1917 he was asked to stand as ¢ ndi 
for the new Wallasey Division, and in the Genera] Elect 
of 1918 he was returned as its first Member of Paria 
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a hes ™ 
with a majority of over 10,000 votes. He remained 
member till 1922, and during these years he served 


several committees. On his retirement he was Present 
with his picture in oils, and this portrait now hangs 
the walls of the Town Hall. He was for many years 
justice of the peace for Cheshire and Wallasey. : 


Another colleague writes: 

Dr. Bouverie McDonald came to Wallasey in 1886 
where he soon built up for himself a large and SUCCessfi 
practice. At an early date he was appointed honorary 
surgeon to the Wallasey Dispensary, and also to the 
Seacombe Cottage Hospital, which in 1901 became the 
Liscard Central Hospital. In these two hospitals he per. 
formed many operations, as well as treating many medical 
cases. Later on, he threw himself into political wog 
in the Conservative interest, became president of the local 
Primrose League, and then president of the Conseryatiy 
Association. After his election to the House of Common, 
parliamentary duties took him to London for a good part 
of the year, and as his time and interests were so fully 
occupied he resigned his post as surgeon to the Centy 
Hospital before the expiry of his time limit. As tha 
Parliament drew to an end, he announced that he did not 
intend to stand again, and thenceforward devoted himself 
to his practice. A few years ago he gave up work ig 
Wallasey, and retired to Croydon, where he died. In is 
earlier years he was a distinguished athlete in Rugby 
football and in cricket, and was a good tennis an 
billiards player. He gloried in his Highland ancestry, 
and at some of his hospitable entertainments at his 
residence, Ivor Lodge, delighted in turning out in fuj 
Highland costume and tartan. 


Miss HirpaA MARGARET Bytes, M.B., B.S., of th 
Margaret Memorial Hospital, Hankow, died from pnew 
monia on July 25th. A member of the well-known York 
shire family, she was born at Headingley, Leeds, @ 
August 28th, 1879. While a student at the London Sched 
of Medicine for Women she was a church member of 
Whitefield’s Central Mission, Tottenham Court Road, 
She left England in June, 1907, to take charge of th 
hospital at Hankow which had been founded as a memorial 
to Mrs. Margaret Griffith-John, widow of the missionary 
pioneer whose centenary is being celebrated this year. Dr. 


Byles was a little woman of amazing energy am 
capabilities. She was a close friend of the Chinese, and 


sympathized with them in their nationalist aspirations. 
She did a fine missionary work among them, both by the 
force of her own example and by her medical work, 
especially through the training in the women’s hospital 
of Chinese nurses for obstetric work in the homes of the 
people. 


The Services 





Surgeon Rear-Admiral E. A. Penfold, D.S.O., has bees 
awarded the Greenwich Hospital pension of £100 a  yeat, 
from June 8rd, in the vacancy created by the death df 


Inspector-General H. C. Woods. 


DEATHS IN THE SERVICES 
Lieut.-Colonel William O’Byrne White, R.A.M.C. (ret) 
died on March 21Ist at Tralee, aged 87. He was bom a 
Carlow on September 27th, 1843, was educated in Dublia, 
and took the L.R.C.S.I. and L.R.C.P.Ed. in 1864. Entering 


the Army as assistant surgeon on March 3lIst, 1865, he became 
surgeon major after twelve years’ service, and _ retired, with 
an honorary step of rank as brigade surgeon, on April 25th, 
1885. After retirement he was employed at Tralee from 
April 25th to September 26th, 1908, and was also re-employed 
during the war of 1914-18. In the old regimental days ® 
served in the Ist Foot, the Royal Scots. 
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Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT } 





Parliament adjourned for the Long Recess on july 3ist. 
Both Houses are due to reassemble on October 20th. 
The report and third reading of the Town and Country 
Planning Bill are down for October 22nd and 23rd. Pro- 
yision is made that the Speaker, after consultation with 
the Government, may call the House together before 
October 20th if public interest requires. 

On July 31st the Royal Assent was given to the Finance 
Act, Probation of Offenders (Scotland) Act, : Marriage 
(Registration) Act, Adoption of Children (Scotland) Act, 
Housing (Rural Authorities) Act, Bethlem . Hospital 
(Amendment) Act, and to other Acts. 

Dr. Salter and Mr. Somerville Hastings are leaving for 
Russia at the end of this week, and during their tour will 
investigate public health organization in that country. 

On July 28th, at the House of Commons, the work of 
medical men in Parliament was discussed at a dinner 
arty given by Dr. Fremantle, and attended, among 
others, by Mr. Neville Chamberlain, Sir Walter Fletcher, 
Dr. Salter, Mr. Somerville Hastings, Dr. Alfred Cox, 
Dr. A. F. Hurst, and Sir G. Lenthal Cheatle. 


The Education Estimates 

Mr. 'Lees-Smiru presented the Board of Education Estimates 
for England and Wales on July 16th. He said that, on going 
to the Board, he found a gap in the educational: system 
between the years of 1 and 5. Most mothers ceased to attend 
the maternity centre at the end of the first twelve months 
of the child’s life, with the consequence that,. when the 
children came to the infant school at the age of: 5, 20 per 
cent. suffered from physical defects which, in hundreds. of 
cases, impaired their vitality and poisoned the rest of their 
lives. One method of dealing- with this evil was. the estab- 
lishment of nursery schools, but the total number of places 
in such schools, built, in course of erection, or proposed for 
the next two years, was only 3,300. He awaited the report 
of the Consultative Committee of the Board of Education, 
which was going closely into the proposal for nursery schools 
and alternative proposals for nursery classes in infant schools. 
Nursery schools were part of the medical work of the Board. 
The backbone of that medical work was the medical inspection 
of the normal child thrice during the school career. He took 
as the test of a local authority the provision made for following 
up this medical inspection by nurses, medical officers, clinics, 
specialists, hospital treatment, special schools, and_ ortho- 
paedic schemes. Steady and continuous progress had been 
made in all those tor some years, and had continued quite 
rapidly even during the financial stringency of the last twelve 
months. Dental treatment, however, was not one of the most 
successful parts of the work. The new type of open-air 
school building, with glass sides which opened, had a wonderful 
eflect on the health of the children. Last year £9,000,000— 
the largest sun ever spent in a year—had been approved by 
the Board of Education for new schooi buildings. The 
number of classes with over fifty pupils in each had been 
reduced from 11,000 to 9,000. Mr. Lees-Smith referred to the 
success of the former elementary school pupils who had gone 
to universities with State scholarships. Of the mien, 52 per 
cent. gained first-class honours ; of the women 28 per cent. 
In conclusion, he said he was constrained by financial diffi- 
culties, and the realization of many hopes might have to be 
postponed. ! 

Mr. Percy Harris said that much expenditure was made 
necessary because of neglect of the child before it came into 
the care of the educational service. If the work of the Board 
of Education was co-ordinated with that of the Ministry of 
Health, instead of being divorced as at present, much of the 
expenditure on the school medical service would be saved. 
Only a quarter of the children who required it received dental 
treatment. In some areas there was no ofiicial organization 








for the purpose. He commended the complete system for 
dental treatment of school children which had been instituted 
in New Zealand. At least a third of the school buildings 
in the country should be altered to admit sunlight and air 
freely. 

Mr. Beaumont asked Mr. Lees-Smith to impress on local 
authorities the need for increasing the number of places in 
special schools and special institutions for mentally deficient 
children to take these out of the ordinary elementary schools. 

Mrs. MANNING said that the mentally deficient child had 
been completely neglected. She recalled the answer Mr. Lees- 
Smith gave recently showing the small number of schools 
built for such children since 1926. The Minister had said that 
in 1930 the Board did not refuse any local authority leave 
to construct a special school for mental defectives, but only 
one application was received that year. The Estimates before 
the House showed an increase of £475,000 in the vote for 
special services, but £375,000 of that would be spent on 
school medical services and special schools, and £100,000 on 
the provision of meals, leaving nothing for the mentally 
defective child. Did members know that there were 340,000 
mental defectives in the country, that from 1906 to 1929 
mental deficiency doubled, and that the incidence per 1,000 
school children was 20.7 in urban and 39.7 in rural areas? 
The Wood report asserted that 61 per cent. of subcultural 
mental defectives came from homes below the average in 
wealth and 25 per cent. from the poorest slum homes. 
Mental deficiency was a social and not a pathological problem. 
She had taught mentally defective children, and knew that 
by careful, patient methods they could be given a place in 
society. Mr. Lees-Smith had said that legislation was re- 
quired. She warned him that if it was on the lines of the 
Wood report every teacher would oppose it. 

Lord Eustace Percy recalled that in an annual report Sir 
George Newman had expressed the view that nursery schools 
were really a blind alley, and that there must be a wider 
policy combining the nursery school idea with the health 
centre idea. 

Mr. SOMERVILLE HastInGs said that the school medical 
service dealt too much with treatment and too little with the 
prevention of diseases. The school medical officer was like 
the grocer who sorted over the oranges and put the bad ones 
aside. Six minutes, the average time spent by a_ school 
medical officer in inspecting each pupil, was very short. Last 
year eight local educational authorities made no provision for 
the dental treatment of their scholars. The report of the 
Board showed that less than one-third of those in need of 
dental treatment received it. In the years of medical in- 
spection dental inspection was generally omitted. The Board 
should see that the charge for the medical and dental treat- 
ment of scholars was not made a deterrent. He regretted that 
in some places a higher charge was made for stopping teeth 
than for their extraction. When the school medical officers 
were appointed they were asked to provide an annual review 
of the hygienic conditions of-the schools and of the wav 
hygiene was taught, but in the report for 1929 of the Medical 
Officer of the Board of Education for the London County 
Council the only thing he could find about hygiene of the 
schools was plans and details of four new open-air schools. 
There should be more teaching of hygiene in schools. What 
became of the medical records which were kept of the children 
attending some schools? . Some local education authorities had 
applied to the Board of Education for permission to transfer 
the medical records of children when they left school at the 
age of 14, so they could be passed to the panel doctors when 
the children reached 16. The Board had refused. That was 
short-sighted, and he asked for the decision to be reconsidered. 

Mr. MorGan Jones, replying for the Board, said that in 
two years actual, approved, and prospective nursery schools 
had been raised from twenty-eight to one hundred. He agreed 
that the provision for mentally deficient children was _ in- 
adequate. To provide special accommodation in rural areas 
was a difficult matter, yet there was more mental defect among 
the rural population. A residential special school cost about 
£90 per place. Parents were indisposed to let such children 
go to residential schools, and the law as it stood gave no 
power to compel them. He admitted there were profound 
differences of opinion on the wisdom of accepting the general 
conclusions of the Wood Committee. 

A discussion followed on education in Scotland. 
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National Insurance Medical Service 

said, in reply to Commander Kenworthy 
on July 30th, that he was unaware of any regulations whereby 
insurance doctors were forbidden to give certain medical 
treatments to panel patients which would be given to private 


Mr. GREENWOOD 


paying patients and which treatments were in general use in 
private. medical practice: Insurance practitioners were re- 


quired in all ordinary cases to give to their patients all proper 
and necessary medical services other than those involving the 
application of such special skill and experience as was not 
to be expected of general practitioners as a class, and to 
order or supply such drugs and prescribed appliances as were 
requisite for the treatment of any patient. 

In reply to Mr. Graham-White, on July 30th, Mr. GREEn- 
woop said the approximate amount of national health benefit 
paid in any recent year in respect of sickness arising from 
rheumatic diseases could only be obtained after special investi- 
gation. It had, however, been estimated on good authority 
that one-seventh of the total invalidity among insured persons 
was due to rheumatic diseases. On this basis the cost in- 
volved for the year 1930 would be about £2,500,000. 

Replying, on July 30th, to Mr. T. Lewis, Mr. GREENWoop 
stated he had already addressed to all insurance medical 
practitioners a memorandum Concerning the issue of medical 
certificates to insured persons. Provision had also been made 


by an amendment of the Medical Benefit Regulations for 
dealing with cases where medical practitioners were found, 
after due inquiry, to have failed to exercise reasonable care 


in the issue of certificates. 

On July 30th Mr. GreENWoop stated that the total of the 
surplus funds of approved societies and branches as ascertained 
at the second valuation amounted. to £42,413,319, from 
which amounts totalling £26,619,161 were certified for distri- 


bution in additional benefits in the ensuing quinquennium. 
The summarized results of the third valuations would be 
issued shortly after the recess. 

Mr. GREENWOOD told Commander Kenworthy, on July 30th, 
that no regulations under the National Health Insurance Act 


precluded an insurance doctor from administering injections 
of asthmalysin for the cure asthma, nor was he aware of 
in which a surcharge had been made for giving such 
Asked whether a doctor who prescribed this drug 


of 
any case 
treatment. 


could be called upon to justify its prescription and be sur- 
charged if he were not able to make out his case, Mr. Green- 
wood said the regulations against extravagant prescribing 


might operate in certain cases. 


Diagnosis of Cancer 
GreEeNwoop told Dr. Morris-Jones, on July 30th, that 
his attention had been drawn to the recent investigations of 
Dr. Bendien into the possibility, by means of blood tests, 
of making certain diagnosis of cancer in its early stages. In 
with all other investigations into this disease, this 
considered by the Departmental Committee on 
which the Medical Research Council was _ repre- 


Mr 


common 
would 
Cancer, 
sented. 

Asked GRATTAN-DoyLE whether any special 
financial being given by his Department 
further this line of research under hospital conditions in Great 
Britain, Mr. GREENWOOD that any recommendations of 
the Departmental Committee on Cancer about further investi- 
gation would receive his consideration. 


be 
on 
Sir N. 


Was 


by 
assistance to 


said 


Ventilation of House of Coimmons.—In reply to Mr. Strauss, 
on July 29th, Mr. Lansbury stated that, in view of the repre- 
sentations which had made to him by members of all 
parties, and particularly by the medical members of the 
House, he proposed to call for a joint report from the Govern- 
ment chemist and the Department of Scientific and Industrial 
Research the air and general ventilation conditions 
throughout whole of the House of Commons. 

July 28th Miss LAwRENCE 
1930, the approval of the 
necessary to the provision 
for artificial sun-ray treatment, except where the 
to be for the treatment tuberculosis, and 
provided in premises not previously approved for 
purpose. Up to \pril Ist last 269 centres had been 

In the last two financial there had been 

applications from local authorities. 
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Universities and Colleges 





UNIVERSITY OF 

At a congregation held on July 
degrees were conferred : 

M.D.—*R. W. B. Ellis, *J. E. D. Crozier, A. E. 
Newcomb, A. W. Spence, E. E. Llewellyn. 

M.B., B.Cuir.—R. H. B. Snow. 

B. Cuir.—*E. H. W. Lyle, R. G. 
Buckland, P. G. Scott, H. C. Stewart, J. 
W. A. Fell. 


CAMBRIDGE 
28th the following Medigy 


Naish, W. 5 


Orr, C. R. T. Lane, H A 
W. Summethay 
* By proxy. 
UNIVERSITY OF LONDON 

The following candidates have been approved at the examin, 
tion indicated : 

M.S.—Branch 1 
lV (Laryngology, 


(Surgery): M. Coleman, R. S. 


Pilcher. B 
Otology, and Rhinology): A. G. ranch 


Tresidder. 
LonDON SCHOOL OF HYGIENE AND TROPICAL MEpicIyg 
The following candidates have been approved at the exam. 
ination indicated: 
BacterRIoLoGy.—Dora_  C, Covebrod 
Karunakaran, A. R. Martin, 4 E 
Priestley, W. Dg 


AcapeMic) DipLoMa — IN 
Catherine B. Hendry, C. O. 
Oxford (awarded mark of distinction), F. W. 
Read, G. Robinson, Pauline C. Witherow. 


Guy’s Hospirat MEepiIcaL ScHOOoL 
The following awards of senior science scholarships have beer 
made: 


War Memorial Scholarship (£100): M. Spink. Open Senig 
Science Scholarship (£80): J. R. Dickinson. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


An ordinary meeting of the Council was held on July 30th, 
when Mr. R. P. Rowlands, Vice-President, was in the chair, 


Diplomas 


Diplomas of Membership were granted to the followig 


candidates: 

A. M. M. M. Ali, E. Anthony, Grace M. Archer, H. G6, & 
Arthure, Doris Ascough, P. T. Ashby, E. S. Asiedu-Ofei, E. j 
Baldwin, A. V. Baliga, K. Baxter, R. A. Beaver, W. D. Bal 
W. H. Bradbeer, R. J. B. Broad, G. O. Brooks, J. M | 
Burtenshaw, C. R. Caffry, Beatrice L. Campion, A. M.-> Cantep 
P. Chandra, E. F. Claridge, Barbara G, C. Clarke, R. C. Coheg 
C. P. Collins, J. G. Connell, H. A. Constable, A. B. Cook, E, J, 
Current, D. Davidson, V. S. H. Davies, J. R. Duffield, S. Durham 
Kk. V. Earle, G. G. M. Edelsten, G. R. Ellis, FE. St. J. C. Emersoy 


L. S. Everett, P. B. Fernando, G. A. Fleet, M. J. Garber, H.¥ 
Garrus, V. Glass, S. Goide, C. E. D. H. Goodhart, G. H. G 
W. H. Greany, H. F. Green, A. Greenberg, H. J. Griffiths, Hiky 
S. M. Hadaway, Winifred S. Hall, H. A. R. Hamilton, D. ¢ 
Harris, A. E. T. Hart, E. S. Harverson, J. R. Heming, E. Hinde, 
x C. Holland, J. H. Hughes, Blaguigna Innitch, N. M. Jame 
J. E. Jenkyn-Thomas, W. P. Jenson, Johnson, Annie L, Jones 
Esther P. W. Jones, Alice M. Pe, C. A. Keane, Mary L. R 
IKxennard, S. J. Knight, M. Kosloff, me. 3... 2 a J.S. Lane, P. RK 
Lane, A. M. P. Laurent, H. G. i.etc ech "¥. M. Lewis, H. L. Light 
stone, M. A. Lloyd, J. W. McLaren, J. W. ‘hoe millan, G. A.M 
Madel, J. W. Meanley, E. ix. K. Menon, A. K. Monro, P. B 
Moroney, W. J. Morris, I. Moshinsky, H. C. Muirhead, R. W.C 
Murray, T. F. B. Noble, L. G. Norman, —— O'Conner, 
Angela M. S. A. Ofenheim, Lily M. O’Hanlon, G. F. Petty, AL 
gs Eluned M. Puleston-Jones, J. ame gh is. ee Rees-Jones 
1). Richardson, J. C. Roberts, H. D. Robertson, C. H. Rogersoa, 
N. i. Rusby, P. C. Sanyal, M. N. Sardana, T. Schrire, E. Sham 
EK. W. H. Shawe ross, M. H. Sherwell, Rosalie Shoenberg, A. B 
Simmons, H. Simmons, H. Singh, J. C. Smith, D. G. Snel, 
Kk. G. W. Southern, Gladys M. G. Spencer, Violet Spiller, A. 4 
Sreenivasan, JT. Standring, C. Starkie, V. Swaminathan, R. A 
Svkes, A. K. Talkhan, G. Tattersall, Winifred P. Thomas, W.F 
rownsend-Coles, J. G. Vincent-Smith, A. B. Waters, J. H. Way, 
G. Welis, M. Westwood, S. O. Widmann, E. W. M. Williams 
Dorothy Woodman, S. L. Wright, A. H. Zair, J. Zeitlin. 


Diplomas in Tropical Medicine and Hygiene were granted 


jointly with the Royal College of Physicians, to the following: 
E. S. Adderley, B. P. Baliga, C. J. H. Brink, W. A. Burnett 
R. Caldera, H. Chaudhuri, H. D. Cronyn, B. R. Das, C. H. Howat 
A. ft: Johnson, I. B. Khambatta, R. KX. Khanna, P. B. Lee Potte, 
H. W. H. McClelland, S. H. Moore, Ethel Morris, J. L. Razdaa, 
J. A. Rosset, V. Sivalingham, M. M. Syddiq, J. T: ivlor, P. G.& 
Unnithan, L. A. F. Wiles, A. W. Williams, W. E. S. Winn. 


Diplomas in Ophthalmic Medicine and Surgery were granted, 
jointly with the Royal College of Physicians, to the following: 
M. Basheer, G. H. B. Black, M. G. J. Booysen, G. A. Breg 
Eleanor M. P. Brock, C. Budeiri, A. Campbell, M. Franks, A. % 
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Primary Fellowship Examination in Toronto ll 
On the nomination of the Canadian Medical Association, 
: Cc. B. Grant, Professor of Anatomy, and Dr. C. H. 
s "professor of Physiology, were appointed ass¢ssors for 
fhe Primary Examination for the Fellowship to bé held’ in 
lire next October. 


CONJOINT BOARD IN SCOTLAND 
The following candidates have been approved at the examina- 
tion indicated : 
svi ProresstonaL Examination.—G. Ameratunga, $. Petiya- 
rT F. Kirkpatrick, H. J. Smith, H. T. Anthonisz, T. A. M. 
error G. L. Whitton, C. F. W. de Saram, B. A. Armitage, 


M. W Joseph, L. J. Goggins, R. J. F. L. Talbot, C. M. Douglas, 


W Puvimanasinghem, 5. R. Ivengar, S. Grasse, F. A. bert, 
G. M. C. Stephenson, I. M. Sclare,. J. A. Walsh, W. Kelly, 
A Smellie, S. V. Rajah, M. E. Rubin, A. G. Williams, G. D. 
Tee "a. V. Pillai, H. F. Ezzat, S. Freeman. 

Morgan, Pp, A. . , 

SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indi- 
cated : ; 

SurGeRY.—K. W. Bruce, G. B. Carter, M. Ditton, A. A. Grace, 
BN Halder, R. Schauder, C. F. Williamson. 

Mepicine.—H. W. Davies, G. R. Germany, A. R. Madden, O. L. 
Matthews, M. R. Tuteur-Samuel. = 
Forensic Mepicine.—O. A. P. Clark, R. R. Clipstein, G. Handels- 
man, O. L. Matthews, C. Morgan, M. S. Mules, Grantley Smith. 
Mipwirery.—G. B. Carter, Sidney Smith, V. M. White. 

The Diploma of the Society has been granted to Messrs. 
G.R. Germany, A. R. Madden, O. L. Matthews, R.'Schauder, 
M. R. Tuteur-Samuel, and C. F. Williamson. 
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Medical News 


The Fellowship of Medicine has arranged two special 
courses for August—namely, a course,in urology now in 
progress at the All Saints’ Hospital until August 29th, 
and a course at the Queen’s Hospital for Children from 
August 17th to 29th. Lunch and tea are kindly provided 
by the hospital authorities. Fee, £2 2s. A comprehensive 
course will be given at the Brompton Hospital from Sep- 
tember 7th to 12th (fee £3 3s.).; an afternoon course at the 
Infants Hospital from September 14th to 26th (fee £3 3s.); 
psychological medicine at the Bethlem Royal Hospital 
fom September 8th to October 3rd ; ophthalmology at 
the Central London Ophthalmic Hospital from September 
lith to October 10th (fee £3 3s.). A revision course will 
be given at the Westminster Hospital from September 
Mth to 26th (fee £5 5s.), and a similar course at the 
Metropolitan Hospital from September 28th to October 10th 
(fee £3 3s.). Detailed copies of syllabus may be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W.1. 





The autumn list of medical post-graduate courses in 

Berlin has now been issued. This booklet (printed in 
German) gives full details of the various special classes 
arranged for the next few months, and also an account 
of the permanent educational facilities which are available. 
Among the courses are internal medicine, from October 5th 
to 17th ; children’s diseases, during the same _ period ; 
urology, from October 15th to 2Ist ; and medical psycho- 
logy and psychotherapy, from October 26th to 3lst. 
Further information and copies of the booklet may be 
obtained from the Medical Information Bureau, Kaiserin 
Friedrich-Haus, Luisenplatz 2-4, Berlin, N.W.6. 
Mr. Walter Bell, F.S.A., will conduct parties over the 
Tower of London on August 12th and 26th, at 2.30 p.m., 
in aid of King Edward’s Hospital Fund for London. 
Mr. Bell will give short addresses on the Tower, its history 
and associations, before making a tour of the building. 
Application for tickets (price 7s. 6d.) should be made as 
“ry as possible to the secretary of the Fund, 7, Walbrook, 
1.C.4, 


At a meeting of the Paddington Medical Society to be 
held on Tuesday, August 11th, at the Great Western Royal 
Hotel, Paddington, at 9 p.m., Dr. A. Baldie will give an 
address entitled ‘‘ The alcohol problem.”’ 





Re offer, 
, St. ¥ 





The first Congress of Medical Geography will be held 
at Geneva in October, when the subject for discussion 
will be hepatic cirrhosis. 
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The Board of Control, with the approval of the Minister 
of Health, has appointed the following as honorary con- 
sultants in connexion with diseases occurring among the 
mentally defective patients at Rampton State Institution, 
Retford, Notts: encephalitis lethargica, Professor A. J. 
Hall, M.D. ; diseases of the ear, nose, and throat, Mr. 
Vincent Townrow ; ophthalmic diseases, Dr. E. Gordon 
Mackie. 


An international illumination congress will be held from 
September Ist to 19th in London, Glasgow, Edinburgh, 
Sheffeld, Buxton, Birmingham, and Cambridge. It has 
been organized jointly by the National Illumination Com- 
mittee of Great Britain and the Illuminating Engineering 
Society, London, and is under the auspices of the Inter- 
national Commission on Illumination. 


The fourteenth Italian Congress of Paediatrics will be 
held at Florence from September 23rd to 26th, when the 
following subjects will be discussed: (1) empyema in 
infancy, introduced by Drs. Cecchi of Florence, Laurinisch 
of Naples, and Nasso and Castronuovo of Messina ; 
(2) encephalitic syndromes in infancy, by Drs. Bergamini of 
Parma, De Toni of Bologna, and Taccone of Milan ; and 
(3) directions for diet in children’s communities, introduced 
by Drs. Brusa of Milan, Lucca of Turin, and Macciota of 
Cagliari. Further information can be obtained from the 
secretary, Professor Bruno Frambusti,;, R. Clinica 
Pediatrica, Via Maneli 15, Florence. 


Dr. N. F. Seed of Hyde, Cheshire, was successful in his 
appeal to the Manchester Quarter Sessions on July 30th 
against a conviction at the Manchester Police Court, when 
he was fined £20 and had his licence suspended for three 
years on a charge of dangerous driving ; the conviction was 
quashed. 


A new medical periodical, La Cure Marine, has been 
founded, under the editorship of Dr. E. Delcroix, to deal 
with thalasso-therapeutics and kindred subjects. The 
editorial secretary is Dr. R. de Haene, 94, Boulevard van 
Iseghem, Ostend. 


The Home Office of the Republic of Mexico has issued 
an order that no more foreign medical men can be allowed 
to practise on Mexican territory without authorization. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Asscciation House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understoud to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin: tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 I:dinburgh). 





QUERIES AND ANSWERS 





Prepatellar Bursitis 

““H. B. G.”’ writes: Can any reader say whether it is safe 
to empty the fluid from an inflamed prepatellar bursa and 
inject the quinine and urethane solution used for treating 
varicose veins? If so, what technique should be followed? 
Does this bursa ever communicate with the knee-joint? 
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Lochnera Rosea 

Mr. J. E. R. McDonaGu (London, W.) writes, in reply to 
Dr. Dalziel’s inquiry (August Ist, p. 230): The eclectic 
school of medicine and herbalists have used vinca, lycopus, 
and viscum in diabetes for many years. An extract of the 
leaves of one of the evergreen South African Compositae 
(Brachylaena dentala) is a vaunted remedy for the same 
condition. I have injected extracts of these plants into 
animals, but I have not been able to satisfy myself that 
they have an action in lowering the percentage of the blood 
sugar. An hydrator effect is exhibited occasionally, but 
not regularly, and therefore I have not employed them on 
a large scale in disease. I have not found lycopus to be 
of use in exophthalmic goitre or viscum in hyperpiesia— 
two conditions allied to diabetes. 


Effect of Prolonged Injections of Insulin on 
Subcutaneous Tissue 

With reference to Dr. Jeudwine’s letter (June 27th, p. 1145) 
and the inquiry by ‘‘ M.D.’’ (July 4th, p. 42), Dr. I. M. 
Rabinowitch of the Montreal General Hospital sends us 
reprints of two articles by him on this subject, published 
in the Canadian Medical Association Journal (1928, xviii, 
560, and 1929, xxi, 67). The condition (he writes) is un- 
common, but not rare; and, at least from experiences so 
far, it appears to be compatible with good health. The 
cause of it is unknown, but it seems to be a non-specific 
reaction, and is probably the result of repeated trauma. 
Incidentally, an excellent review of this subject will be 

found in the British Medical Journal (1929, 1, 597). 


Painful Heels 
P.”’ writes, in reply to ‘‘ Electrotherapist ’’’ (July 25th, 
p. 173): I once heard Sir Archibald Garrod (then Regius 
Professor of Medicine at Oxford) recommend mercury and 
belladonna ointment for this condition, and I have used a 
mixture of equal parts of ung. hydrarg. and ung. bella- 
donnae with good results. 
Income Tax 
Request for Balance Sheet 
**C. A. H.’’ took over a practice as from May Ist, 1930. 
He did not take over existing book debts, and it is agreed 
that he is assessable on the basis of his ‘‘ bookings.’’ The 
first year’s income and expenditure account has been put in 
by professional accountants, and the inspector of taxes asks 
also for a ‘‘ balance sheet,’’ setting out the assets and 
liabilities of the practice as at March 31st, 1931—or, alter- 
natively, for a promise to supply balance sheets in future 
years. 

*." So far as our experience goes, it is not customary for 
balance sheets to be asked for or supplied in such circum- 
stances, and if the inspector’s experience is, as he says, to 
the contrary, we think it must be due to a purely local 
custom. Further, we do that balance sheets serve 
any real purpose in a professional practice ; apart from 
the stock of instruments and drugs, and the car, the only 
assets, normally, would be the outstanding debts which are 
ascertained and the total notified to the inspector already. 
The matter is within the jurisdiction of the local or 
‘* special ’’ commissioners, and we incline to the opinion 
that if ‘‘C. A. H.’”’ maintains his attitude it would be 
upheld on appeal to either of those bodies. With regard to 
the inspector’s request to examine the purchase agreement, 
the terms with regard to deferred payments are relevant 
to the settlement of the liability, and on the whole we advise 
“Cc, A. H.”’ to send him the original for perusal, or a 
signed copy for retention. 


not see 


Motor Car Transaction 
‘“ B. L. P.”’ bought a car in 1919 for £650, and in July of 
this year sold it for £15 and bought a new car of a different 
make for £243. How should he deal with the matter for 
income tax purposes? 

*.* This is an unusually clear illustration of the fact that 
the taxpayer nearly always loses in the long run if he does 
not claim annual depreciation. All ‘‘ B. L. P.’’ can do 
at present is to claim as a professional expense of the year 


193i the net cost of replacement—that is, £243 - £15 
= £228. As tax is chargeable on the amount of the income 
of the previous year, this means that it will not affect his 
liability until the financial year 1932-33. As depreciation 


and cost of replacement cannot be allowed for the same year, 
depreciation for 1932-33, but should 
(£228 15 per cent. of £228 =) 


unable to claim 
do so for 19338-34- 
£194 at 15 per cent. 
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Operation for Cataract 
Personal Experience 
‘“ MEpDIco writes: Having had a cataract removed from 

left eye during the past nine months I am in entire a 
ment with Colonel Elliot’s statement that the . ¢ 
themselves aye the best judges of the value of a tents 
intervention. My cataract was of short duration hen 
first noticed in January, 1929. It was of the ‘fa 
swelling, soft, cortical type, and the operations wena 
formed in October and November, 1930. During the Per 
of maturation I was considerably handicapped in the’ eal 
stages by a sensation of “‘ steaminess ’’ of vision on the lef 
side, later replaced by diplopia, worse at night, and oval 
ally the eye became almost completely blind. Durin th 
last stage I was involved in two accidents, in one of Shick 
I had the misfortune to knock down a lady whom I had 
not seen until after the accident ; in the other—a mototig 
accident—I was run into on my blind side by a slow-movin 
vehicle which I did not observe. The extraction of th 
cataract has naturally resulted in a largely restored let 
visual field, making walking and driving safe, because even 
slight movements, although they cannot be focused can 
certainly be noted with the aphakic eye, and, for this 
reason alone, I consider the operation well worth whik 
The visual acuity has been raised from the counting of 
fingers held up to light at a distance of 2 inches from th 
eye, to 6/5 Snellen’s types under +11 D. correction, 
cylinder being required ; in other words, a really usefgl 
professional eye is available should disaster overtake its 
sound fellow. After leaving the nursing home, and {fo 
some weeks subsequently, diplopia was troublesome, byt 
I gradually learned to neglect this effect in much the sam 
way, I think, that the trained non-observing eye of the 
microscopist neglects objects on the bench below. While 
it has to be admitted that one cannot use a corrected 
aphakic eye in conjunction with its sound fellow, there js 
much to be seen with an uncorrected aphakic eye, and | 
find it possible, while driving, to close the sound eye and 
bring my car to a standstill with ease and comparative 
safety. In conclusion, other things being equal, I would 
strongly advocate the removal of a unilateral cataract in 
any patient of mine. The eye is useless as it is, whilea 
successful operation brings increased comfort and safety of 
locomotion, and confidence is instilled in the patient should 
his second eye become affected at a later date. 


’” 


A Substitute for Hand Towels 


Grant (Ballachulish, Argyll) writes: I was 
interested in ‘‘ D.P.H.’s’’ letter on this subject in the 
Journal of June 13th. In March, 1929, I advised that the 
method of drying one’s hands by means of hot air be used 
after washing, the paragraph published being as follows: 
‘““In many of our public places, restaurants, etc., it would 
appear to me that another method of drying the hands 
might be tried instead of the frequently much contaminated 
roller towel—namely, by means of the hot-air blower, such 
as is now used by hairdressers. This methed certainly 
takes a little longer than the usual towel one, but a 
brief series of experiments showed that the time taken 
Was not great, and depended on the temperature and 
force of the current and proximity of the blower. This 
method of drying is akin to nature’s way, and appeared 
to leave the skin soft and supple.’’ It must be of interest 
to a number of colleagues to have their attention again 
drawn to this matter. ‘‘ D.P.H.’’ quotes the address of 
the installed machine seen in Paris. I have made farther 
inquiries, and find it is in use in several establishments in 
Scotland—for example, the Public Health Department a 
Edinburgh University has it installed. I understand 
that the public ones cost from 18 to 21 guineas. I myself 
use at home the ordinary cheaper hair-drying type, whic 
gives currents of hot or cold air as desired. Authorities, 
however, seem very slow to appreciate such an idea as hot 
air drying, in spite of its obvious advantages. 


D. LAcHLAN 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospital, 


will be found at pages 34, 35, 36, 37, 40, and 4 
of our advertisement colurnns, and advertisements as # 


partnerships, assistantships, and locumtenencies at page 
38 and 39. 
A short summary of vacant posts notified in the advertise 








ment columns appears in the Supplement at page 127. 
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An Address 
SOME RECENT POLICIES REGARDING 
PARTICULAR DISEASES” 


BY 


SIR GEORGE BUCHANAN, C.B., M.D., F.R.C.P. 


PRESIDENT OF THE PUBLIC HEALTH SECTION 





From its earliest beginnings, organized public health has 
run general and special measures in harness. However 
much action to secure the better general health and 
physical fitness of a population, and all that this implies, 
may signify, there are always diseases the prevalence of 
which is little affected by the possession of a high standard 
of general, or even individual, healthiness. For them, 
special communal measures have to be devised in each 
case according to the nature of the disease and our know- 
ledge of it, and these measures, perhaps more than any 
others in public health work, require periodically to be 
reviewed and modified as new facts are learnt cr as new 
conditions of administration have to be reckoned with. A 
few topical examples will not come amiss. 


PsITTACOsIS 

My first topic, psittacosis, may seem a triviality, but 
it has a certain claim for notice. It very rarely happens 
that the policy of complete exclusion of the introduction 
of a particular infection into a country can be attempted 
with success, especially in these days of rapid transit 
and in the case of a nation with external communications 
like our own. We have adopted this policy for rabies, and 
to some extent for anthrax, and last year it was imposed 
as an emergency measure for psittacosis. The emergency 
arose from the discovery of cases of this disease in various 
parts of the country, all associated with parrot infection, 
mostly by birds of comparatively recent importation 
coming to a large extent, though not wholly, through one 
channel or another from the South American countries— 
‘Amazon parrots,’ as they were more or less correctly 
called. Beginning with a few cases which one regarded 
merely as pathological and clinical curiosities, the number 
of people in England affected by this serious illness in a 
few months had exceeded 100, and at least 25 of these 
persons died. There were instances in which human case-to- 
case infection occurred without the intermediacy of the 
bird, and there were some striking examples of laboratory 
infection among those working at the pathology of the 
human and bird disease and trying to identify its virus. 

Meanwhile, many countries on the Continent had a 
similar experience, and concluded, before we did in 
England, that the importation of all birds of the parrot 
tribe had better be stopped. They did this, since the 
period of infectivity seemed to be so indefinite and pro- 
longed that no mere measure of temporary cetention of 
the birds at the ports would meet the case, even if the 
necessary quarantine measures were administratively prac- 
ticable. The additional risk thus arose that England wou!d 
become the dumping-ground of new and possibly infectious 
parrots which could not be landed abroad at any European 
port. The Parrots (Prohibition of Importation) Regula- 
tions were the inevitable outcome of these circumstances ; 
and, with one or two exceptions, possibly but not clearly 
traced to a breach of the order, they have been effective, 
and there has been no psittacosis in England since. So 
far good, but no one can contemplate without dismay 
the indefinite deprivation of our population from the luxury 
of parrots. Apart from their aesthetic qualities, they 
appear to create an intense domestic satisfaction, and it 
is their classical mission to supply material for anecdote. 


— 








* Delivered in opening the Section of Public Health at the Annual 
Meeting of the British Medical Association, Eastbourne, 1931. 
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But the difficulty of choosing the safe moment to let 
them in again is considerable, mainly owing to the diffi- 
culty of obtaining facts regarding the prevalence of psitta- 
cosis infection, particularly in South American countries, 
both among the wild birds and at the entrepéts and aviaries 
at the ports from which they are dispatched to Europe. 

It would certainly be desirable to have more evidence 
than we at present possess that the parrot infection of 
1929 was only a passing and temporary epizootic. It does 
seem fairly certain, however, that the birds frequently 
transfer infection from one to another after their cap- 
tivity in the aviaries in which they are kept before sale 
and in the cages in which they are shipped, and that the 
mortality in course of these shipments is sometimes 
extremely high and almost certainly preventable. One may 
commend in this respect such rules for healthy transport 
of birds as those enjoined by the Zoological Society— 
reprinted in Dr. Scott and Dr. Sturdee’s report on 
Psittacosis to the Ministry of Health in 1930-—which, -if 
observed, should go far to reduce the risk. Importers who 
wish to see a speedy revival of the parrot trade—which 
is said to be considerable and profitable—might do much 
to enlist public and official sympathy with their aims by 
themselves undertaking that all cause for criticisms on 
this score would be removed if importation were again 
allowed. Such action on their part would, I feel sure, 
be welcomed also in other countries which are dealing 
with the same question. The administrative inconveni- 
ence of separate action at the different European ports 
was made plain in 1929-30, and attention is now being 
given to the practicability at the next stage of common 
and simultaneous action at them all. 


YELLOW FEVER 

The risks of virus research to laboratory workcrs, just 
referred to, have nowhere been so tragically illustrated 
as in recent work on yellow fever by _deaths .which 
entailed such losses to science as those of Adrian Stokes, 
Noguchi, W. A. Young, and Paul Lewis. They have 
had an odd recent repercussion on public health policy in 
India, the Dutch East Indies, and elsewhere in the Far 
East, which is worth mentioning here. Several Eastern 
countries have forbidden, or are about to forbid, the 
importation of yellow fever virus or material capable of 
carrying it, for any experimental purposes, even to labora- 
tories of the highest repute. Reactionary as this decision 
may appear, it has been initiated by the public health 
authorities themselves, on the ground that research must 
be sacrificed in view of the possibility of infection extend- 
ing outside the laboratory and reaching the populations 
of vast regions in which yellow fever is unknown, but 
where its insect carrier, the Aédes egypli, is common. 

A more formidable risk of introducing yellow fever, by 
man or mosquito, into these populations has now also to 
be taken inte account. It may soon be possible to make 
relatively short voyages by air to those countries across 
Africa from the West Coast, where yellow fever is known 
to be endemic, and the countries which consider them- 
selves threatened are not inclined to take chances. Special 
attention to this position has been given in the draft 
international agreement for the prevention of spread of 
infectious diseases by aircraft, prepared last May by the 
Permanent Committee of the Office International d’Hygiéne 
Publique. Its policy is based, inter alia, on prescribing a 
minimum of action in the yellow-fever-affected countries 
sufficient to secure that no person is embarked on an air 
journey to the other countries concerned if there is risk 
that he has been exposed to yellow fever infection within 
six days. On the face of it, this is a drastic requirement, 
but one which in present knowledge appears necessary in 
the interests alike of public health and of air navigation. 


[2634 ] 

















































































284 Avec. 15, 






1931] 


MAL 


ARIA 


RECENT PUBLIC HEALTH POLICIES 


It is, however, rarely possible for the main line of 
policy directed against a particular disease to be one of 


national or international action for its exclusion. 


Public 


health policies are as a rule much more complex than that. 
The particular disease is there, and the collective action 
which ought to be taken about it does not admit of a 


single or simple formula. 


It depends on the nature and 


traditions of the community and its normal resources on 
the one hand, and the natural history of the disease on 


the 


other. 


To give another illustration from so-called 


tropical medicine, I would refer to the strides which, not- 
withstanding economic depression, have lately been made 
in many countries in combating malaria, the disease which, 


taking the world at large, 


sickness and invalidity than any other. 


probably causes more total 


Public health does 


not now offer a single policy based primarily on intensive 
local attack on the anopheline breeding place—successful 
as that method has been in limited areas specially favour- 
able to its conduct, and impossible as it has proved as a 


practical proposition in most malaria-ridden regions. 


The 


modern method is to make a choice from several quite 
different policies according to the circumstances of the 


region. 


They have been made possible by a wholesome 


refusal to work on dogma, and by the practical application 


of the new knowledge acquired about malaria. 


Much of it, 


one may note, has come from the Horton Laboratory in 
this country, where special opportunities to study all phases 
of human malaria is afforded in course of the treatment of 


general paralysis by inducing malaria attacks. 


The latest 


work at Horton may well add another anti-malaria policy. 
It has not only shown scientifically that quinine, so power- 
ful in its action on the malaria parasite in its vegetative, 
no power of 
development of the sporozoite which the mosquito inocu- 


fever-producing form, 


lates with its bite. 


phylaxis during the war. 


has 


arresting 


the 


This was more than suspected before, 
on the evidence of the failure of quinine for malaria pro- 


But now we have evidence that 


in this respect there are drugs which can do what quinine 
cannot, and that the temporary sojourn of a susceptible 
visitor to malarious areas may by their instrumentality be 
robbed of its danger. 

I have just referred to the instance of yellow fever, in 
which medical requirements may put some obstacles in 
the way of aviation in some tropical countries. But if 
medicine is now going to make it possible for aviators 
to land in the far more numerous malaria-infested regions 
and be bitten with impunity, it will have made a very 
handsome compensation to the interests of air traffic. 

In leprosy, too, a recent change of public health policy 
has lately been conspicuous ; isolation of lepers is now 
being everywhere regarded like the isolation of the tuber- 
culous, and not as an inevitable and fundamental necessity 
to prevent the spread of infection. 


ISOLATION, CARRIERS, AND IMMUNIZATION 
Coming nearer home in regard to infectious diseases, one 
may note, if not the adoption of new policies in place of 
those which have served us so long and on the whole so 
well, at least some new outlooks which are producing a 


considerable change in modern practice. 


connexion 


isolation, 


carriers, 


and 


active 


Consider in this 
immunization. 


Some six years ago I took part in an elaborate inquiry at 
the Ministry of Health into the effect of isolation hospitals 


on the spread of scarlet fever.’ 


Most of the 30,000 beds in 


our isolation hospitals up and down England were then in 
use for that disease, and it is doubtful whether many of 
these hospitals would have been provided at all without 


faith in their necessity for scarlet fever prevention. 


With 


' Ministry of Health Reports on Public Health and Medical Subjects, 


No. 35, 


1927. 
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all the resources at our disposal we could only Say in tell 
of the hospital isolation of scarlet fever that it representy 
a social convenience that no local area which has 
possessed it would willingly dispense with, and that j 
usually offered facilities for treatment of the individyy 
case not otherwise available. We could not say on a 
evidence that would stand examination that it has Checke 
the spread of scarlet fever or that it has been Tesponsibi, 
for its diminution in severity and mortality. This fing; 
come to rather reluctantly, confirms from practical ex : 
ence the conceptions of scarlet fever infectivity and sy. 
ceptibility which the immunologists have for some time 
been pressing on us from their side. To scarlet fever, jp 
this connexion, we may add diphtheria ; there is jp both 
abundant justification of the isolation hospital as qa place 
of treatment and a place of study, but much less as 
viding a principal method of preventing the spread of they 
diseases in the community. I will not enlarge on thj 
matter save to draw attention to the repercussion of thes 
conclusions on the modern use of the isolation hospital. Th, 
accent is shifted from isolation to hospital, and these special 
institutions require more than ever to be places which 
prove their medical advantage by supplying the mog 
effective possible treatment, by saving life in the ind- 
vidual case, and by doing everything possible during th 
hospital treatment and by applying a following-up system 
to prevent the invalidity due to kidney and middle ex 
troubles and the like, which now forms the most serioy 
part of the mischief done by these diseases. They afford, 
moreover, a means of clinical research on a large scak 
which is invaluable and cannot be elsewhcre obtained; 
the testing of serum reactions of susceptibility to scarlet 
fever is a noteworthy example. 
The same considerations have made it easier in recep 
years to extend the use of isolation hospitals to a variety 
of different The Metropolitan Asylums Board, 
now merged in the London County Council, found m 
difficulty in using parts of its infectious diseases hospitals 
when it desired to have units for dealing with the mentd 
after-effects of encephalitis lethargica, and for the radie 
logical treatment of cancer of the cervix. In the case o 
cerebro-spinal meningitis—to give one of many examples— 
the justification of the hospital by the facilities it gives 
for special treatment is particularly noteworthy. I would 
like to use this opportunity to plead in this connexion 
for full co-operation in the scheme now being put out at 
the Ministry of Health for collecting facts from all hospitals 
iv the country, which will permit of the much-needed asses 
ment of the curative value of different anti-meningococcs 
serums and of the different ways of administering them. 
In conclusion on this topic, I would not be thought to 
imply that the close association of isolation hospitals with 
bacteriological and clinical research is a new policy, but 
it is undoubtedly one which is coming into greatet 
prominence and it is still full of promise. 


diseases. 


Healthy Carriers 

I have referred to bacteriological research rather thaa 
to bacteriological routine. With regard to the latter, 
there is a distinct tendency in infectious disease work to 
be critical of, or discontinue, what one may call the aute 
matic use of bacteriological tests for the ascertainment d 
healthy carriers. It has now for some time been realized 
that carrier hunting adopted as an indispensable ritual it 
connexion with notified clinical diphtheria cases—with th 
object of the special treatment or segregation of the healthy 
embarrassment 
than is wat 


carrier—may easily produce more 
administration and general inconvenience 
ranted by any advantages which it offers—unless, of cours 
in special circumstances under the fullest and most up 
date laboratory control. Even more is this the case with 
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he abundance of meningococcus carriers who can be found 
; connexion with the occurrence of cerebro-spinal 
in ‘ 


no one has seriously considered adopting the 


meningitis ; 
ractice for the pneumococcus. 

In the case of intestinal infections, I may note two 
recent examples suggesting the lengths to which one might 
be led by adopting the principle of treating all healthy 
carriers as a danger to the community. The first is the 
discovery during the last two Mecca pilgrimages that 
each time pilgrims returning by the quarantine station 
at El Tor have, on sampling, showed a material proportion 
of cholera vibrio carriers, some agglutinating according 
io ordinary standards, and this notwithstanding the fact 
that no clinical cholera was occurring among them or 
had occurred in any part of Arabia during the whole 
time of pilgrimage. The second is a recent experience of 
3 paratyphoid outbreak due to milk in a district near 
London, where all known and notified cases were removed 
promptly to hospitals outside the district, which were 
on other sewerage systems. For eight weeks after it 
could be said that there was no known paratyphoid case 
in the district, it was possible at any time to find the 
implicated paratyphoid bacillus in the effluent from the 
swage disposal works of that district. One does not 
know from how many temporary healthy carriers these 
bacilli came, but they must have been numerous and 
apparently did not spread infection in any case. One 
should perhaps add that although a general administrative 
policy for the routine hunting out of healthy carriers is 
now for good reasons less considered than was the case 
some years ago, it remains true that thorough concen- 
trated search for carriers in particular cases, such as a food 
outbreak, may be essential for preventive work, and may 
be equally essential for particular epidemiological studies. 


Aclive Immunization 
‘The orientation towards the production of artificial im- 
munity, which has resulted from the epidemiological and 
bacteriological studies of recent years, also must have 
ome, if only passing, mention here. In this country 
itis too soon to speak of active immunization having been 
made the basis of a new public health policy, either 
nationally or locally, but there are tendencies in that 
direction. For diphtheria, systematic immunization is 
dlready an accepted policy in the case of the staffs of infec- 
tious diseases hospitals and in a few residential schools 
and institutions. As a systematic means of preventing 
diphtheria in the child community of a district, however, 
ithas only been adopted here and there—so far with en- 
couraging results—but on a scale far less extensive than 
in American cities. New York, which hitherto has had 
édiphtheria rate notably higher than that of any English 
city, claims that its immunization system, at present 
applied to some 300,000 children yearly, has brought in- 
cidence and mortality to a level below that of London. 
Ifimmunization can be secured simply, with a minimum 
of inoculations (three separate inoculations seem too many 
for popular acceptance), without any material reaction, 
and without any danger—all postulates which seem 
capable of fulfilment—there seems no reason why system- 
atic immunization against diphtheria, recommended to, and 
voluntarily accepted by, the population, should not before 
long become the main agency of diphtheria prevention in 
many areas. The same may be said for scarlet fever, 
though with less confidence until it can be shown that 
an immunizing agent is available which will do more than 
prevent the occurrence of uncomplicated scarlet fever, the 
mildness of which in these days makes it necessary to 
teckon with the argument that immunization is not worth 
while. If the anti-scarlet fever immunizing agent could 
be relied on to prevent the kidney and ear complications 
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are thereby diminished. 
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of scarlet fever, or if, still better, it could also afford a 
measure of protection against other diseases associated 
with the haemolytic streptococcus, the reasons to be ad- 
vanced for its systematic use in a given community would 
be much stronger—again always supposing the same pos- 
tulates as for diphtheria. 


VACCINATION AND SMALL-POX 
In this country a good deal of attention has lately been 
directed to the position of vaccination against small-pox 


our oldest example of successful immunization. Among 


the chief reasons for this have been the prevalence of 
sinall-pox of an apparently fixed low degree of virulence 
(variola minor); the Rolleston Committee’s inquiries and 
recommendations, and especially in regard to the occur- 
rence of post-vaccinal encephalitis ; and the administrative 
questions arising in consequence of the transference of the 
administration of the Vaccination Acts to the major public 
health authorities. As this subject has been recently and 
fully discussed in a review issued in the Ministry of Health’s 
public health series, I only make passing reference to it 
now. So far as methods of vaccinating are concerned, the 
recommendations of the Departmental Committee were 
in the direction of obtaining community protection against 


any variety of small-pox by repeated vaccinations in small 
dosage—-for example, a single insertion of lymph, begin- 


ning in infancy. Meanwhile, the relative unimportance of 
variola minor as a cause of mortality or disfigurement on 
the one hand, and on the other the experience of post- 
vaccinal encephalitis, as a new though very rare risk to 


be reckoned with in the case of vaccination performed for 


the first time at school age or adolescence, have imposed 
a certain check on the policy of automatically advocating 
communal vaccination on an extensive scale when small- 


pox appears in a district. In the case of variola minor 
advocacy of vaccination is tending to be restricted to par- 


ticular individuals at special risk. 


This notwithstanding, it is well to remember that the 
necessity of applying our well-tried methods of controlling 


small-pox, including the use of vaccination, remains un- 


diminished in the event of the importation or appearance’ 
of sma!l-pox of the epidemiological type which was familiar 


to us in this country before the war, and is still so exten- 


sively prevalent in many parts of the world. It is worth 


noting, indeed, how very extensively mass vaccination 


of communities has recently been practised in countries 


which are affected with this major variety of small-pox. 
Following a small-pox epidemic period in 1919-21 the vac- 


cination system of Italy was overhauled in 1923, so as to 


secure systematic vaccination of the population in infancy 
and at eight years of age, with a further vaccination for 
military service and in other circumstances. 
now resulted in over one anda half million vaccinations 
being performed annually in Italy. Each year-at the 


Office International d’Hygiéne Publique in Paris one gets: 


surprisingly large figures from representatives of Eastern 


and tropical countries to illustrate the progress of mass 
vaccination—for example, in the French African colonies, 


in the Dutch East Indies, and’ in India. The Russian 


figures also are striking, it being claimed that now for some 


vears more than eight million vaccinations have been 


yearly performed in the Union of Socialist Soviet Repub- 
lics. So far as the customary variola major is concerned, 
this country is probably deriving benefit from these exten- 
sive mass vaccinations in other countries where that disease 
is endemic, seeing that the risks of its importation here 
One may refer in this connexion 
to the attention now given to the vaccination of pas- 
sengers and crews embarking at Indian ports. 
tice is becoming systematized not because of any specific 
requirement made on their arrival in the United Kingdom, 


This has. 


This prac- 
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but because there are such requirements on their arrival 
in other countries. Proof of vaccination within more than 
12 days and less than 3 years, attested by a certificate, 
is now being so much expected at ports over-seas that 
the ordinary passenger to the United Kingdom will 
find vaccination to his practical advantage during 
the voyage. When ships arriving from the East carry 
passengers the great majority of whom have been effec- 
tively protected, the introduction of major small-pox 
through the wholesale infection of passengers, as occurred 
in the case of the Tuscania in 1929, is unlikely to be 
experienced. 
Cholera prophylaxis 

Before leaving this subject, the very considerable part 
now played by anti-cholera inoculation in the epidemic work 
of Eastern countries may be mentioned. There can seldom 
have been a more intensive use of mass anti-cholera 
vaccination than when it was applied systematically to 
pilgrims before they attended the great Magh Mela at 
Allahabad in January of last year. At this ceremony it 
was reckoned that more than two millions out of three 
and a half millions of pilgrims bathed in the Ganges on 
the same day, and the risks of cholera infection from their 
ablutions can be well imagined. The actual cases of 
cholera treated were no more than 168, and no extension 
of the disease followed the festival. This was in striking 
contrast to the widespread scattering of infection which 
previous experience of these colossal gatherings had given 
reason to apprehend. General community inoculation 
against cholera is now habitually being practised in many 
parts of the East on the appearance of an epidemic, a 
recent example being the inoculation of more than half 
a million persons at Shanghai last year on the first 
appearance of cholera. 

COMMUNAL DETECTION AND CONTROL OF DISEASE 

I have given, perhaps, too much time to recent policies 
in connexion with certain infectious diseases, and am not 
attempting to-day to touch on others of at least equal im- 
portance, notably the special systems of control over tuber- 
culosis and venereal diseases which have been developed so 
fully in this country, and on each of which there would be 
many interesting recent developments or adjustments to 
chronicle. I may pass to a few special diseases which in 
recent years have been made the subject of communal 
action in which the question of preventing case-to-case 
infection hardly arises, and where the public health object 
has been to systematize and organize the resources of an 
area by detecting the disease at its earlier stages, and also 
by securing that, at whatever stage it is detected, the 
sufferer receives the most effective treatment, curative or 
palliative, which circumstances permit. 

Rheumatic Fever Policies 

Let us take in this connexion the prevention of acute 
rheumatism in children, or its treatment when it occurs 
to prevent the occurrence of heart disease, of which there 
are well-known examples in London, and of which the 
work of the Invalid Children’s Aid Association and that of 
the Home of Recovery for Rheumatic Children in Birming- 
ham are also conspicuous examples. Local schemes for 
dealing with acute rheumatic infection in children imply 
three factors—ascertainment, supervision, and treatment. 
Ascertainment depends in the main on the School 
Medical Service, but is freely supplemented by the 
hospitals in the area and by other organizations. Experi- 
ence in Birmingham and London shows that these means of 
bringing cases to light are effective. The addition of com- 
pulsory notification is being experimentally tried in three 
Metropolitan boroughs. After ascertainment, which is 
represented by a local ‘‘rheumatic register’’ of children 
needing attention, come the supervisory centre and insti- 
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tutional treatment. The rheumatism supervisory centre jx 
worked in liaison with the School Medical Service, Care 
Committees, the Invalid Children’s Aid Association, and 
with the hospitals. Its functions are first those of exact 
diagnosis, then to arrange for appropriate treatment or 
regulation of school or home life, for continuous Super. 
vision to detect relapse, and instruction to parents and 
for scientific investigation. There are now some fifteey 
rheumatism centres in London, eight of these being 
at hospitals, and parallel work is being done in othe 
parts of the country. The success of the rheumatic 
clinic and supervisory centre is bound up with the 
provision of institutional treatment. The scheme has to 
envisage not only hospital beds for acute cases, but pro- 
longed convalescent treatment, consisting mainly of res 
under good hygienic conditions, largely in the open air, 
followed by the most carefully graduated resumption of 
activity. It seems too soon to form an estimate of the 
number of convalescent heart beds necessary for a large 
city ; the New York standard is stated to be 1 such bed 
for 10,000 population, a fifth of the beds being reserved for 
adults. Such a standard proportion is hardly at present of 
great consequence. An essential point of present local 
schemes is the possession of elasticity. The general re. 
quirements just outlined can be met by many methods 
according to the conditions of the area, so long as they 
secure the general medical co-operation necessary and the 
best utilization of the different agencies available. 


Cancer Policies 

Another illustration is afforded by local policies in regard 
tocancer. In this country deaths attributed to cancer form 
over 10 per cent, of the total deaths at all ages and 14 per 
cent. at ages over 50, and cancer death rates tend to in. 
crease rather than decrease. The question of communal 
action—whether by State and municipal effort or by 
organized voluntary effort, or both—has of late years re. 
ceived considerable attention ‘in many countries. The 
establishment in France of twelve large provincial anti- 
cancer centres, with others in Paris, all supported by State 
contributions and based on the Fondation Curie, is an 
example, as is also the setting up of large cancer hospitals 
associated with research centres in Italy, Spain, and the 
United States. The British local policies to which I would 
like to direct attention represent something that is com- 
plementary to the work of our different cancer hospitals, 
new and old, to the investigatory work of our Imperial 
Cancer Research Fund, and to the various investigations 
facilitated by the British Empire Cancer Campaign. I 
refer to the attention recently directed to the question 
whether some of the larger public health authorities— 
county boroughs, notably those in relation with universities 
and medical schools, and possibly also county councils— 
ought not to utilize their own resources and their own 
special opportunities to organize the combating of cancer. 
The local policy means that in some suitable manner cancet 
cases that go to hospitals for treatment are regularly 
classified and their histories ascertained. Something must 
be done systematically to ensure that the local population 
receives, and at the proper time, the different forms of 
medical examination and treatment which are necessary. 
There is an educational policy in regard to pre-cancerous 
conditions. And, finally, in the case of operative or radio- 
logical treatment, the results are methodically assessed by 
means of observations of the patient continued over 4 
number of years. 

This kind of work can hardly be made at present the 
subject of a general national scheme. It wants local effort 
and lecal enthusiasm, and requires some definite local 
nucleus whose work will receive the encouragement and 
support of all the different agencies which directly or it 
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woe 


girectly may be concerned with cancer cases. This nucleus 

jn one locality may be most conveniently based on the 
Public Health Department, but in another may best be 
executed through some hospital or voluntary association 
with which the Public Health Department co-operates. In 
respect of some kinds of cancer, particularly uterine, its 
nature may depend upon the extent to which the region 
;; served by special departments or special hospitals at 
which radium treatment is given, and it results from this 
that local effort against cancer is now likely to be particu- 
larly active in connexion with those institutions to which 
supplies of radium have been allotted by the Radium 
Commission from the purchases of the Radium Trust. The 
jind of local action to which I refer in this summary way 
was lately reviewed rather fully in one of the memorandums 
(Cancer VII) of the Departmental Committee on Cancer at 
the Ministry of Health, the issue of which followed the 
transfer to the larger public health authorities of the 
many cases of cancer which were previously the responsi- 
bility of the Poor Law Institutions. 

It has also been largely with the object of facilitating 
organized local action that the Departmental Committee 
has, over a series of years, recommended official circulars, 
and produced monographs on the causes and treatment of 
cancer of accessible sites. We owe to that Committee and 
its workers the determination of the average natural dura- 
tion of the different varieties of cancer in different parts of 
the body, and various assessments of the extent to which 
appropriate operative treatment is being made use of, and 
facilities for carly diagnosis are available. And its work 
has been specially useful when it has provided a reasoned 
judgement, obtained from home and from foreign sources, 
of the suitability of particular operative and radiological 
treatments, as judged by survival rates at defined intervals 
after those treatments. A city or region, therefore, which 
desires to consolidate its cancer work and settle a local 
cancer policy can, with the aid of these reports, start its 
work with some useful measures of the degree of achieve- 
ment which can be reached by medical, surgical, and radio- 
logical skill. 

The matters to be considered and co-ordinated at the 
local nucleus, which in general may be taken to be the 
Public Health Department, include the sufficiency of the 
local methods of securing that early and curable cases of 
cancer come to light at the right time and are treated in 
the right way. One is apt to forget how many different 
conditions are included under the name ‘‘ cancer.’’ Many of 
them, like cancer of the skin and lip, are so essentially 
curable that they only contribute a small proportion to 
cancer mortality. It is within the sphere of practical effort 
to bring cancer of the breast and cancer of the uterus into 
the same category. The local question is whether in fact 
these opportunities for cure are provided and used, and, if 
not, how the defect can be remedied through combined 
action of the local agencies available. There is again the 
large question of the sufficiency of palliative and nursing 
treatment in advanced cases of cancer, and, finally, the 
recording and following up of cases to which I have just 
teferred. We can only wish well to those cities in which 
pioneer work is being done in these directions, not neces- 
sarily in the same way but always with the same object. 


“6 


CONCLUSION 

It seems, indeed, even from the random examples I have 
given, that in dealing with public health policies in regard 
to particular diseases we can hardly have enough local 
experiment. No one locality can attempt, or can be ex- 
pected to attempt, to try out everything new that looks 
Promising. But it is all to the good to find one particular 
area identifying itself, for example, with a carefully con- 
ttived effort to secure immunization against diphtheria, 
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another specially concerning itself with a policy to prevent 
heart disease, or a third with cancer. The same applies to 
many other forms of local effort, none the less valuable 
because it arises from circumstances that are fortuitous, 
like a local experiment for the communal treatment of 
chronic rheumatism and fibrositis, or the establishment of 
a foot clinic. Always the existence of such particular 
policies gives life and individuality to the local health 
work, and particularly when that work is not confined 
to the statutory public health authorities, but, as in the 
instances I have given, requires a combined action with 
which the whole medical profession of the place is identified. 
The position is much the same with the international work 
for health which is becoming so important. Uniformity is 
eften desirable, and standardization is often essential to 
progress. One requires standards for statistics, terminology 
and for all kinds of purposes of comparison and research. 
They are essential also to facilitate a common understand- 
ing between nations in those instances where success must 
depend on united effort. But this is something quite dif- 
ferent from the view that one should aim at conducting 
national health work on standardized international patterns 
or in pursuance of authoritative international doctrines. 
Room must be left for each community to develop its health 
policy on individualistic lines according to its own resources 
and the circumstances and genius of its own population. It 
is a healthy sign of progress in public health that this 
process can continue side by side with necessary consolida- 
tion and standardizing, and that communities, large and 
small, should still be ready to work out and apply new 
policies of their own or to reconsider and recast lines 
effort so consecrated by tradition that they usually are rot 
questioned. By so doing they help the world at large, cer- 
tainly by success if it comes, but often hardly less usefully 
by learning the lessons of failure if they should be dis- 
appointed—which, after all, has been the essence of pro- 
gress in true art and science from the beginning. 
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The beneficial results of thyroidectomy in cases of toxic 
goitre have led to a steadily increasing number of these 
patients being referred to a surgeon for this operation, 
while the present pre-operative treatment with iodine has 
reduced considerably the mortality rate. There are com- 
paratively few follow-up studies, but in the papers pub- 
lished the percentage of good results claimed has varied 
so widely that the average reader is left with the im- 
pression that, assuming the writer to be unbiased, either 
the criteria for judging results differ or the results depend 
on the clinic at which the operations took place ; the 
former is probably correct. It seems probable that the 
average case operated on in the United States is milder 
than in England ; this fact is no doubt the main reason 
for the difference in the immediate operative mortality 
rate. The apparent higher incidence of the disease in 
America cannot be due to earlier recognition by means of 
the more frequent examination of the basal metabolism, 
as, in my experience of 1,200 basal metabolic rate estima- 
tions in the past three and a half years, this test when 
properly done prevents many neurotic patients from 
receiving x-ray treatment. The test has to be repeated 
several times in these cases. 
FoLLow-up RESULTS OF VARIOUS OBSERVERS 

Before proceeding to give the details of my own cases 

I wish to mention the follow-up results of operative 
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treatment of toxic goitres obtained by other observers, 
but in doing so I make no attempt to include all papers 
on this subject ; a selection of statistics has been made 
for the sake of comparing them with my own results. 
Many of these follow-up studies are based on _ corre- 
spondence, others on personal observations ; in some the 
basal metabolic rate has been estimated, but very 
often this test has not been done. In 1920 Judd' found 
that of 100 cases of Graves’s disease, 55 per cent. were 
cured, while of 100 toxic adenomas, 83 per cent. were 
cured. After the introduction of iodine the results im- 
proved, and Elliott? found that of 72 cases in which the 
basal metabolic rate was done at the time of the follow-up, 
63 were considered satisfactory ; out of a total of 100 
cases examined then, however, 46 showed signs of definite 
visceral injury due to the disease or to the operation. 
Dunhill* states that of 185 patients about whom he 
received information, 167 were able to lead their normal 
lives, 4 died some time after operation, including 1 from 
high blood pressure. Walton‘ claimed that 55 per cent. 
of his cases were cured and that a further 26 per cent. 
were improved. Morley® assessed the results in 151 cases, 
regarding them as “‘ very good ’’ in 98 cases, and ‘‘ good ’”’ 
in a further 37 cases. Smith, Clute, and Strieder® con- 
sider that 92 of 100 cases examined were cured, while 
Clarke and Black’ report that of 64 cases in which basal 
metabolic rates were done at the follow-up, only 4 had 
a reading of over plus 20 per cent. Many of their cases 
were mild, 30 out of 62 having basal metabolic rates not 
exceeding plus 30 per cent. before operation. Thompson, 
Morris, and Thompson* state that of 190 cases followed 
up, 19.5 per cent. were not cured, and in their opinion 
the toxic symptoms seen in this group had, in most cases, 
persisted since operation ; in 2 patients the symptoms 
subsided after operation, but recurred later. Crile" gives 
the number of his recurrences in cases of hyperthyroidism 
as 4.4 per cent. 


A FoLtow-up oF Forty-two Cases 

In this contribution the details of 42 patients who were 
operated on either by Mr. G. Jefferson or by Mr. Garnett 
Wright are given, but before presenting details I wish to 
mention the method of examination. 

A list of patients who had had operations for toxic 
goitre was compiled up to March 3lst, 1930. These were 
circularized and asked to come into hospital for one night. 
A large number refused or did not reply. In many cases 
the information was volunteered that the patient was 
feeling quite well ; al! of these persons were excluded, 
but the 42 who accepted were admitted to the ward in 
the evening, a clinical examination, a basal metabolic 
rate estimation, an estimation of blood pressure, and an 
electrocardiographic cxamination being carried out on the 
following morning. The electrocardiographic results will 
form the subject of another paper, but at this point 
I may observe that an inverted T in Lead III was present 
in many of the follow-up cases. In some, myocardial 
damage present before operation was discovered to have 
cleared up completely at the follow-up ; in others I had 
reason to believe that this had progressed since operation, 
in spite of an apparent complete relief of toxic mani- 
festations as a result of operation. The other points to 
which particular attention was paid were the presence 
or absence of nervousness, tremor, exophthalmos, and the 


rate and rhythm of the pulse. Of these 42 patients, 38 
were suffering fromzn Graves’s disease and 4 from toxic 
idenoma. In some cases, the basal metabolic rate was 


a little high compared with the pulse rate, but it was 
found that any untoward incident caused a_ surprising 
increase in the pulse rate (for example, the electrocardic- 
granhic proceedings), while the patient admitted that he 
was still nervous. A few patients had never had a basal 
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metabolic rate estimation done before ; for this Teason 
I made them breathe into the Douglas bag and ACCuston 
themselves to it on the night of their admission, the test 
being done next morning. The basal metabolic Tate; 
were done by the Douglas bag and Haldane gas analygs 
apparatus. The average interval between operation and 
the follow-up examination was a little over three year 
the longest interval being eight years, the shortest one 
year. The majority of these patients were won-en, them 
being only five men. 


RESULTS OF EXAMINATION 

The details of the examination of these patients were 
as follows: 

Exophthalmos.—When present, this is one of the mog 
outstanding features of the disease, yet in some cage 
where I had not seen the patient previously I found diff. 
culty in deciding the previous degree ; in these cases | 
accepted the patient’s statement on the amount of im. 
provement. Before operation, exophthalmos was present 
in 29 of the 42 cases ; in 18 of these it was well marked, 
in 11 it was slight, and in the remaining 13 there was not 
any unusual prominence of the eyes. In some Cases it js 
possible that another observer might have disagreed with 
my classification, but it will suffice to give an impression 
of the result of operative procedures on this sign. At 
the time of the follow-up examination, of the 18 case 
in which it had been well marked it was absent in 5, 
much improved in 11, and in 2 there was no change, but, 
in these, toxic symptoms were still present, the basal 
metabolic rate being plus 20 per cent. and plus 31 per 
cent. respectively. Of the 11 cases which had shown, 
prior to operation, exophthalmos in a milder degree, it 
had disappeared in 4, but still persisted in a milder degree 
in 7 cases. In one patient (Case 7) the exophthalmos, 
which was well marked before operation, increased during 
the year, following a subtotal thyroidectomy, and at the 
present time (three years later) the exophthalmos js 
approximately similar in degree to that before the open- 
tion. This patient’s basal metabolism was normal three 
weeks after operation, but each of four basal metabolisms 
estimated since have been about plus 20 per cent. I have 
not seen a case in which exophthalmos which was absent 
before operation has made its appearance since. Zimmet- 
mann!’ reports eight cases in which exophthalmos became 
more marked after a thyroidectomy had relieved the actual 
hyperthyroidism. 

Nervousness and Tremor.—These were present to a 
greater or lesser degree in every case before operation, 
and were greatly improved in 39 of the 42 cases, though 
they were still present in 17 of these 39 patients. Of these 
17 persons, 10 had basal metabolisms of or below plus 13 
per cent., but in 7 it was still increased above plus 13 per 
cent. The remark made by Moschcowitz'' might be 
applied to those cases with normal metabolisms yet still 
somewhat nervous: ‘‘ Thyroidectomy therefore removes 
only the hyperthyroidism and the increase of basal meta- 
bolism ; the personality of the constitution remains, a 
potential, given enough stimulus, to flare up into the 
more intense forms of Graves’s syndrome.’’ In the 3 cases 
in which there was no improvement, the basal metabolisms 
were still plus 47 per cent., plus 42 per cent., and plus 
59 per cent. respectively. 

The Blood Pressure.—Unfortunately there are very few 
of the cases in which a record has been made of the 
blood pressure before operation. This is all the mor 
regrettable, as Clarke and Black’ found that among theif 
cases in which blood pressure readings were taken before 
operation and at the time of the follow-up, although the 
average systolic pressure had only risen 2 mm. Hg and 
the diastolic 9 mm. Hg, in certain cases the blood pressutt 
had definitely increased. They mention that at the time 
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of discharge after operation 7 patients had a biood pressure 
of over 150 mm. Hg, while at the follow-up 15 cases had 
plood pressures of over 150 mm. Hg. - Among the cases 
| investigated, the blood pressure was taken on 35 patients 
at the time of the follow-up ; the average systolic pressure 
was 147mm. Hg and the average diastolic 88.3 mm. Hg 
(the normal '* for the average age, 36, is systolic 
426 mm. Hg, diastolic 90 mm. Hg). If the patients are 
divided into two groups—namely, those above and those 
pelow 41 years of age—then the average systolic pressure 
for the group over 41 years is 153mm. Hg and the 
diastolic 89 mm. Hg. The average age was 45, and 
on that basis it should be systolic 129 mm. Hg, diastolic 
9) mm. Hg. For the group below 41 years the average 
systolic is 142 mm. Hg and the diastolic 88 mm. Hg ; the 
average age was 28, and the normal reading for the age 
js systolic 122 mm. Hg, diastolic 87 mm. Hg. Among 
these 35 cases there are 14 patients with a systolic blood 
pressure of 150 mm. Hg or over, and of these 7 are below 
41 years. It seems clear, therefore, that the frequency 
of the increased blood pressure cannot be attributed to 
the age of the patient. It was evident, also, that the 
height of the blood pressure had no relation to the 
number of years which had elapsed since thyroidectomy 
was performed. It did not seem to bear any constant 
relation to the persistence of the toxicity. As there are 
so few records of pre-operative blood pressures, no further 
deductions can be drawn. 

The Weight.—The successful operative treatment of this 
disease usually results in an increase in weight, the amount 
depending somewhat on the loss of weight which occurred 
before operation. An accurate record of the weight before 
operation is only available in 27 cases ; 23 have gained 
since their discharge from hospital, the amount varying 
fom 2\lb. to 481b., with an average of 161]1b. Four 
patients have lost weight, varying from 2 to 5 Ib. ; 2 of 
these had normal metabolisms, and 2 have increased 
metabolic rates of plus 24 per cent. and plus 25 per cent. 
respectively. 

The Basal Metabolic Rate.—The main purpose of this 
investigation was the estimation ot the basal metabolic 
rate. I regard this as the most important single piece 
of evidence in assessing the condition of the patient ; 
efrors May occur, not ‘through inaccuracy in technique 
but because these patients are emotional, and any marked 
variation in the result as compared with previous readings, 
or any discrepancy between the apparent clinical condition 
of the patient and this test, must be viewed with sus- 
picion and checked:by a further metabolic rate estimation. 

Of the 42 cases described, a basal metabolic test was 
done before operation in 23 patients, in 17 of whom the 
rate was above plus 40 per cent. Rates below plus 30 per 
cent. were found in 4 patients, of whom 2 were adenoma 
cases ; 1 was a recurrence and 1 (Case 38) was a case in 
which the rate was lower than was expected from the 
symptoms and signs. The remaining patients were operated 
on before I began to do the basal metabolic rates. These 
pre-operative basal metabolic rates are mentioned in order 
to emphasize the fact that most of the 42 cases were of 
the type with well-marked toxic signs, which, I believe, 
is operated on by surgeons in this country after medical 
treatment, and, in some x-ray treatment, have 
proved inadequate. The immediate effect of the operation 
was to cause a fall in the rate in 21 of the 23 cases, while 
in 2 (Cases 3 and 38) there was a rise. 
which the rate fell it did not necessarily approximate to 
hormal at once, being at times below and at other times 
above normal limits. The actual details are not given, 
as the subject was discussed in an earlier contribution.'* 
The failure of the basal metabolic rate to become normal 
at once in many cases supports the view, re-stated by 
Pemberton,'* that the surgeon cannot judge how much 


cases, 


In those cases in 
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gland it is necessary to remove in order to bring the rate 
to normal, and that the operation breaks a link in the 
chain of etiological factors which permits readjustment to 
normal in the physiology of the gland. Of 7 patients 
who had had thyroidectomy and had later died of another 
disease, in 6 Pemberton found regressive changes in the 
histological structure of the gland, and this he regards 
as supporting his contention. 

At the time of the follow-up a basal metabolism was 
done in all 42 cases ; the longest time since operation 
was eight years, the shortest one year, with an average 
of just over three years. These figures are presented in 
the accompanying table, and it will be seen that in 
13 cases the rate is still above plus 13 per cent., a high 


The Basal Metabolic Rates at the Follow-up compared in some 
Cases with those taken before Operation 


B.M.R. at the B.M.R. before | 











case Follow-up Operation Operation 
senna nia See eneen e 
1 | Plus 26 % — | Right lobectomy 
2 Plus 17% Plus 58% | Subtotal thyroidectomy 
3 Plus 24% Plus 23% Right lobectomy 
4 | Plus 5% Plus 61% | Subtotal thyroidectomy 
5 | Minus 5% — Right lebectomy 
6 | Plus 19% — | Ligation of arteries 
7 | Plus 20% Plus 55% | Subtotal thyroidectomy 
8 | Plus 5% Plus 51% Ditto 
9 | 0 — Ligation of arteries 
19 Plus 13% Plus 60% | Subtotal thyroidectomy 
ll Minus 27% | Plus 65 % Ditto 
12 | Plus 6% _ | Ditto 
13 0 Plus 46 % | Ditto 
14 | 0 j — | Ditto 
I | Plus 4% Plus 41% Ditto 
16 Plus 25% -- Ditto 
17 Minus 22 % Plus 52 % Ditto ° 
18 0 Plus 61% Ditto 
19 Plus 22% - Ditto 
£0 ‘Mees 1% Plus 27 % | Ditto 
21 Plus 2% — Ditto 
92 | Plus 3% | Plus 57° | Ditto 
93 Plus 47% | — Right lobectomy 
24 | Plus 31% Plus 24% | Subtotal thyroidectomy 
25 0 Plus 64% Ditto 
26 | Plus 12% -- Ditto 
27 | Plus 5% Plus 47% | Ditto 
58 Minus 12 % — | Ditto 
29 | Plus 42% — Right lobectomy 
30 Plus % —_ Subtotal thyroidectomy 
31 Plus 6% Plus 67% Right lobectomy 
32 Plus 2% —_ | Subtotal thyroidectomy 
33 Minus 2% Plus 59% Ditto 
4 Plus 59% -- Ditto 
35 Plus 17% Plus 31% | Left lobectomy 
36 Plus 19% | _ | Right lobectomy 
37 Plus 24% — Left lobectomy 
38 Plus 7% | Plus 14% Subtotal thyroidectomy 
339 | 0 Plus 33% Ditto 
40 | Minus 16 % Plus 64% | Ditto 
41 «| Minus 9% Plus 45% | Ditto 
42 | Minus 1% | -_- 


| Right lobectomy 
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percentage, but in 7 of these the operation consisted of 
the removal of one lobe ; in 1 only the arteries were tied, 
while in the other 5 cases the operation was a sub- 
total thyroidectomy, and the persistence of toxic sym- 
ptoms is surprising. In 2 of the lobectomies (Cases 3 and 
35) the operation consisted of the removal of an adenoma 
from one lobe, but the persistence of toxic symptoms 
suggests that smaller adenomas are still present in the 
remaining lobe. The patient in Case 6 (the ligation) had 
auricular fibrillation with marked oedema and ascites. 
As she did not show sufficient improvement after ligation 
to warrant a thyroidectomy she was sent home. She 
had signs of cardiac failure for twelve months, after which 
she gradually improved, and at the time of writing (five 
years after operation) she has no oedema, and is carrying 
on a fair share of her household duties. The patient in 
Case 34 stated that her operation effected a complete cure, 
but the excitement of escaping out of her burning house 
caused an immediate recurrence ; there is no enlargement 
of the thyroid. The other 4 patients with toxic symptoms 
who had subtotal thyroidectomies were considerably 
improved by the operation ; the present toxicity is a 
persistence of symptoms and not a recurrence. In the 
remaining 29 cases the basal metabolic rate is within 
normal limits in 25, while in 4 it is below minus 10 per 
cent. Clarke and Black’ found that 7 of their 64 patients 
had basal metabolic rates between minus 10 per cent. and 
minus 30 per cent. Smith, Clute, and Strieder® mention 
that in 19 of their 100 cases there was a basal metabolic 
rate below minus 10 per cent., while in 15 of these there 
was definite evidence of myxoedema ; they attribute this 
Of my 4 patients with 


to the pre-operative use of iodine. 
, 2 showed 


a basal metabolic rate below minus 10 per cent. 
definite evidence of myxoedema—namely, Nos. 11 and 40. 
The patient in Case 40 had a rate of minus 16 per cent., 
this in spite of 6 grains of dry thyroid daily. Immediately 
afier operation her rate was minus 18 per cent. 

There were 4 patients who still had auricular fibrillation. 
In 2 of these the pulse rate was over 100; in the third 
it was 68, and in the fourth it One of them, 
patient No. 34, has developed fibrillation since her opera- 
tion, which was a subtotal thyroidectomy, but as the 
basal metabolic rate is at present plus 59 per cent. it is 


was 72. 


to be expecte d. 


CONCLUSIONS 

[he disappearance of exovhthalmos does not of neces- 
sity follow the complete relief of hyperthyroidism, yet 
a diminution of toxicity is usually followed by an im- 
provement in this sign, which may disappear completely 
in cases which we _ regard cured. Exophthalmos is 
likely to persist in those cases in which the metabolism 
has not dropped to within normal limits. Nervousness is 
invariably improved by a successful operation, but the 


as 


patient may continue to be nervous in spite of a normal 
metabolic rate. 

The majority of patients gain weight after operation, 
vet there are occasional cases in which an_ otherwise 
successful result is not accompanied by any increase, and 
this is seen even in a patient in whom there was a con- 
siderable loss of weight before operation. Failure to gain 
weight is occasionally associated with glycosuria, which js 
sometimes seen in Graves’s disease, and may become 
more severe after operation. 

Relief of hyperthyroidism and a lowering of the meta- 
polic rate to normal limits follow a 
thyroidectomy ; there are cases in which the metabolic 
limits in no 


out, and in which no focus 


usually subtotal 


rate remains above normal which increase 
of thyroid tissue can be made 
of sepsis can be discovered in any part of the body ; 
little probably the factors 


good Crile® attri- 


leisure 
result in 


worry and too are 


which prevent a 


these cases. 
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butes these failures to the presence of septic foci in Other 
parts of the body, or to worry and overwork. 

The removal of one lobe is followed by improvement 

. + 2 ‘ " -i ’ 
and patients Nos. 31, 36, and 42 were types with ex. 
ophthalmic goitre in whom relief of hyperthyroidism has 
followed this operation. A satisfactory result has alsy 
followed ligation in two cases, and it will be readily under. 
stood that the improvement which ultimately followed wags 
the cause of the complete operation not being undertaken 
at a later date. Ligation alone is not regarded as a 
curative measure, and while it 1s of interest to note that 
a normal metabolic rate can follow this simple procedure 
. . . . ’ 
it is probable that the operation had little effect on the 
ultimate outcome. 

If the clinical condition of the 42 patients, their 
ability to do work, and the rhythm and rate of the pulse 
are considered in conjunction with the basal metabolic 
rate findings, the result of operative treatment has bee 
good in 28 cases, improvement in 9, while in 5 the opera- 
tion has been of little value. 

I am indebted to Mr. G. Jefferson and to Mr. Garnett 
Wright for allowing me to examine these patients, and to Dr. 
G. Murray for some very useful criticisms. 
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In this day of scientific progress we are faced with a disease, 
insidious in onset, slow in its development, relentless and 
remorseless in its course, and finally fatal in its issue. 
Against this disease we must admit that progress has been 
slow and almost unperceivable, and yet a great deal of work 
has been done, and many hopes have been raised only to 
be quickly dashed to the ground. With this admission we 
will first review briefly the principal difficulties, then pro- 
ceed to a critical survey of the existing methods of treat: 
ment, and finally suggest certain points on which discussion 
would seem to be particularly valuable and indicate certain 
directions in which further research is urgently called for. 

The principal difficulty lies in the anatomical formation 
of the oesophagus. Suspended at the entrance, where it is 
attached to the back of the cricoid cartilage, and fixed at 
the lower end, where it traverses the diaphragm, it remains 
completely mobile in the centre. This can be demonstrated 
by passing a tube into the oesophagus and viewing it on 
the x-ray screen, when the end of the tube ean be freely 
moved from side to side. 

In the cervical region the gullet lies in intimate contact 
the trachea, into which perforation readily takes 

In the central zone the left bronchus is easily 


with 
place. 





* Read in opening a discussion in the Section of Oto-Rhine 
Laryngology at the Annual Meeting of the British Medical Associa 
tion, Eastbourne, 1931. 
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javaded. In the lower mediastinum the pleura is wrapped 
round the tube in an all too close embrace, and damage 
or infiltration very readily takes place ; while in the 
diaphragmatic region the vascular and lymphatic anasto- 


mosis is so free that the condition is hopeless from the 


outset. Except in the neck, the gullet lies deep among 
sensitive and vital structures, and external operations have 


not achieved success. The absence of a peritoneal coat 
is of vital importance. Such a coat, if present, would 
delay extension and give rise to adhesions which would be 
of invaluable assistance in treatment by diathermy. 
Little is written in the textbooks of anatomy on the 
lymphatics of the oesophagus. Three years ago I had some 
injection experiments carried out for me. The submucosae 
of numerous gullets were injected with methylene blue and 
jlver nitrate. Great difficulty was met with in inducing 
injection, and finally a specimen was produced which 
showed the finely developed reticulum of the oesophageal 
lymphatics. 
" Experiments were carried out by injection into the wall 
of the oesophagus of monkeys, to show the distribution 
of the normal lymphatics.'. The animals were killed 
twelve days later, and the lymphatic areas draining from 
the oesophagus were found to be injected with methylene 
blue. The most widespread diffusion was found, including 
the glands at the base of the neck, and the mediastinal and 
intercostal glands. A remarkable extension. took place on 
to the parietal surface of the pleura and the pleural surface 
ofthe diaphragm. The inference from these experiments is 
that lymphatic spread in the early stages is slow and takes 
place with difficulty, but when once this fine reticulum 
has been broken through the invasion is widespread and 
comparatively rapid. 


TREATMENT BY DIATHERMY 

Diathermy was ushered in with considerable promise, 
but has been largely abandoned. We have here an instru- 
ment capable of complete destruction of the localized 
srowth, but it has to be used with great care, or fatal 
operative results take place. To cradicate an cesophageal 
gowth with safety by diathermy it is necessary to raise 
up a protective connective tissue reaction, analogous to 
callus formation, outside the growth. There was hope that 
by repeated small applications of diathermy success would 
beattained in the human subject. The expectation has not 
been realized. 

In 1926 [I carried cut some experiments on rabbits and 
monkeys with a view to stimulating connective tissue 
reaction around a localized area of the oesophagus. Various 
iritants, such as silica and iodine, were injected through 
the walls of the gullet in the living monkey—without effect. 
A large quantity of solid paraffin was introduced into the 
mediastinum through the oesophageal wall by a specially 
constructed syringe, and on the death of the monkey ten 
days later not a trace of paraffin or any resulting reaction 
was discovered. Lastly, the trans-mural passage of electric 
currents was tried, but no irritation of the surrounding 
tissue took place. 

Treatment by diathermy is a painless operation, which 
has as its result dilatation of the lumen of the gullet and 
increased ease of feeding. It is not without danger, and 
sxveral patients died within a day or two of the operation 
from fatal leakage into the pleural cavity. As a curative 
means it has proved a complete failure for the reasons given 
above. As an operation of palliation it is of distinct value. 


RaptuM TREATMENT 
Radium treatment has now almost entirely replaced 
diathermy in the treatment of carcinoma of the oesophagus. 
External Application.—It is remarkable how few cases 
of carcinoma of the oesophagus within the region of the 
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neck present themselves for examination and treatment. 
Of those limited number of cases a large proportion consist 
of that peculiarly difficult growth which takes place within 
the sphincter at the entrance to the oesophagus and behind 
the cricoid. In general it may be said that if the growth 
can be reached from the neck my experience is altogether 
in favour of excising it if in any way possible. The external 
application of radium has not proved of much value in my 
hands in this area. The external approach by a trans- 
pleural thoracotomy is a severe operation, and in the 
majority of patients their general condition and lowered 
vitality render them unsuitable for this procedure, and 
during the last year we have not had a single case. During 
the previous two years three patients were treated jointly 
with Mr. Seymour Barling ; all three died within a month 
for various reasons. The great drawback of the external 
approach to the oesophagus with a view to implanting 
radium is that any such treatment would of necessity have 
to be repeated. 

Interstitial Application of Radon.—This method the 
author introduced in 1928.* By this means radium emana- 
tion is carried into the substance of the growth. The 
technique is fairly simple. The growth is treated by 
adrenaline before operation; the position of the lumen is 
ascertained, and if necessary it is dilated. The radon 
seeds are inserted by a special trocar and cannula, fitted 
on to a handle and made by Messrs. Mayer and Phelps. 
The seeds are buried deeply into the upper part of the 
growth ; their number and position are checked by x-ray 
examination on the following day, at the end of a week, 
and at the end of a month. The disadvantage is that only 
the upper part of the growth can be dealt with at the first 
operation, leaving the lower part to be dealt with at a subse- 
quent insertion. Experience is that the effect of the radon 
is to cause shrinkage and devascularization of the growth, 
and in two cases the growth has apparently disappeared 
entirely. 

Central Application of Radium.—In this method the 
growth is dealt with from the centre of the lumen, which 
is dilated and a more or less rigid tube inserted, to the 
outer surface of which radium needles are fixed. It has the 
advantage of definitely dilating the lumen. It has the dis- 
advantage of dealing with the growth from the centre and 
most degenerated part, and one which is farthest from the 
active and growing edge. In addition, sepsis on the 
ulcerated surface is encouraged by the advent of radium. 
For treatment by this method I should like to introduce 
two new tubes. The first is a rigid metal tube with grooves 
in a direction parallel to its length, and the second of hard 
rubber of similar shape. The rubber tube is the one now 
in use, and it has two advantages over the rigid metal tube : 
(1) When the patient is moved back to bed or sits up there 
is no danger of rupture of the oesophageal wall ; (2) there is 
no secondary radiation from the surface of a metal tube. 
After insertion the patient should be #-rayed to ascertain 
the position of the radium. The value of an ¥#-ray 
examination is well shown by the following case: 

Male, aged 56. The growth was ryin. from the teeth. A 
rubber tube containing six 5 milligram tubes of radium 
screened by 0.5 mm. platinum, was inserted, and the string was 
suitably fixed by plaster behind the ear. On the fourth day 
he gave a violent gulp and swallowed everything, including the 
strings and strapping. He was x-rayed and the tube was 
scen on the right-hand side of the abdomen about half-way 
down, and it remained in this position despite the use of 
purgatives. On the fifth day it was removed by laparotomy, 
and the radium was found in the duodenum and the strings 
were trapped in the stomach. 

A review of the treatment of cancer of the oesophagus 
would not be complete without a mention of the operation 
of gastrostomy. From the endoscopical point of view I 
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regard the necessity for this operation as an expression of 
complete failure. Such a failure will from time to time 
occur in every surgeon’s hands, but I have never known a 
patient who was grateful for having had the operation 
carried out, nor can I recall a case in which subsequent 
endo-oesophageal treatment by radium, etc., was rendered 
easier or more satisfactory. 

The proper use of diathermy, notwithstanding that it 
fails to cure, will in the great majority of cases maintain 
the patency of the lumen sufficiently for the patient to 
maintain fluid nourishment. However carried out, the 
shock produced by gastrostomy absorbs a large amount of 


the patient's available strength and vitality, a deep cloud | 


of depression settles on him, and he ceases to care enough 
to live. 
POINTS FOR DISCUSSION AND INQUIRY 

I now propose to indicate some points which seem to 
call for discussion and to require further research. I will 
enumerate them as follows: 

1. Diathermy.—Is it possible to increase the safety and 
efficiency of the use of diathermy in the oesophagus by 
stimulation of a protective peri-cancerous infiltration or 
by any other means? 

‘2. Radium.—Should mural central methods of im- 
plantation be adopted—or a combination of both? What 
variation in the technique be adopted, such 


or 
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In this matter there is a natural bias on the general practi- 
tioner’s part to resent the snatching from him of another 
portion of what has been pessimistically described as “all 
that is left to him ”’ Asa G.P. 
for over 20 years I sympathize with this attitude, and I feel 
should I appear to be on the other 


in an age of specialization. 


somewhat of a ‘‘ Judas”’ 
and yet, perhaps just because of this instinctive 
only reluctantly 


side ; 
general-practitioner prejudice 
yielded to knowledge and experience, I hope my remarks 
; Judging 
from the correspondence which appeared in the British 
Medical Journal in August, 1930, by ‘* Rusticus ” and others 
in later numbers, and from my own experience, the wish to 


which 


may be regarded as adverse rather than hostile. 


do post-mortem examinations is often more a theoretical 
protest than a practical desire. I have been begged by 
practitioners not to give them this work. Others do them 
as ‘‘a messy job,’’ not so much for the fee but as a protest 
at being deprived of the work and its fee. A few are eager 
for the But all three groups invariably preface 
their examination with a very pregnant remark, namely, 


work. 
‘*Tt’s several years since I last did a p.m.”’ 


VESTED INTERESTS 

Pathologists naturally feel that the examination of the 
cadaver is their work, and, in so far as a pathologist’s scope 
of work usually involves not competing with others in prac- 
tice and the frequent examination of morbid tissues in the 
living and dead, this seems a logical and just contention. 
The fact that a pathologist is 7Pso facto not a potential 
competitive practitioner must, financially at least, more 
than compensate the general practitioner for the occasional 
fec he loses by the pathologist taking this work. 


oe 
Section of Patholoyy 


and 


‘ * 
yonOcla- 


’ } ] 
Nead in Opening cise 
' 
i 


istry at the Annual 


ission in the 


Meeting of the Sritish 


| 


‘i 


CARCINOMA OF THE OESOPHAGUS 


Tue Bri 
[ MEDICAL pe 


(a) dosage in total milligram hours, either by reducing th. 
radium content per needle or increasing the length of 
exposure, or the reverse process ; (b) Sscreenage— increase 
of thickness of platinum or other metal? 

3. Fluorescein.—What is the influence of fluorescein if 
any? Are there any substances of a similar nature more 
effective ? 

4. Radio-sensitiveness.—What types of tumour are mor 
radio-sensitive, and why? Can radio-sensitivity be jn. 
creased? There can be no question that some tumours o 
the oesophagus appear to be very radio-sensitive and other 
to be entirely unaffected. Why is this? 

Consideration of the methods of treatment of Carcinoma 
of the oesophagus available at the present time insping 
no great hope for the immediate future, but despondency 
is to be deprecated. Consider the triumphs of radium oye, 
cancer of the mouth, and how little we know yet of the 
variations in the technique required for different areas 
When we glance back along the long corridor of time anq 
review the successive triumphs of surgery we can but fee 
that this, the most difficult of all growths to eradicate, yjlj 
yet yield to patience, hard work, and clear thinking, May 
it be so. j 

REFERENCES 
'Hunterian Lecture, January, 10926. 
Rov. Coll. of Surgeons, London. 
? The Insertion and of Radon in Cancer of the 
Jour. Laryng. and Otology, September, 1929. 
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Use ( esophagus, 


But two even more vital points are involved. One jg 
the loss of experience in pathological conditions to the 
general practitioner if post-mortems become a pathologist's 
perquisite, and the other is the similar educational loss 
to the pathologist, after specially training himself and 
simultaneously limiting his financial field, if post-mortems 
are scattcred among various 

The “‘acid test ’’ of interest in knowledge is the gaining 
of experience without fee. The individual loss to each 
practitioner is a small price to pay for the removal ofa 
potential rival, and he can better retain and improve his 
pathological knowledge by watching a trained man dea 
with morbid organs than by handling them himself—and 
here ‘‘ Rusticus ”’ Some practitioners are 
eager lookers-on at their patients’ post-mortems. Others 
have received suggestions to be present with an acidity 
which left no doubt as to the chemical reaction of the test, 
nor of the “* psychological content ’’ of their interest. Per- 
sonally I realize that there is a monetary loss of time in- 
volved in merely attending a post-mortem, and I could 
wish a further fee were payable for such attendance, or 
possibly (though not probably) the pathologist might agree 
to apportion part of his fee to the attender who might really 
prove a valuable attendant. 


individuals. 


agrees with me. 


COMPLEXES—-LAY AND MEDICAL 
As to the ‘“‘ complexes ’’ of this subject. They are varied 
First—and, let it not be forgotten, our 
is ‘‘the man in the street.’’ Heis 
The ‘‘home is my castle” 
group, who object most strongly to the whole business; 
think it lot of darned nonsense and a fee- 
making dodge "’; ‘‘ won't have any of mine cut up’”’; and, 
to do them justice, won’t give in till a Coroner’s Order, 
a police-sergeant, and three men actually remove the body 
Then there is a large group, and one has 
but for them, who are 
genuinely horrified, and if it must be dene beg ‘‘ Can't out 
regardless of the fact 


and numerous. 
master in the long run 
composed of several groups. 


ae doctors’ 


from the house. 


nothing respect and sympathy 
own doctor do it, in the scullery? ’’ 
that ten or fifteen summers may have passed away since 
their own doctor did a post-mortem, and that the average 


scullery is hardly a desirable place-—as Dr. Webber agrees, 
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though Dr. Gibson expresses a preference for the farm 
kitchen table (British Medical Journal, September 20th, 
1930). Another, and increasing, group like it ‘‘ cleared out 
of the house and done by someone who can do it properly’’ 
and lastly, as a sign of the times perhaps, I have had 
q juryman ask, ‘‘ You've done a lot of post-mortem 
examinations I suppose, doctor?”’ 

Secondly, there are medical complexes. These, as usual, 
surpass all others in complexity. They are composed of 
self-interest, high ethical considerations, etiquette, illogical- 
ness, stupidity even, combined with intelligence, decent 
feeling, and practical common sense ; the whole producing 
in my legal brethren’s minds the kaleidoscopic effect of 
being hit on the back of the head by a charabanc. 

There is the general practitioner who loathes post-mortems, 
referred to by ‘‘ Urbanus”’ in the British Medical Journal, 
September 27th, 1930. There is the one, like Dr. Gibson in 
his letter of September 20th, 1930, who sees ‘‘no reason why 
any G.P. should face a post-mortem examination with any 
more apprehension ’’ than any other part of his daily work. 
There is the one who, deciding beforehand the cause of 
death, confirms—with what he considers an open mind, 
put with the brain of the cadaver unopened—his diagnosis. 
There is the ‘“‘ de luxe’’ operator. He needs marble fit- 
tings, hot and cold water laid on, an assistant, a clerk, and 
chromium-plated instruments; failing any of these he is 
apt to leave the body in such a state that the undertaker 
complains to the coroner, and only with difficulty is a 
public scandal avoided. As his opposite is the good fellow, 
who does the best he can, and a very good best it is—often 
done in a reeking stable by lantern light, a tub of frozen 
water to wash the parts in, the local constable or the 
village idiot his only assistant—and yet everything is left 
decently and in order, and, astonishing as it is, the cause 
of death is found. Then there is the embarrassing man who 
has the enormous moral courage to state on oath, after a 
long and conscientious examination, that he can find no 
cause of death, thereby compelling a bemused coroner to 
fall back on the blessed words, ‘‘ death from natural causes,’’ 
as described by “‘ Rusticus’’ and Dr. Binns in the British 
Medical Journal, September 13th, 1930. Again, there are the 
“ whole-time-service-hoggers ’’ with the plan of a whole- 
time pathologist for a large area, and virulently opposed 
to them is the ‘‘ every-practitioner-his-own-pathologist ’’ 
school. 

Lastly, there is the coroner complex. This official has 
been described by Dr. Jones on September 27th as ‘‘a sur- 
vival from early middle ages,’’ “‘ obsolete, a hopeless 
official,’’ ‘‘the butt of the satirical’’; and the medical 
coroner who has ventured to be called to the Bar is dis- 
missed as ‘‘ amphibious,’’ which has an unpleasantly reptilian 
and prehistoric sound. This, however, is only a kindly way 
of expressing the apparent detestation, contempt, and hos- 
tility with which this béle noire is regarded by the medical 
profession. Personally, I and many other coroners have 
come to see that this hostility is more apparent than real, 
but I do in all seriousness suggest that the medical profes- 
sion, for its part, should realize that coroners are more 
often than not their best friends, and that a post-mortem 
report or an inquest often vindicates the doctor in public 
esteem. The child-like shyness of publicity, so inherent 
a part of the practitioner’s make-up, has often a wrong con- 
struction put on it by the public. Since mixing more with 
laymen I have realized that doctors are often over-touchy 
about trifles, and not quick enough to come out into the 
open to safeguard their vital interests. In my opinion the 
best ‘‘ resolution ’’ of this ‘‘ complex ’’ in general is for more 
doctors to appiy and qualify for coronerships, as I am con- 
vinced that its true cause is the deep professional resent- 
ment at a layman “‘ butting in’’ on medical matters, and 
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for the most part the coroner’s office is a medical affair and _ 
tending to be more and more so. 


STATISTICS 

I do not know the number of post-mortems performed 
(with the consent of relatives) in private practice, in hos- 
pitals, and in mental hospitals, but it must be large, as 
almost all mental hospitals invariably hold post-mortems, 
and these deaths alone amount to 12,564 a year for Eng- 
land and Wales. These examinations are not official 
ones, but purely of a private medical character, and they 
are done for the most part by skilled pathologists:attached 
to institutions. 

It must be understood that the coroner can only direct 
a post-mortem in suspected cases of sudden, violent, or 
unnatural death. There must be reascnable ground to 
suspect; he cannot hold either post-mortem or inquest 
merely at his will. The total number of deaths reported 
to the coroners on these grounds in 1929 was 67,259, 
resulting in 32,612 inquests, for which 11,468 post-mortems 
were held, and 34,647 inquiries resulting in 7,906 post- 
mortems, giving a total of 19,374 post-mortems a year. 
So, roughly, a post-mortem was held in less than every 
third inquest. Of the inquiries, 12,564 were into the deaths 
of mental patients upon whom private post-mortems had 
been performed, and there were 280 official post-mortems. 
This leaves some 22,083 inquiries, with 7,906 post- 
mortems ; again approximately one post-mortem in less 
than every third inquiry. These figures are from the 
Criminal Statistics for 1929; since then the accident 
fatality rate has increased, so the figure chiefly relevant to 
this discussion is some 20,000 post-mortems directed by 
coroners. 


THE CORONER’S DUvuTIES 

In this connexion the question at once arises: ‘‘ Whom 
may the coroner direct? ’’ The Act of 1926 leaves untouched 
his power under the Act of 1887 to summon “‘any legally 
qualified medical practitioner who attended the deceased at 
his death or during his last illness,’’ or, if not so attended, 
‘any legally qualified medical practitioner who is at the 
time in actual practice in or near the place where the death 
happened.’’ But the newer Act in Section 21 adds, ‘‘ He 
may further request any other legally qualified medical 
practitioner to make a post-mortem examination and 
report ’’—‘‘ other’’ here means one not in actual practice 
in or near the place. Now the whole of this Section relates 
to sudden deaths where a post-mortem may prove an in- 
quest unnecessary. The compellability depends on prac- 
tice in the place, but to neither person can the coroner pay 
more than the statutory fee of two or three guineas (which 
is not, by the way, one and a half guineas, as quoted by Dr. 
Wilks in his letter published in the British Medical Journal 
of September 13th, 1930). Section 22 of the 1926 Act deals 
with cases after an inquest has been decided on. Here 
again the directing can only apply to those practising in the 
place, but specially qualified persons (medical or otherwise) 
may be requested to make a “‘ special examination,’’ and 
these persons can be paid a special fee, but sanction to 
incur the same must be first authorized by the county 
council. These sections affect a pathologist in the following 
way: If deemed to be in actual practice in the place, he is 
a compellable witness at the statutory fees. If deemed not 
to be in actual practice, he is not compellable but can only 
be paid the statutory fee in cases of post-mortems to avoid 
inquests. If, however, he is asked to go elsewhere he can 
refuse, or if he accepts he can be paid a special fee under 
Section 22. This Section therefore has a very direct bear- 
ing on the feasibility of employing a pathologist for every 
post-mortem in a county. His fee would have to be agreed 
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on every time—unless he accepted the statutory fees— 
and in any case he could always refuse to act. 

The next query is, “‘When is a post-mortem to be 
held? ’’ and the answer is, ‘‘ When the coroner may direct.”’ 
He is not bound to call in any medical opinion, and, indeed, 
often the direct evidence of facts is better than medical 
opinion, and the statistics plainly show that coroners 
thought post-mortems necessary in only approximately a 
third of all deaths reported to them. This should pacify 
those who, like Dr. Gibson in his letter of September 20th, 
complain of unneeded post-mortems. In the remaining 
two-thirds the evidence of medical medical 
reports, and self-evident facts satisfied the coroner—that is, 
satisfied him in a legal sense as to how the deceased came 
by his death. But to be satisfied as to the actual medical 
cause of death, confirmed by post-mortem examination— 
and this alone can make certain of any diagnosis—-would 
have necessitated 21,114 more examinations in inquest cases, 
at a cost of (66,504, and 14,177 more examinations in injury 
cases, at a cost of £29,771, thereby adding a further cost of 
In my 


witnesses, 


{96,280 to the present total expense of £122,525. 
area alone the cost would have been /750, exactly doubling 
my present total annual expenses. This gives a complete 
answer to those enthusiasts who consider that the coroner’s 
office should be a pathological ‘‘ annexe "’ for the use of the 
profession instead of restricting itself as to the manner how 
the death occurred and whether or not it was criminal in 
character. It may also explain the hesitancy of some ap- 
pointing bodies to make medical coroners—once appointed 
their discretion in disbursing lawful expenses is beyond 
control ; the legal coroner may well appear safer to those 
who pay the bill! 

With the public, for the most part, dreading post- 
mortems ; with the accommodation often a disgrace to the 
vaunted humanity of the twentieth century ; with the doc- 
trine that every practitioner was the equal of his fellows, 
and all fully capable of doing post-mortems, thrust on me 
by some ; and that no one except a trained pathologist was 
of the slightest use urged on me by others (not, by the 
way, by the pathologists themselves!) ; told by some that 
finding the precise cause of death was the scientific way, 
and by others that post-mortems were of little use and 
very costly, that I mustn’t pander to the profession, and 
that, on the other hand, it was a mistake to alienate my 
is it surprising that I did a very 
foolish thing when first appointed coroner? I asked for 
advice from an authoritative medical body. My only 
justification for this is that I didn’t accept it when it 


professional brethren 


arrived ! 

It may possibly interest the meeting if, without appear- 
ing egotistical, I mention the attitude I adopted in regard 
to post-mortems in this area. I found a district of some 
1,000 square miles full of strange doctors, and a legal 
deputy coroner who, quite properly, was accepting the legal 
fiction (so aptly expressed by ‘‘ Rusticus ’’ in the British 
Medical Journal of September 13th) that every practi- 
tioner was of equal skill in the eyes of the law. To some 
extent modifying this doctrine was an idea that 
mortem fees were the perquisite of the police surgeons, 


post- 


and occasionally a vague person known as a pathologist 
was engaged. With so many conflicting ideas it appeared 
to me that had attention—the 
public interest and the efficiency of the work. 

It is in the public interest that the distressing finale of 
a post-mortem should be performed quickly and under 
The disgusting cir- 


two essentials escaped 


as decent circumstances as possible. 
cumstances of the police hawking round a body, and.then 
at length finding a resting place in an old barn or, in one 
instance, a public bakery, will only cease when public 
instead of the blame from shoulder 


authorities, shifting 
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to shoulder, get together and do something to make 
England a land fit, at least, to die in. Meanwhile the 
risk of such scandals has been lessened by the Public. 
spirited action of the mental hospitals’ committees in 
allowing me to remove to their mortuaries bodies for 
post-mortem examination by their own pathologists, The 
public is thereby served and the efficiency of the wor 
done gives the county value for money paid out. This 
system might well be adopted by local hospitals and unieg 
infirmaries, apart from their own dead. There is no need 
for the provision of costly mortuaries anywhere within 
5 miles of such a hospital; all that is required is an jm. 
provement of existing facilities, which in part would fy 
covered as regards cost by the sums payable by the 
coroner for such accommodation. 

Beyond the reach of hospital centres, there remain yj. 
lages, and though these lack anything that can pe 
described as suitable mortuary accommodation, they do 
possess ‘a police surgeon. Now though one can never 
concur in the idea that post-mortem fees are part of a 
police surgeon's emoluments, yet the employment of these 
officers for this work has points in its favour. He is the 
doctor most likely to see first those cases which will be 
reportable to the coroner—such as_ suicides, wounding 
cases, road fatalities, sudden deaths—and if he likes this 
work he does appear a suitable alternative to the patho 
logist. Virtually, this is the ‘‘ modified specialization” 
advocated by Dr. Collier on September 27th. Further, by 
giving the rural police surgeon the four or five cases occur. 
ring in his area annually, his experience is kept up, and it 
is more in the public interest that one man should get four 
or five fees as the price of his efficiency, than that four 
or five practitioners should get one post-mortem every 
two or three years. 

Then there are the scattered hamlets, with only a shed 
or cowhouse by way of shelter. These present consider 
able difficulties. The charge for removal of a body toa 
more suitable place is a heavy one and even the doctor's 
mileage fee is an item. Certain it is that his is the only 
skill available, and, as I have said, his results and work 
are a feather in our profession's cap; but here one finds 
after a while that by force of geographical circumstances 
he does all the post-mortems ‘‘ round about here’’ and so 
he is virtually a specialist. 

Lastly, there are the big towns. Here there are mos 
things that the soul, or what corresponds to it, of a patho 
logist can desire—light, warmth, hot water, proper tables, 
instruments, and proper and decent means of conveyance 
to and from the mortuary. Here the only question is, 
‘‘Who is the best man for the job?’’ In this connexion 
I have recently received from the British College of Nurses 
a resolution urging the employment of female attendants, 
preferably nurses, for the handling of the female dead. 
This principle is a sound one, and would, I am sure, do 
much to assuage the feelings of the relatives; some day 
I trust it may mature, but just now the need for mortuary 
accommodation appears the more pressing matter. 


THE Purpose oF A NECROPSY 

For what purpose is a post-mortem examination held? 
The obvious reply would seem to be, to ascertain the 
cause of death. This is, however, only the medical point 
of view, and it is just because this function of a post 
mortem bulks so large on the practitioner’s horizon that 
his observations often fail to be of substantial use, and 
until he visualizes a post-mortem as a public service, rathef 
than a satisfaction of medical curiosity, this will continue. 

Of the 20,000 cases under consideration, I do not sup 
the coroners the least the caus 
of death, except in so far as it threw light on the questioa 


pose were interested in 
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make 4 of “How the deceased came by his death. Until it 1s | jury and in any subsequent court proceedings. In the 
© the | yealized that the medical interest lies in the pathological | third place, the odd doctor doing his odd post-mortem is 
ublic. | cause of death, whereas the legal interest lies in the manner put to an infinity of inconvenience, trouble, and disagree- 
es in | how death came about, there will be conflict and mis- | ableness out of all proportion to his occasional fee. 
S for | understanding between doctors and coroners. The cause Personally I hope in time to concentrate more and more 
The | and the ‘“ manner how”’ are of course correlated, but they | at hospitals and mental hospitals, but I quite frankly 
work | are not one and the same thing. The finding, for example, | admit that if opportunity arose to employ one pathologist 
This | of an inflamed intestine as a possible cause does not | for all cases I should welcome it. Unless post-mortems 
union | diminate other possible causes, and moreover, without | were increased on medical grounds only—that is, by some 
need | further critical examination, no light is shed on the one | 200 a year—a whole-time ““ jurisconsult ’’ could not be 
‘ithin | and only question interesting the coroner, namely, was | kept employed. This was one of the suggestions made by 
1 im. | the condition due to disease, external injury, or suicidal | Dr. Mahomed in the British Medical Journal of September 
d be soning? Similarly, disease of the heart may suggest a 13th, 1930. But the present total fees for these examina- 
the | cause of death. But without examination of the brain | tions would constitute a fair additional emolument, for 
ot kidney how is a granular kidney or cerebral haemor- | about some two cases a week, for a part-time pathologist. 
1 vik | stage to be excluded as a cause? And if the latter were a I submit to the meeting that this work is peculiarly 
n be | cause, the manner of its origin, whether by disease, | that for a skilled and trained pathologist, on the following 
Vy do cident, or assault, would at once arise. Yet frequently | grounds: 
never | the brain is never examined, if a possible prior cause is (1) That the legal fiction of the equality of practi- 
of a | sound. tioners applies only tc legal status and their 
these | Again, minor points, not in themselves a cause of death, potential abilities. Their particular superiority 
s the | may indicate much as to the ‘‘manner how ’’—for in- ou any branch a on pe ern te and ex- 
Il be | stance, atrophy of one eye may be of enormous conse- Mee and nae 4 be les a seageor4 and =? 
iding | quence in a motor fatality inquest ; a perforated ear-drum general superiority. 1 memtain that a tenste 
g oot : - pathologist is superior to either a surgical or 
this | of an otitis may throw light eee, suicide case. medical consultant or to a general practitioner 
atho. | Signs of muscular atrophy or arterio-sclerosis may convert for this particular work. 
ion” | a apparent suicide into an obviously accidental death (2) That the legal aspect and the intricate points 
rt, by | md make a vast difference financially to the relatives. involving the Workmen’s Compensation Act and 
ccur. | The presence of heart disease in one found dead, with in- general insurance are more fully grasped by con- 
nd it | juties from falling, at the foot of a haystack will raise stant practice, and, in the event of High Court 
four | intricate questions as to whether he fell dead of heart actions, pathologists are more likely to be re- 
four | disease, and so died from natural causes, or whether garded as experts and their oe acceptable 
very | his injuries caused or accelerated his death, making - it -., evidence Be: for, to elevate his opinion into 
“very ‘ an , ; tion evidence, the witness must show special skill and 
accidental. Simple points like the wearing of dentures . . as 
: Pete cs experience, as remarked by Dr. Jones in the British 
shed | Mving a missing toe, whether hair is dyed or not, may Medical Journal of September 27th, 1930, and as 
ide. | ¥ the only evidence of identification or age. Then there ‘‘experts’’ they will stand up better to cross- 
toa | * the questions on” live-birth ” and “ stillborn,’’ the examination, as stressed by Dr. Mahomed on 
tor’s | cause of death in newborn infants and the innumerable September 13th. 
all pints in favour of wounds being homicidal, suicidal, or (3) That the extended powers under the Coroners 
nadll acidental . All or any of these cases may involve attend- Act of 1926 to hold post-mortem—without sub- 
finds | at the higher courts where the cleverest brains will sequent inquest—throw a great responsibility on 
inces | & Pitted against the post-mortem operator. I mention the —— ps — — on get gi 
d gp | 22 of these cases within my own experience to stress Py main tance eens ea thes uienaeeai Sie er 
the legal as well as the medical aspect of post-mortems : : : ae 
é a s . ing and absolutely reliable in every detail. In 
most and to —e medical wetness to suffer the fool of this connexion I should like to refer to Coroner 
tho. | #coroner,’” if not gladly at least with patience, bearing in Ingleby Oddie’s appreciation of the services of the 
bles, mind that the seemingly foolish questions put to them are late Dr. Weir, pathologist to the National Hos- 
anil with a view to ascertaining not only the cause of death pital for Diseases of the Heart, in the British 
— but the truth, the whole truth. and nothing but the truth. Medical Journal of May 16th, 1931. 
ri08 (4) That the handling and the correct interpretation 
a of morbid changes and the actual performance of 
me WHO SHOULD MAKE THE EXAMINATION? the post-mortem itself can only be acquired by 
al We are now, L trust, in a position to consider who is en and — by constant practice, es 
‘ eae ere are insufficient cases to give this oppor 
., do best fitted to undertake a post-mortem examination, tunity to all. 
day pet, let * ne understood chat way eer and (5) That the transference of this branch of medicine 
uary borough has its peculiar difficulties and that the ideal to pathologists encourages pathological research 
cannot, in this working world, always be attained. My and is a just and equitable return for these 
own scheme of pathologists where possible, police surgeons specialists forgoing the financial rewards of the 
a an alternative, and odd practitioners in odd corners, practice of surgery or medicine. 
eld? has objections. In the first place the mileage fee of the (6) That by this specialism the efficiency of the work 
the | Pathologist, even if he consents to go out of his area, adds done is increased and the public better served 
joint | MSiderably to the expense, and in most cases he will thereby. . 
post: demand the special fee under schedule in place of the If I have seemed to talk too much of the general prob- 
that | *atutory one. In the second place local practitioners are | lems of this subject it was only done that you might, if 
and | Smetimes bitter and resentful of the local police surgeon ; my experience could help you, see it from as many 
ither doing post-mortems on their patients, though in paren- | sides as possible and so come to a reasoned judgement. 
nue. thesis I may say that I consider, legally, it is not desirable Some of you may heartily disagree with me, but I trust 
sup for anyone to do a post-mortem on his own dead patient | that none will doubt the sincerity of my convictions, 
aus § ~2ot even a police surgeon—because an unbiased outside which arise from a single desire—that the profession shall 
tion | 0ctor’s opinion will carry more weight with the coroner’s | be an even more perfect instrument for the public good. 
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PUBLIC HEALTH PROBLEMS ATTENDANT 
ON AIR TRAVEL* 


BY 
A. MASSEY, M.D., D.P.H. 
MEDICAL OFFICER OF HEALTH, CITY OF COVENTRY 
No exhaustive search of epidemiological history is neces- 
sary to find arresting evidence of the relationship between 
travel and the spread of disease. The propagation of 
plague along the trade routes of the world in the Middle 
Ages, the importation of syphilis to Europe from His- 
paniola in 1493, and the world-wide transmission of 
influenza in 1918, are but three of innumerable examples. 
The paths of infection from country to country coincide 
faithfully with the routes of human travel and the rate 
of spread is determined by the speed of human transport. 
The advent of air travel is therefore of obvious significance. 
The potentialities in respect of generalized aerial navi- 
gation to-day find universal acceptance. They bring 
sweeping social changes, no less in importance than the 
annihilation of distance and the lowering of geographical 
barriers. Moreover they accord to each centre of popu- 
lation the possibilities of a port. The public health 
problems associated with these developments are receiving 
careful consideration by the Office International d’Hygiéne 
Publique, in consultation with the International Air Navi- 
gation Commission, and it is likely that a convention for 
the sanitary control of aircraft will be available ere long 
to contracting nations. Meanwhile little has been contri- 
buted to the medical literature on a subject which is of 
intriguing interest and of undoubted moment. 


NoveL CONTINGENCIES 

The contingencies introduced by aerial navigation and 
relevant to our theme are chiefly as follows: 

1. Journeys from distant infected countries are accom- 
plished within the incubation periods of the major infec- 
tious diseases. 

2. Illicit landing or forced landing of aircraft may result 
in importation of infection at places other than authorized 
air ports equipped to deal with it. 

3. Rapidity of travel may be responsible for the arrival 
of infected live mosquitos (say from yellow fever zones) in 
countries ordinarily unfrequented by them. 

4. Aircraft, while over land, may let fall refuse matter 
capable of conveying infection. Peculiar difficulties also 
obtain in the matter of sanitary provision on board. 


AIR TRAVEL AND THE Major INFECTIONS 
Incubation Periods and Rapidity of Transport 
In the light of propagation by air travel, the main 
diseases to be considered are plague, cholera, yellow fever, 
small-pox, and typhus. For this purpose, the incubation 
periods are taken to be tespectively six, five, six, fourteen, 
ind twelve days. The 
significance (as far as concerns this country) of these figures 
in connexion with the first contingency mentioned above. 
It is clear that in the case of apparently healthy pas- 
sengers arriving in this country by air from local areas 


accompanying table illustrates the 


infected bv one or more of the diseases named, surveillance 
will be necessary until expiration of the incubation period 
or periods. This surveillance will presumably devolve on 
the health department of the area constituting the ultimate 
destination. Detention on pending expiry of 
incubation time, is clearly unwarrantable, for such a course 
night well nullify the very expedition which prompted 


arrival, 





iir as against sea transport. There are certain instances 
* Read in opening a discussion in the Section of Public Health 
including Tuberculosis and Occupational Diseases) at the Annual 

Meeting of the British Medical Association, Fasthourne, 19237. 
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where even surveillance can be dispensed with, aS for 
example, persons (arriving within the incubation time from 
a local area iniected with small-pox) who possess immunity 
from the disease as a result of (a) a previous attack of 
small-pox or (b) evidence of successful vaccination 
formed not more than (say) four years and not less thay 
(say) twelve days previously. In the event of actual 
occurrence of infectious disease during the air voyage, sani 
tary precautions on arrival will be similar to those iIMposel 
in the case of shipping. 























— 
Time of Co 
Major Incubation Infected Countries Journey to Timea 
Infection. Period. Trafiicking with England Similar 
Great Britain. by Sea. Journey 
by Air, 
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\South America..... a 4 re 
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; _.. . as West Africa ....... See above | See aboy, 
Yellow Fever . 6 days South America..... ae ‘ ‘ 
si ee —— eee 
beg Malaya, Iraq | See above | See abo 
ae : i W. and E. Africa .. P : 
Small-pox.... 14 days 4 South America... e . : 
South Africa ...... 20 days 7 days 
Tephiuon 82 davs ee, are Se above See above 
See Sees een Russia, Poland, etc. 3 days 2 days 




















It is necessary of course that all air passengers should 
be free from manifest infection on embarkation and tht 
aircraft, prior to departure from infected areas, should 
undergo cleansing, deratization (against plague contip. 
gencies), and disinsectization (against typhus and yelloy 
fever). 

Yellow Fever 

According to British legislation affecting port sanitation, 
yellow fever is placed with plague and cholera in th 
category of important health hazards. Although yelloy 
fever assumes first importance, in connexion with inte. 
travel between certain countries over-seas, it is difficult 
even with the advent of aerial navigation, to regard th 
importation and spread of the disease in this country a 
a serious danger. The position however justifies fil 
examination. 

Yellow fever infection cannot pass from man to ma 
save through the intermediate agency of a specific typed 
mosquito, commonly regarded in the past as the Stegomyu 
fasciata or Stegomyia calopus but now named the Aéde 
acgy pti (the term adopted in America) or the Aédés 
argenteus (the term used by the British Museum). h 
order to enable spread of yellow fever in Britain, there 
fore, there must be a case or cases of the disease together 
with available mosquitos of the type above mentioned, & 
the presence of Aédes argenteus containing the yellow fevt 





virus ingested elsewhere. In regard to the yellow fet 
hazard in this country, therefore, the relevant question 
(a) Can Aédes argenteus be imported here alive ait 
continue to live thereafter in our climate? (b) Cant 
yellow fever virus exist in this:country? The adventitios 
importation of the Aédes is readily conceivable—above a 
given rapid transportation by air. It is further conceit 
able that infected mosquitos thus introduced, provide 
that hot weather prevailed here at the time, might li" 
sufficiently long to infect persons with ycllow fever. | 
is clear, however, that the Aédes could not ordinarily ex 
here for any appreciable length of time and that therefam 
it could not give rise to any serious outbreak of yell 
fever in our midst. In this connexion, Professor J. G. The 
son of the London School of Hygiene and Tropical Me 
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cine, informs me that “‘Aédes aegypti (Aédes argenteus) 
cannot establish itself permanently and breed further north 
than latitude 40° (that is, about the south of Spain). This 
mosquito imported accidentally into England would 

erish with the onset of the first cold spell of weather.”’ 
When the fact is added that the yellow fever virus itself 
cannot ordinarily tolerate our climate, it is evident that 
the epidemiological dangers in Britain in respect of yellow 
fever are not great. Although local contingency is thus 
remote in this connexion, nevertheless it is not without 
recedent, as for example in 1865, when a ship (the 
Hecla) from Cuba arrived in Swansea with yellow 
fever aboard. A considerable number of further cases of 
the disease then occurred after arrival among the crew 
and among men on shore who were engaged in unloading 
the ship, and several deaths ensued. Doubtless this inci- 
dent is explained by the unusual fact that the Aédes had 
arrived in large numbers on board ship and had propagated 
the infection during the short period of their subsequent 
existence. Presumably the length of time of a sea voyage 
from infected areas ordinarily secures the death of mos- 
quitos accidentally taken on board. Rapid transport by 
air is not so likely to ensure this, and special precautions 
will need to be taken at air ports in yellow fever zones 
to make certain that departing aircraft are mosquito-frec. 





Other Major Infections 
The dangers of propagation by air travel of plague, 
cholera, smali-pox, and typhus are so patent as not to 
warrant lengthy treatment here. The health problems 
entailed are similar to those connected with sea transport, 
save for the special considerations already dealt with in 
previous sections of this paper. The rat problem in 
plague and the vermin problem in typhus are clearly 
important. Rat harbourage in aeroplanes is very limited, 
although instances are by no means unknown of rats 
being located in them. The holds of airships present 
greater dangers in this connexion. The occurrence of 
vermin on passengers by air or in their personal effects is 
very unlikely, for the cost of long-distance air transport 
will, for many years to come, preclude participation by 

the transmigrant and immigrant classes. 


THE PROBLEM OF FORCED AND ILLIcIT LANDINGS 


Sea-going vessels of necessity can enter only those ports 
equipped by nature or by engineering skill to receive 
them. Aircraft are not thus limited by physical circum- 
stances and may conceivably therefore land at unassigned 
places. The danger of importation of infection in this 
way is not entirely theoretical. The problem is common 
to Customs and sanitary authorities, and its recognition 
is evident from the fact that the law in this country 
prescribes authorized places of embarkation and disem- 
barkation, and ordinarily requires their exclusive use. In 
the case of forced landings of aircraft from foreign coun- 
tries, doubtless it will be made incumbent on the pilot 
or ‘‘ master’’ to notify the nearest Customs and sanitary 
air port. Illicit landings will be suppressed by due ap- 
plication of the law, although this will be no easy matter 
if, and when, privately owned aircraft come into common 
use for international travel. 


SANITARY PROBLEMS ON BOARD AIRCRAFT 
The voidance of refuse from aircraft presents a peculiar 
sanitary problem. The sea constitutes a ready means of 
disposal in respect of waste and sewage from shipping. 
Sewage matter from trains is voided in small amount on 
to the tracks, but the latter are used ovly by rail traffic. 
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The release of refuse from aircraft while crossing land 
may possibly produce outbreaks of infectious disease— 
for example, if excreta falls into water-courses. The 
danger is more than theoretical in the case of aircraft 
from a country such as India with the risk of typhoid or 
cholera infection on board. It is clear that a stringent 
rule, of international application, will be necessary to 
prohibit the voidance of refuse from aircraft while over 
land. 

The ill-fated Riot possessed eight sanitary conveniences 
fitted with water flushing systems. The sewage matter 
was flushed into a retention tank below, the intention 
being to empty the tank only while passing over the sea. 
It is clearly necessary aboard an airship to reduce weight 
to a prescribed minimum ; thus it is difficult to carry an 
adequate supply of water solely for flushing purposes. 
The possibility has been considered of collecting waste 
lavage water and utilizing it for closet flushing. On the 
whole it would appear that even a limited water-carriage 
system is impracticable on aircraft and that therefore a 
conservancy system of disposal is usually necessary on 
long distance machines, 

The sanitary accommodation on the Rroo consists of 
pails in which earth or a disinfectant is used. These can 
be voided while passing over the .sea or at the end of 
a voyage. The Graf Zeppelin is fitted with a type of 
valve closet. Into the basin the user places a conical 
receptacle of stout paper; after use the valve is opened 
and paper cone and contents are dropped into a retention 
tank below. It is evident that all these methods con- 
stitute a forced reversion to crude sanitation which is not 
free from health risks. 

The heating and ventilation of long distance passenger 
aeroplanes and of airships have peculiar difficulties. Aero- 
planes are usually heated from the engine exhaust, and 
a careful system of jacketing is necessary to prevent any 
possibility of escape into the aeroplane of injurious fumes. 
In airships, heat can be derived either directly or in- 


_ directly from the hot water of the motor engine radiators. 


Heating by electricity was tried in the R1oo, but it is likely 
that the former method will prove the more satisfactory. 
The problems attendant upon ventilation of aircraft are 
occasioned by the various air currents and eddies en- 
countered during flight. These matters are receiving the 
attention of technical experts, and solutions are being 
evolved. 
AIR PorRT SANITARY SERVICES 

In course of time many civil aerodromes will come to 
be established in various parts of the country and certain 
progressive municipalities have already taken steps in this 
direction. For the most part, these aerodromes will be 
used only in connexion with intra-national airways ; a 
selected few will be recognized as Customs and sanitary 
airports for purposes of international aerial navigation. 
To the latter, medical and sanitary personnel will be 
attached for duties similar to those performed by the 
staffs of existing seaport sanitary organizations. Although 
there is something to be said for an air port sanitary 
service controlled centrally, as the Customs waterguard, 
the duties entailed will devolve more naturally on the 
sanitary authorities of the areas in which the aerodromes 
are situated. It is not difficult to envisage the time wheu 
sanitary air ports will compare in importance, from the 
public health viewpoint, with the seaports, but that time 
is not yet. 

Plans were shown outlining the systems of water supply and 
sanitary provision on board the airships Rtoo and the late 
Rror. For access to these plans the writer is indebted to 
the Director of Airship Development, Royal Airship Works, 
Cardington. 








298 Aue. 15, 1931] 





“PROMINENT HEEL” 


BY 


PAUL BERNARD ROTH, F.R.C.S. 


ORTHOPAEDIC 


SURGEON, 


MILLER GENERAL HOSPITAL 


A condition which appears to have escaped all mention 
in books is one in which pain is complained of over the 
back of the heel on the outer side. 

A lady, aged 29, states that she has been slightly troubled 
with painful lumps on the back of her heels for years, and 
that lately they have got much worse and much larger, so 
that now it is almost impossible for her to wear any shoes 


without considerable pain. 

On examination a localized swelling is observed on the 
outer side of the back of the os calcis, about half-way 
down, opposite the lowest limit of the insertion of the 


tendo Achillis. 


This is tender on pressure, is very hard, 


and gives the impression of being due to a bony out- 


growth. 


One is strengthened in this belief by the” fact 


that there does not appear to be much thickening of the 
skin, such as one finds in a callosity. : 

In a lateral x-ray photograph, however, no bony promin- 
ence is seen, and one is led to think that the lump must 
be due to a thickening of the fibrous tissue covering the 
back of the os calcis, perhaps, indeed, to a thickening 


of the periosteum. 


This is obviously due to irritation 


caused by the back of the shoe not fitting the heel 
properly, and the shoemaker receives the blame for this. 
Several cases which the writer has seen lately suggest 
that the shape of the os calcis may be the cause, and that 
the shoemaker is not alone at fault. 

In Cunningham's Anatomy the posterior extremity of 


the os calcis is described as 
and several drawings are given which bear this 


surface,’”’ 
out. 


‘* of oval form and rounded 


I found that this description applied only to one of them ; 
when the other two were pkaced in the position they 
occupy in the foot and looked at from above, they both 
projected markedly backwards on the outer side (Fig. 1), 


so that the description 
I went then to the College of Surgeons Museum, 


apply. 


oval or rounded ’’ does not 


and found that out of forty bones no fewer than fifteen 
projected backwards on the outer side in exactly the same 


BACK Or SHOFINGEECTION 
SEEN FROM 480VE 


+ 
PRES sung Pane 


Fic. 1.—Outline of an 
Os calcis (left) from 
above, showing projec- 
tion backwards on outer 
side and its relationship 
to back of shoe. 


often is remarkable, 


therefore 
seventeen 


manner. We arrive at 
the fact that out of 
forty-three os calces examined, or 
39 per cent., have this shape, and 
may conclude thai it is common 
and of almost normal occurrence. 
From the nature of the projection 


it cannot be seen in the lateral 
radiogram, only from above or 
below. I believe that when we 


meet with the condition of painful 
lump on the back of the heel we 
are dealing with a case where this 


prominence exists to an _ extra 
degree. Shoes are made with 


symmetrical backs, and where this 
prominence is marked there is 
likely to be undue pressure and 
eventually a painful lump (Fig. 1). 
That it not happen more 
must attributed to the 


does 


and be 


adaptability of the tissues. 


DIAGNOSIS 


lf it be remembered that the painful lump is situated 
over the outer side of the back of the os calcis, about 


half-way down, there can be no difficulty. 


The more it 


feels and looks like a bony lump the more the diagnosis 
is confirmed. 
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Other conditions for which it might be mistaken ap. 
(1) inflammation of the bursa beneath the tendo Achill 
or of the skin over the latter, both of which are in th 
middle line ; and (2) apophysitis of the os calcis, a diffus 
swelling involving the whole of the back of the heel aj 
occurring only in adolescence. 





TREATMENT 

1. Palliative.-—With the avoidance of all pressure fa 
one or two months the lump will disappear. This necegy 
tates the wearing of shoes with no backs, or with the 
backs cut out opposite the lump. I advise my patients 
to wear ‘‘ mules,’’ keeping them from slipping off ; 
necessary, with elastic bands. A moderately high hed 
is theoretically of advantage, as it reduces any stm 
there may be around the insertion of the tendo Achiljs 
Recently a mule 
with a loop to 
encircle the tendon 
has been put on 
the market, which 
is excellent ; and 
Lilley and Skinner 
have produced a 
walking shoe on 
the same principle 





i 














(Fig. 2). Resolu- 

tion may _ be 

hastened by daily : 

massage and by  ao¢'prese on the back of the o cam 


the application of 
a lanoline compress at night. Wearing boots instead of 
shoes, in the belief that it is the slipping of the shoe along 
which causes the trouble, will not be effective. High heek 
are not the cause either ; the worst case met with was jp 
girl, aged 15, who wore flat-heeled brogue shoes. 
2. Preventive.—lIf care ‘is not taken the lump wil 
return, for shoes are made on the assumption that th 
backs of people’s heels are of ‘‘ oval and rounded su. 
face.’’ After perfectly fitting shoes are obtained, pr. 
ferably by being made to measure, the backs of them 
opposite the site of the lumps should be _ beaten on 
slightly by the shoemaker. 

3. Operalive.—Removal of the prominence by ope 
operation is entirely uncalled for. 


oe) 


c 


NOMENCLATURE 

As there is already a condition known as “ painfil 
heel ’’ (pain and tenderness in the centre of the hed 
underneath, involving the posterior attachment of th 
plantar fascia), it is suggested that the present troubk 
may be named “‘ prominent heel.’’ 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 





ZOSTER, HICCUP, AND VARICELLA 
Modern work on zoster and varicella has been extensive, 
and seems to have demonstrated on both clinical an 
experimental grounds the existence of a definite etiologicd 
relationship. Cases where rashes of zoster and _ varicell 
occur simultaneously in the same patient are not, howeve, 
very common. Bokay' recorded twenty-nine such casé 
while Russell Brain* has recently commented on their cot 
currence. Paton,*® these authors, and others have als 
adduced strong evidence in favour of a close relationshif 
between encephalitis lethargica, zoster, and varicella. hh 


1928, CX1X, 127. 


Jahrb. f. Ninderhe lk., , 
British Medical Jourtty 


issell: Lancet, 1930, ii, 70 ; 


’ 


. Bokay, J 
* Brain, W. BR 
1921, 1, SI. 
Paton, L.: Brit. Journ. Ophthal., 1926, June, 
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———— — — 
yiew of this relationship, the incidence of a well-known 
symptom of encephalitis lethargica—hiccup—is of par- 
ticular interest in a case in which zoster and varicella 


gcurred simultaneously. 


AUG. 15, 1931] 


_C., aged 70, was admitted to St. Mary’s Hospital on 
january 17th, 1931, complaining of persistent hiccup and a 
rash on his left leg. He gave a history of indefinite malaise 
and anorexia beginning on December 24th, 1930, followed 
three days later by a severe attack of hiccup, which persisted 
for the next three weeks in spite of energetic treatment by 
including administration of half-grain doses of 
morphine. On January Ist, a dull burning pain began in the 
jeft knee and radiated to the groin. Three days later a rash 
developed in that area, accompanied by an inguinal adenitis. 
From that day until January 17th, when he was admitted 
to St. Mary’s, the rash and pain had increased, while the 
persistent hiccup had produced considerable distress. 

He was, on admission to hospital, a heavily built, exhausted 
patient, who hiccuped approximately every four seconds. 
Scattered irregularly over his abdomen, chest, back, arms, and 
legs was a vesicular rash, in various stages of development and 


his doctor, 


jn every way typical of varicella, and which the patient had 
entirely failed to notice. In an area corresponding to the 
peripheral distribution of the left second and third lumbar 
roots rash, and with it a 
smilarly limited area of hyperaesthesia. The left knee-jerk 
was absent. Temperature, pulse, and respiration were normal, 
and remained so during hospital ; no other 
abnormal signs or symptoms were detected. 

Examination of the cerebro-spinal fluid showed: fluid clear 
and colourless ; pressure normal ; cells, 14 per c.mm., mainly 
lymphocytes ; globulin increased ; Lange curve 0012211000 ; 
glucose, 0.07 per cent.; chlorides, 730 mg. per 100 ¢.cm.; no 
bacteria seen ; culture negative. Injections, intracerebrally, 
intrathecally, and intradermally, into a monkey and rabbit 


was a most profuse zoster 


his stay in 


were kindly carried out by the Lister Institute, but gave 
negative results for an ultra-microscopic virus. The Wasser- 


mann reaction was negative. In view of the maturity of the 
wster and varicella rashes, no attempt was made to look for 
an ultra-microscopic virus in the vesicles. White blood cells 
were 9,000 per c.mm., and the differential count was normal. 
The patient was given 1 grain of nembutol, which checked 
the hiccup for eleven hours. The then repeated 
and no further hiccuping occurred. The zoster and varicella 
eruptions faded, and after a fortnight had practically disappeared, 
leaving litUle scarring. The left knee-jerk returned, but remained 
diminished relative to the other side, while the hyperaesthesia 
became replaced in about a fortnight by a diminution of 
sensation to light touch and pinprick of patchy distribution 
The burning sensation in this zoster 


dose was 


in the area concerned. 
area persisted, and on January 30th, a month after the onset 
of the disease, occurred the first of a series of typical and 
post-herpetic neuralgia. X-ray therapy 
Gage, and consisted of a series of 


intense attacks of 
was given by Dr. Hl. C. 
nine exposures of the skin area and lumbar roots involved. 
four-fifths B, later one-half B, Sabouraud 
pastile units, on occasion with the intervention of a 
3.5 mm. aluminium screen. Under this treatment the attacks 
of neuralgia diminished in frequency and intensity, and finally 
ceased on February 9th. The patient was discharged cured 
on February 28th, and has attended the out-patient depart- 
report that he is still free 


Dosage: at first, 
each 


ment on two occasions since to 


irom symptoms. 


The case is important as illustrating the relationship 
between zoster, varicella, and encephalitis on the one 
hand, and hiccup and encephalitis on the other ; for, 
while it is possible to account for the symptoms manifested 
by the assumption of a coincidence—that of simultaneous 
infections—it seems a simpler and more probable view 
that the whole chain of events was related by an infection 
due to one virus. 

Iam indebted to the Lister Institute for their interest and 
care in investigating the cerebro-spinal fluid, and particularly 
to Professor F. Langmead for his help and his permission 
to publish the case. 

W. D. W. Brooks, B.M., 


St. Mary’s Hospital, W.2. B.Ch.Oxon. 
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A SYSTEM OF BACTERIOLOGY 

Of the two remaining volumes of this System,’ which 
is being produced by the Medical Research Council, 
volume viii has now been published. In the main it is 
devoted to the pathogenic fungi, fungi imperfecti, and the 
spirochaetes. Chapter I deals with the fungi, the major 
portion having been written by J. Ramsbottom, with a 
section on the ringworms by Arthur Whitfield. This 
account suffers from condensation, carried so far as to 
render it almost useless to the medical reader. The 
author, Dr. Ramsbottom, is not altogether to blame, 
for he preludes his section with the remark that “‘ the 
space allotted to mycology is so restricted that it is 
impossible to cover the field even in summary.”’ Yet 
he has attempted to do so, with the result that it is 
almost unintelligible to those without a good grounding 
in mycology. We should have thought that, in view 
of the limited space, it would have been better to attempt 
to delineate some of the pathological pictures which fungi 
can produce in man, mentioning the more common patho- 
genic species, rather than aim at an exhaustive survey. 
The section of this chapter on ringworms is valuable. The 
clinical appearances and the pathology of these conditions 
are clearly described ; in fact, the whole story is pre- 
sented fn a more orderly manner than is usual with this 
subject. The next chapter contains an account of the 
actinomyces, and opens with a clear account of the aerobic 
forms, by R. St. J. Brooks. 

The anaerobic actinomyces, of most importance to 
bacteriologists in this country, are described by L. Cole- 
brook, and he has given us an excellent account, which 
concludes with a most useful summary of the principal 
lines along which further research is required. The 
chapter ends with a short note on actinobacillosis by 
fF. Griffith. Following this is a useful chapter on the 
pathogenic leptothricae by Ivy Mackenzie, and then we 
pass on to the spirochaetes, which take up the major 
portion of the volume. Chapter IV, by E. Hindle, is 
concerned with a general survey of spirochaetes. The 
author adopts Dobell’s classification, no doubt with good 
reason, and one gathers on page 105 that leptospira is 
discarded as a division of the pathogenic spirochaetes. 
Yet he continues to use the term, and on page 296 refers 
to the subgenus leptospira ; this is rather confusing. 
Chapter VI, on the blood spirochaetes, is particularly 
good, and contains much of interest, such as the changes 
in immunological type which occur in relapse and Nicolle’s 
views on the origin of the different human strains of 
relapsing fever. 

Some hundred pages are allocated to syphilis, and 
coming from an authority like Colonel! L. W. Harrison 
the chapter on this disease is naturally a good one. 
From an article such as this one can get a good idea of 
the life-history of the disease—a difficulty which the 
student not infrequently experiences—and the questions 
of cultivation, natural and acquired resistance, and sero- 
logical reactions, are dealt with in a clear and well- 





balanced manner. There is a short note on S. cuniculi 
by E. Hindle. Chapter VIII contains a short account 


of rat-bite fever by A. Robertson, and in the next chapter 
E. Hindle discusses the leptospiroses. There is obviously 
still a great deal to be done before the interrelationship 
of the various pathogenic leptospirae is cleared up. Even 
in Weil’s disease the leptospirae exhibit a variety of sero- 
logical types, a point of importance in relation to the sero- 
logical diagnosis of this condition, and one which the 





14 System of Bacteriology in Relation to Medicine. Medical 
Research Council. Vol. viii. London: H.M. Stationery Office. 
1931. (Pp. 390; illustrated. volumes, £1. Is. set 
of nine volumes, £8 8s. net.) 
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author omits to mention. Chapter XI contains a useful 
account, by J. and R. Cruickshank, on the normal flora 
of man. One could not hope for an exhaustive survey 
in so small a compass, but the absence of any mention 
of the filter-passing anaerobic bacteria commonly present 
in the upper respiratory passages is a surprising’ omission. 
This chapter is, however, fairly comprehensive, and should 
prove of considerable service to workers in that field 
of bacteriology. The two remaining chapters, on yaws 
and swine erysipelas, by Lieut.-Colonel A. Dawson and 
J. T. Edwards respectively, are both clear and concise. 


‘““ PROBLEM CHILDREN ”’ 

The Pattern of Life? is the name given to the record of 
a series of cases of problem children examined by Dr. 
ALFRED ADLER at the New School of Social Research in 
New York in 1929. The plan followed is similar to that 
which he demonstrated during his recent visit to London 
(British Medical Journal, January 24th, 1931, p. 139). 
The case notes are prepared by the medical man or 
teacher who has charge of the case according to a scheme 
originally worked out for the child guidance clinics which 
he established in Vienna. The notes are read out, and 
Dr. Adler comments on each paragraph before he sees the 
child at all. In most instances he is able to construct a 
picture of the child’s personality, and displays extra- 
ordinary insight into the child’s mind and sympathy with 
all the actors in that particular human drama. A brief 
discussion of the whole situation follows. Then one or 
both parents are brought in and questioned and _ in- 
structed. Finally, the child is brought in, and the situa- 
tion discussed with him in simple, kindly language. Not 
infrequently the child benefits almost at once from this 
simple instruction, which is always accompanied by frank 
encouragement. But Adler does not rely on ‘‘ sudden con- 
version.’’ The case is followed up by the teacher or 
physician who presented the history. 

This book, then, aims at being a key to the art of 
reading case histories. Those who have seen Adler at 
work will realize his extraordinary skill in this department. 
The titles of some of the case notes will give an idea of 
the problems discussed: ‘‘ The road to crime,’’ ‘‘ The boy 
who wants to lead,’’ ‘‘ The hunger strike,’’ ‘‘ The fear of 
growing up.”’ The editor, Dr. W. BERAN WOLFE, pre- 
faces the case records with a short but lucid exposition of 
the Adlerian system of psychology. As he points out, 
the concept of the unity of the human personality, which 
is its foundation, is neither new nor unique. It underlies 
the Greek drama. Adler’s second gveat principle is that 
the organism is a dynamic whole, moving through a 
definite life pattern towards a definite goal. Every 
human organism strives for a measure of security and 
totality which shall make continued existence tolerable. 
But the fate of the individual is inextricably linked with 
the fate of his group. This is a fundamental principle 
of Adler’s individual psychology. The social life of the 
human race is an outgrowth of its weakness. Communal 
existence was probably the quickest and most effective 
way our ancestors could find of protecting themselves. 
All the strengths of the human race fit into a pattern, 
beginning in individual weakness and moving towards a 
goal of comparative security in social solidarity. All 
its weaknesses are derived from the danger of isolation. 
The human baby is the only animal that experiences his 
own inadequacy, because his mind develops faster than his 
Hence the feeling of inferiority. Far from being 
a handicap this feeling has proved itself the most power- 
ful stimulus in the development of the human race. Each 


2 The Pattern of Life $y Alfred Adler. Edited by W. Béran 
Wolfe, M.D. London: Kegan Paul, Trench, Trubner and Co., Ltd. 
1931. (Pp. 271. &s. 6d. net.) 
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human being is capable of elaborating his personal PRR: 
into a useful contribution to society, yet comparatively 
few have the courage to effect such compensations, Our 
neurotics far outnumber our geniuses. The first factor 
which intensifies the inferiority feeling until it crystallizes 
into an inferiority complex, is that of physical defect. This 
may be an actual organ inferiority, but it may be merely 
an unimportant physical anomaly, medically unimpor. 
tant, but socially embarrassing, such as abnormal fatness 
albinism, moles, or bow legs. The second group of factors 
which intensify the inferiority feeling deals with the sociaj 
religious, and economic condition of the individual. A 
third set of factors may arise from the child’s position 
in the family ; but it is one of the most important teach. 
ings of individual psychology—the first science to point 
out the significance of the ordinal position of the child jg 
the family constellation—that no position can compel a 
child to become neurotic. The mother is the first persog 
with whom the child makes social contact. Mother loye 
is the first social approval. The mother has the double 
function—first, of reconciling the child to his situation 
in the world, and, secondly, of encouraging him tp 
develop his own power of growth and adjustment to other 
individuals. This delicate role is naturally seldom played 
to perfection ; there are several typical mistakes, all of 
which produce easily recognizable types of ‘‘ problem” 
adults. 

A man with a broken leg needs no justification for not 
running a race, but the neurotic must spend his life 
justifying his lack of interest in his fellows, his failure 
of achievement, his vanity, or self pity. There is something 
in every human being that recognizes the duty of con. 
tributing to and co-operating in human society. The 
neurotic attempts to evade this, and his neurosis is his 
unsocial solution of his life problem. This is the key. 
note of Adler’s philosophy, and this is the exposition of 
it in the book before us. These illustrations of the 
methods employed must be of service alike to medical men, 
teachers, and social workers. 


PRESENT STATE OF THE ORGANIC WORLD 
Professor ErRNst AtMogutst’s little book on The Great 
Biologists: A History of Biology and its Discoverers,’ 
possesses an interest out of all proportion to its size. It 
treats of a part only of the subject of biology—namely, 
heredity and the constancy of form and _ variation of 
organisms—but it approaches it from an original point 
of view, and one which, considering its importance, it is 
surprising to find has been hitherto almost entirely 
neglected by authors. The immense interest which the 
announcement of the doctrine of evolution aroused and 
its rapid acceptance and application, apparently without 
much reflection, in theories of the future progress of 
humanity, took little account of the time-element in the 
problem. It was recognized that existing species are not 
original, but are developments from earlier forms, but 
the question when this development occurred, and whether 
it is continuous, was apparently never seriously broached. 
From his careful and impartial study of the problem, 
Professor Almquist concludes that, speaking generally and 
with a few unimportant exceptions, the ‘‘ status praesens”’ 
in the organic world is one of stable equilibrium, and 
progressive evolution has, for the time at least, ceased. 
External conditions, it is contended, are now stable; 
organic forms have adapted themselves to their present 
surroundings, and such influence as natural selection and 
other factors in evolution may have is now exerted in 





® Grosse Biologen: Eine Geschichte dev Biologie und _threr 
Evforscher. Von Yrofessor Ernst Alinquist. Miinchen: — J 
Lehmann. 1931. (Pp. 143; 23 plates. Paper cover, M.6.50; 
bound, M.8.) 
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maintaining the “‘ status praesens ’’ and suppressing varia- 
tions which are incompatible with it. The human will, it is 
true, appears to be a factor making for further develop- 
ment ; but if we exclude artificial cross-breeding, which 
Darwin himself regarded as of trifling importance in com- 
rison with the forces of nature, it seems to act rather 
jn promoting the conveniences of life than in effecting 
organic changes in adapting mankind more effectively 
to the present stationary circumstances, rather than effect- 
ing his further development. Whether an advance in 
intellectual capacity has occurred within the historical 
period is doubtful ; advance seems mainly to have con- 
sisted in an increased power of utilizing the capacity we 
possess, thanks to the organized pursuit of knowledge. 
An interesting example of this is Sir Richard Burton's 
fruitful observation that the Somalis believed the deadly 
tropical fevers to be caused by the bite of the mosquito ; 
brought under the purview of organized knowledge the 
relation between malaria and the mosquito was, as is 
well known, fraught with immense consequences. 
Professor Almquist’s book is largely concerned with a 
discussion of the present state of the organic world, but 
he has done an additional service in calling attention to 
the unjustifiable use which many authors have made of 
discoveries in this field of science, by building upon them, 
in dogmatic fashion, theories devoid of scientific founda- 
tion. To correct this misuse of scientific work he recom- 
mends that the writings themselves of the original dis- 
coverers should be carefully studied and the extent and 
limitations of their discoveries clearly defined. He has 
adopted this precept himself, and has furnished concise 
statements of what was really discovered by those in- 
cuded in his series of twenty-two short biographies, and 
what conclusions may legitimately be drawn from them. 





LATERAL CURVATURE 
The monograph by the late R. W. Lovett of Boston, 
on Lateral Curvature of the Spine and Round Shoulders,’ 
passed through several editions in his lifetime. We 
reviewed the fourth edition in our issue of February 9th, 
1924 (p. 241). A fifth now appears, revised and edited by 
Drs. FRANK R. OpBer and A. H. Brewster of Harvard 
University. They have brought it thoroughly up to date, 
and it may be considered to be the best treatise on the 
subject in the English, or perhaps in any, language. R. W. 
Lovett’s judicial attitude of mind prevented his making 
daims of successful treatment which could not be sub- 
stantiated. The hopelessness of improvement in some 
cases is strikingly portrayed at the end of the chapter 
on treatment, where, in five radiographs taken between 
1903 and 1910, the history of a case is graphically shown, 
and the last state is worse than the first. Although we 
are not so informed, we should surmise that this was 
one of those particularly resistant cases caused by con- 
genital defect of the body of a vertebra. In other cases 
represented the results of persistent treatment with cor- 


rective jackets are most encouraging. The editors are 
cautious in their remarks on incisive operations for 


The Hibbs operation, which is that most in 
vogue, seems to offer the best prospect of arrest of 
deformity. It was discussed in our annotation of March 
th, 1931 (p. 550). 

In this edition there has been added a description of 
the method of treating scoliosis by Galleazi of Milan, and 
a detailed description of the turnbuckle plaster jacket 
treatment, which, when properly carried out, gives encou- 
There are many new illustrations, and the 


scoliosis. 


Taging results. 
sections on exercises are to a large extent also new. 


‘Lovetl’s Lateral Curvature of the Spine and Round Shoulders. 


Fifth edition, revised and edited by Frank R. Ober, M.D., and 
\. H. Brewster, M.D. Philadelphia: DP. Blakiston’s Son and Co., 
lnc, 1981. (Pp. ix + 240; 201 figures, 3.50 dollars net.) 
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CORPORAL FUNK 

The Cross Bearers® is a translation from ‘‘ Die Pflaster- 
kasten,’’ by A. M. Frey. It is a war novel about the 
German Army Medical Corps. The hero—for among other 
things he appears anxious to prove his claim to be con- 
sidered as such—is a medical orderly called Funk—an 
unfortunate name from the translator’s point of view. 
He served for three years on the Western Front at a 
regimental (brigade) dressing station. His main occupa- 
tion seems to have been keeping records, labelling the 
sick and wounded, and libelling his superior officers. 
In the end most of his ‘‘ scribbling ’’ was so much wasted 
effort, because the records he compiled were all lost. In 
spite of this he was awarded the Iron Cross and the 
Bavarian Cross of Merit, and was promoted to the rank 
of corporal. The Cross Beavers ensures that his views 
on German medical administration will not share the 
same sad fate as his admission and discharge books. The 
intention of the book is pacifist, and if it succeeds in its 
mission so much the better, but it is too prejudiced in its 
outlook to encourage that hope. It may have lost in 
translation. Several parts are inclined to drag. A certain 
interest attaches to the description of the methods adopted 
by the Germans in disposing of their sick and wounded, 
and the increasing difficulty of evacuation due to the 
gradual failure of transport. At the same time those 
who were familiar with the different sectors of the British 
Front will find entertainment in reading of places behind 
the German lines with which they were formerly familiar, 
at least on the map. Corporal Funk appears to have been 
unfortunate in his experiences. The officers, both regi- 
mental and medical, whom he served under, and the other 
ranks with whom he was associated were lazy, indifferent, 
and idle. All were filled with an overruling ambition to 
get away from the Front as soon as possible. It may 
be correct that the German Army Medical Corps was not 
as highly organized as were those of some of the allies. 
We are not prepared to admit that it was as inefficient 
as A. M. Frey would have us believe. We would prefer 
to believe that the German doctors, working under endless 
difficulties, with paper substitute bandages, with unreliable 
hypodermic syringes, and with such things as antitetanic 
serum cut down to vanishing point, continued to do their 
duty to the end. Throughout the book are interpolated 
the usual sordid love affairs, from which it appears 
impossible to escape in a certain class of war book. 


NOTES ON BOOKS 
A good little book with a title which is not wholly 
appropriate is Fathers and Sons,* by Mr. E. B. Cast Le, 
ihe head master of Leighton Park School, Reading. Some 
exception may be taken to the title because, though the 
volume is described as dealing with ‘‘ the important 
aspects of adolescent training that belong to the province 
of the parent rather than to that of the teacher,’’ and 
though it does here and there make some attempt to 
justify and to imply this distinction, in fact it is concerned 
generally with those matters which come within the 
province of both parent and teacher, and which many 
may think can be dealt with even better by the teacher 
than by the parent. The author is himself fortunately 
both father and teacher, and can therefore appreciate the 
position of both with reference to each of the two subjects 
mainly discussed in his book. These subjects are the 
attitude and methods which should be adopted in reference 
to the instruction and guidance of boys on sex matters 
and on matters of religion. In regard to both, there are 
many wise words and practical suggestions in the book, 
and the two subjects are kept in proper proportion and 


5 The Cross Bearers. By A. M. Frey. London and New York: 


Putnam. 1931. (Pp. 285. 7s. 6d. net.) 
* Fathers and Sons. By FE. B. Castle, M.A.Oxon. London: 
University of London Press, Ltd. 1931. (Pp. 160. 3s, 6d. net.) 
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duly related to one another. It is here emphasized, what 
is only too often forgotten, that in each case it is not only 
knowledge which has to be imparted, but conduct which 
has to be inculcated, and that the object is always to 
encourage a good life as well as an intelligent attitude. 
Some of the author’s aphorisms may be quoted as 
examples of his quality: ‘‘ There is a world of difference 
between a mother’s love and a mother’s apron strings.”’ 
‘* Knowledge does not change appetite, though it may, 
indeed, be a handmaid to virtue.’’ ‘‘ The harm that was 
once done to the body by the exaggerated claims of religion 
is now done to the soul by an exaggerated respect for the 
body.’’ Attention may be drawn, also, to the apposite- 
ness of the chapter headings, especially those taken from 
Wordsworth’s Prelude, and so, through them, to the 
extreme beauty and psychological value of a great poem 
which is now not so often read through as it should be. 
Mr. Castle’s book is the more timely and useful as a 
very relevant contribution to the debate started at the 
Annual Meeting of the British Medical Association at 
Eastbourne by Canon Pym, and reported in the Journal 
of August Ist last (pp. 186 and 215). 


The tenth edition of Black’s Medical Dictionary’ has 
now appeared ; the fact that this brings the total number 
of copies printed to 82,000 indicates the popularity that 
has been won. Dr. J. D. Comrie, who has edited this 
book since its first appearance in 1906, has taken advantige 
of the opportunity provided by the new edition to make 
a large number of minor alterations in order to bring it 
up to date as regards recent advances in treatment and 
changes in legislation affecting medical practice. The 
general purpose of the dictionary is to make available for 
nurses, teachers, health visitors, employers of labour, and 
other laymen such information and guidance with regard 
to medical matters as is likely to be of practical help to 
them in preventing disease, and in co-operating with 
medical practitioners in treatment. Simple drawings and 
diagrams are used to elucidate some of the descriptions, 
the print is clear, and the tabulation of the matter 
facilitates quick reference. The new edition will, without 
doubt, be as generally welcomed as its predecessors. 


A short but detailed and attractive biography of 
Dr. Antonius Manasseh* has now been prepared by 
C. G. Natsu, principal of the Brummana High School in 
the Lebanon, for the many friends in this country and 
in Syria of a medical pioneer who won high esteem as 
superintendent of the medical work of the Friends 
Foreign Mission Association, and in connexion with the 
Syrian and Palestine Relief Fund. He was once described 
in the British Medical Journal as ‘‘ w bridge between 
individuals and peoples who misunderstood one another.”’ 
Dr. Manasseh was largely concerned with the introduction 
of modern medicine into a country where the age of 
magic was still continuing. The biography indicates how 
he was able to achieve his great success; it will be 
welcomed by many who had no previous knowledge of 
a very humble and most energetic member of the British 
Medical Association, who was equally at home in the 
East and in the West. 


The book entitled Le Sane’ is a French translation of 
Professor L. J. HENpDERSON’s well-known work on the 
physico-chemical system of the blood, in which the author 
has expressed the interdependence of the circulation, 
respiration, and the various functions of the blood and 
other physiological mechanisms and reactions by nomo- 
graphic diagrams and equations. It includes many tables 
setting out the details of analyses of blood under different 
conditions, arterial and venous, during rest and exercise, 


7 Black’s Medical Dictionary. By John VD. Comrie, B.Se., M.D., 
F.R.C.P.Ed. Tenth edition. London: A. and C. Black, Ltd. 1981, 
(Pp. viii + 998 ; 588 figures, 2 plates 18s. net.) 

® Antonius Manasseh : The Beloved Doctor of the Lebanon. By 
Christofer G. Naish. London: F[ricnds Service Council. 1931. 
(Pp. 64; illustrated. Is.) 

“Le Sang: Sysiéme Physico-Chimique. Par L. J. Henderson. 
Traduit de VAnglais par C. van Caulaert et A. Roche Préfaces 
de M. d’Ocagne et de Léon Blum. Paris: Les Presses Univer- 
sitaires de France. 1931. (Pp. vit + 297; illustrated. 890 fr.) 
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among normal people and in pathological states, showin 
the variation in amounts and in the distribution of Rases 
salts, and proteins in serum and cells. The subject ‘i 
a difficult one, and of specialized interest, belonging to 
the physico-chemical district of physiological inquiry, ang 
has at present but remote appeal to medicine or Clinical 
practice. The translation reads easily and follows the 
arrangement of the English edition. From a cursory 
comparison the tables and diagrams seem to be care fully 
reproduced. The smaller size and diminished weight are 
definite advantages over the original volume. 


We have received the first volume’® of the Reports of 
the Hospital del Rey, Madrid, published under the editor. 
ship of the director, Dr. M. Tapia. In addition to the 
hospital statistics and a list of the publications of the 
hospital staff from its foundation in 1925 to October, 1939 
the volume contains eighteen papers, ten of which deal 
with various aspects of pulmonary tuberculosis, and the 
rest with summer typhus, typhoid fever, stomatology, 
poliomyelitis, and pneumonia. ; 





ee Tiabajos del Hospital del Rev. Volumen i (1929-30). Madrid: 
Editorial Paracelso. 1930. (Pp. 739; illustrated. 16  pesetas.) 
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PREPARATIONS AND APPLIANCES 
A STERILIZER CONTROL 


The Drayton Regulator and Instrument Company Ltd., of 
West Drayton, Middlesex, which specializes in the production 
of automatic regulators for the control of heat, humidity, and 
pressure, has brought out a simple and inexpensive device for 
preventing damage to electrically heated sterilizers due to 
boiling dry. The boiling dry of the sterilizer is a trouble not 
at all infrequent, and may occasion very serious inconvenience 
and expense. Various preventive have been tried, 
generally based on the thermostatic principle, relying for their 
operation on the rise in temperature of the bottom plate of 
the sterilizer when this uncovered. These devices, 
however, have not always proved satisfactory ; they give the 


devices 


becomes 














warning when the damage has perhaps already begun. In 
this new device the thermostatic principle has been entirely 
discarded in favour of a simple form of float-operated switch. 
It consists of a small circular copper float, with a lever, and 
a mercury make-and-break, which may be of 3, 6, or more 
amperes, operated by the float. A direct safeguard is afforded 
by the position of the float, so that the matter can be rectified 
before trouble actually arises. 

- We are informed that the device has bcen extensively tested 
by sterilizer manufacturers, who are agreed that it is satis- 
factory in its working and positive in its indications, The 
simple construction, which involves no great modification in 
sterilizer design, is apparent from the drawings of the float 
switch, in straight or in angle pattern, which we reproduce. 


SopiuM MoORRHUATE FOR INJECTION 
Sodium Morrhuate B.D.H. is a preparation of this drug 
recommended for the treatment of varicose veins. The makers 
(British Drug Houses Ltd.) supply the drug in a 5 per cent. 
solution with 0.5 per cent. phenol added as a_ preservative. 
They also supply a 10 per cent. solution for veins that prove 
exceptionally refractory to treatment. 
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HUNGER PAINS IN PYLORICG AND 

DUODENAL ULCER 
It is now thirty years since the symptom-complex which 
was previously considered characteristic of gastro- 
succorrhoea—namely, periodic occurrence of epigastric 
pain and vomiting some time after a meal, together 
vith hypersecretion of gastric juice, and often with 
retention of gastric contents—was described by 
Moynihan as indicative of duodenal ulcer. This group 
of symptoms was later established by Faber as charac- 
teristic of the juxtapyloric ulcers on both sides of the 
pylorus, differentiating them from ulcers of the body 
of the stomach. The “ pyloric syndrome,”’ as it is 
called, though most frequent in the presence of a 
juxtapyloric ulcer, may sometimes appear in cases in 
which resection of the stomach does not reveal an ulcer 
but a pyloric gastritis. Later authors claim that the 
symptom-complex may be a sign of pyloric gastritis, 
and the frequent occurrence of this group of symptoms 
in patients with verified juxtapyloric ulcer may be due 
to the coexistence of ulcer and pyloric gastritis. Among 
the various features of the symptom-complex chief 
importance has been attached to the late pains, or, in 
milder cases, the late discomfort—that is, the periodic 
pains or discomfort in the epigastrium do not set in 
immediately after the meal, but occur so long after it 
that the stomach may be assumed to be empty or 
nearly empty. These late pains (the ‘‘ hunger pains ’ 
of Moynihan) are further characterized by being relieved 
by the ingestion of suitable food. 

Up to the present two theories as to the cause of the 
hunger pains in juxtapyloric ulcer have held sway. 
According to one theory, the pain is primarily a result 
of increased acidity of the stomach contents, at the 
height of or at the end of gastric digestion. The acid 
may in general have an irritating effect on the pain- 
producing mechanism ; or the hyperacidity is supposed 
to irritate the mucous lining of the stomach, which 
again, by reflex action, gives rise to spasm and in this 
According to the other theory, the pains 
are chiefly due to abnormal motility (spasms or 
increased peristalsis), and it is probable—though still 
uncertain——that motility is produced 
through hyperacidity of the stomach content, which thus 
indirectly takes part in producing the pain. In a 
recent serics of experiments Dr. Oline Christensen! has 
investigated patients presenting the symptoms of hunger 
pains, with a view to determining whether the so-called 


way to pain. 


the abnormal 


hunger pains are principally connected with the motility 
or the secretion. The balloon method of Boldyreff was 


adopted. The patient swallowed a_ sausage-shaped 


* Pathophysiology. of Munger Pains: Gastrographic aud Titri- 
metric Investigations. By Oline Christensen. Acta Medica Scan- 
divavica, Supplementum  xxxvii. Copenhagen: Arnold Busck. 


931. (Pp. 170; illustrated.) 
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balloon, about 6 inches long and 2 inches in diameter 
when inflated, attached to a rubber tube connected with 
a manometer, and continuous records were made of the 
movements of the stomach. By means of a signal the 
patient could indicate simultaneously on the record the 
occurrence of pain or discomfort. A preliminary series 
of observations on normal individuals demonstrated that 
the empty or nearly empty stomach has alternating 
periods of vigorous contractions and almost absolute 
rest, but no relation was found between hunger sensa- 
tion and contractions of the empty stomach such as was 
described by Cannon and Washburn, and by Carlson. 
When the stomach contains food, however, the contrac- 
tion curve is changed, and the alternation of strong 
contractions and absolute rest gives way to a condition 
of weaker contractions of constant slow rhythm. Meals 
rich in protein and fat give longest relative rest before 
the onset of vigorous contractions takes place. 

In patients with duodenal ulcer—a series of eighteen 
unselected patients in Professor Knud Faber’s clinic— 
Dr. Christensen has shown a distinct connexion between 
the hunger pains and the hunger contraction periods 
of the stomach. The pains were never present without 
the gastrographic curve showing a concurrent contrac- 
tion period, and no registration of an attack of pain 
was made during a period of absolute rest in the 
stomach movements. The hunger pains would always 
begin sooner or later after a contraction period had 
started, and would cease when this period was replaced 
by absolute rest or a few minutes after. Once the pain 
had appeared, some of the patients would register con- 
tinuous pain throughout the contraction period, whereas 
others would register intermittent pain. When the 
pains are relieved by intake of food, it is owing to 
the vigorous centractions being replaced by periods of 
gentle slow contractions or relative rest. As a result 
of these investigations it may be said that if a patient 
is examined during an attack of typical hunger pains, 
the gastrographic curve will show vigorous stomach 
contractions. The reverse, however, does not hold 
good, so that the hunger pains cannot be regarded as 
depending entirely upon motor conditions. On_ the 
other hand, there was no relation whatever between the 
spontaneous or induced variations in the acidity of the 
stomach contents and the appearance or the intensity 
of the pain. The apparent relief of the hunger pains 
by taking sodium bicarbonate is more likely to be due 
to the filling effect on the stomach of the carbon dioxide 
produced. Dr. Christensen found that patients treated 
for gastric uleer often showed a higher acidity in a 
test meal after a cure and when all symptoms had 
disappeared than when treatment was started. This 
was also observed by Hurst and Venables in their cases 
of duodenal and gastric ulcer. 

Since, therefore, there seems no connexion between 
the appearance and intensity of hunger pains and the 
variations in the acidity of the stomach contents, it is 
possibile that, as several investigators have demonstrated, 
the hunger pains are a symptom of pyloric gastritis. 
It is reasonable to assume that the greater or lesser 
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degrees of tenderness in the inflamed wall, due to 
circulatory disturbances, may be related to variations 
in the occurrence of the pains, and that the seasonal 
occurrence of the pains may be associated with 
exacerbation and improvement of the gasiritis. 





INDUSTRIAL HEALTIL 
The eleventh annual report of the Industrial Health 
Research Board' summarizes the work of the Board 
for the last five years. It differs in character from 
previous summaries, for the earlier work of the Board 
related largely to the fatigue of the worker in heavy 
industries, and the means of mitigating it by reduction 
in the hours of work and the introduction of rest pauses. 
The present report, though it discusses at some length 
the heavy work of coal miners, especially in relation 
to absenteeism, deals more particularly with light in- 
dustrial occupations involving repetition work. Such 
occupations do not induce much physical fatigue, but 
are a potent source of monotony and boredom to some 
of the workers, though many of them—particularly 
the women—prefer this type of work, as it allows 
unlimited day-dreaming and requires no concentrated 
mental effort. Persons temperamentally unsuited to 


INDUSTRIAL HEALTH 





monotonous work are generally of a higher type cf 


intelligence than those who prefer it, and their un- 
congenial tasks offer no scope for them to exert their 
powers. It is therefore very desirable that they should 
be sorted out from their fellows by suitable vocational 
tests, and as far as possible assigned to work for which 
they are better suited. Some of the Board’s investi- 
gators are engaged in devising vocational tests, but it 
is not easy to find reliable tests which can be applied 


easily and with certainty. A not inconsiderable propor- 


tion of the workers are of the nervous and emotionally | 


unstable type, and are specially apt to be tempera- 
mental misfits in their employment. Tests have been 
devised for identifying these workers, but they have not 
yet reached a very practical form, though good progress 
has been made. Again, methods of reducing monotony 
are being studied, for all types of worker engaged on 
repelition tasks are bound to sufier from monotony to 
a greater or less extent. It is found that monotony 
can be considerably reduced, and output at the same 
time improved, by allowing the operatives to change 
their work periodically, by supplying them with material 
in small quantities at a time instead of in bulk, and 
by allowing them to work in compact social groups 
rather than as isolated units. 


. . . . | 
Owing to the change in the character of its duties 


the title of the Board was changed, about two years 
ago, from ‘‘ Industrial Fatigue Research’’ to ‘‘ In- 
dustrial Health Research,’’ and a number of statistical 
investigations have been made with the specific object 
of studying the sickness rates of large groups of workers 


in certain industries. For instance, it has been shown 


' Med 1 Research Council Kleventh Annual Report of the 
Industrial Health Research Board Including an analysis of work 
published during the vears 1926-30, London: FLM. Stationery 
Office. 1981. (1s. 6d. net 
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that the artificial humidification of weaving sheds, 
against which an outcry is periodically raised, is not 
associated with any increase of sickness among the 
weavers. The investigation related to the sickness of 
20,000 operatives, half of whom worked in dry sheds 
and half in sheds humidified by the introduction of 
steam or atomized water, so that the results of the com. 
parison can be accepted with confidence. A second 
investigation related to the sickness of card-room 
workers, and it was found that workers of 30 and 
upwards showed three times as much sickness from 
respiratory causes as their fellow workers in other parts 
of the mill. Again, an investigation of sickness among 
printers showed that they suffered a considerably higher 
death rate from tuberculosis than other occupied males, 
though their death rate from other causes was lower 
than the average. Health depends to a large extent 
on the bodily adaptation of the worker to his task, 
and a statistical survey of the physique of women 
afforded information concerning the optimum weights 
which should be handled and carried. The liability 
of industrial workers to accidents is well known, and 
it is found that certain individuals are much more 
‘“ accident-prone ’’ than the average. Tests are there. 
fore being devised for identifying such workers, with 
the ultimate aim of transferring them to occupatioas 
in which they have but little scope for exhibiting their 
unfortunate propensity. Accident frequency is also 
influenced in no small degree by the conditions of work, 
such as lighting, temperature, and ventilation, and the 
better these conditions the lower the accident rate. 
The physical conditions of work are of very great 
importance to all classes of industrial workers, whether 
employed on heavy work or on light work, and a 
large part of the Board’s activities relates to the elucida- 
tion of the best conditions of work, and the effects of 
departures from these conditions. Though a great 
deal of investigation has been made in the past upon 
the influence of atmospheric conditions, much remains 
to be done. Novel methods of heating buildings—such 
as panel-heating, under-floor heating, and high-tempera- 
ture overhead radiator heating—are being introduced, 
and the application of these methods to industry needs 
close investigation. The favourable influence of good 
lighting has been quantitatively investigated in com- 
positors and others, while the benefit of magnifying 
spectacles to normal-sighted persons has been demon- 
strated in a number of occupations involving fine work. 
For instance, the ‘‘ linkers ’’’ of hosiery, the women 
mounting small electric lamp filaments, those 
examining steel balls for defects, have to bring the 
eyes to within ten inches of the work, and this involves 
The use of spectacles with 


and 


considerable eye strain. 
lenses of 1.5 to 4 diopives and with prisins improved 
output by about 10 per cent. and greatly relieved 
the strain. A physical condition of environment which 
has received much attention in the public press of 
recent years is noise, and several of the Board’s in- 
vestigators have made preliminary attempts to gather 


information on the subject. It is very desirable to 
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ile 


stain a reliable chinctie e test for noise, but hitherto 
gocess has not been achieved. So far as can be ascer- 
tained. industrial workers—with few exceptions—do not 
abject to the noise incidental to their occupation, but 
clerical workers are more sensitive. 


—_——— —_—_—- @—_ 


BRIGHT’S DISEASE 
A valuable account of a series of cases of Bright’s 
disease has recently been published in Medicine, and 
reprinted as a separate Medicine Monograph.' It repre- 
gnts the labours of a team, headed by Drs. Stillman 
and van Slyke, who have worked for several years in 
the hospital of the Rockefeller Institute, New York. 
The chief merit of this monograph is the extreme care 
with which sixty-seven cases of differing types of 
nephritis have been investigated for years, and often 
flowed to necropsy. The exactness of the observa- 
tions reflects the ample facilities provided for such work 
in this special hospital for the investigation of disease. 
Questions of nomenclature are always a matter of 
interest in writings on Bright’s disease, and in this 
monograph the terms used are a mixture of those of 
Volhard and Fahr (1914) and of Addis (1925). The 
differences between the two Re ies are, however, 
dearly explained. The term ‘‘ degenerative Bright's 
disease,’’ used by Addis, is preferred to ‘‘nephrosis.”’ 
One of the most striking points to a British reader of this 
monograph is the emphasis placed on the term ‘‘haemor- 
thagic nephritis,’’ which includes the whole group of 
cases in which the glomeruli are affected. Fifty-one out 
of the total sixty-seven cases are placed in this group— 
twenty-three being acute, two latent, thirteen active 
chronic, and thirteen terminal. Haematuria is the sign 
which distinguishes this group from all others (including 
the so-called nephrosis), and indicates that the glomeruli 
are involved in the disease. Gross haematuria in the 
eatly acute stage of Bright’s disease is a commonplace 
fnding, but in this monograph the authors, following 
Addis, lay great stress on the haematuria to be detected 
even In the most latent stages of the disease. A special 
method for the recognition of scanty haematuria, recom- 
mended by Addis, was used only in the later stages of 
the investigation. It consists in giving the patient a dry 
diet for twenty-four hours, and in centrifugalizing the 
concentrated urine obtained in the second twelve hours. 
The authors state that the degree of initial haematuria 
in glomerulo-nephritis has no bearing whatever on 
prognosis, and that in two cases only of their series did 
hematuria disappear during the latent stages of the 
disease. They point out, and with this we agree, that 
latent cases in which haematuria disappears for a time 
may, in the absence of a good history of the initial 
acute stage, be mistaken for pure cases of degenerative 
Bright’s disease or nephrosis. It is these cases, we 
think, which constitute the rare examples of nephrosis 
which progress to renal insufficiency and end in uraemia, 
while at necropsy healed or partly healed old glomerular 
lesions are found. Another problem given much 
Prominence is that of renal oedema. The authors 
support Epstein’s views, and maintain strongly that loss 
of plasma protein is the main factor in renal oedema. 


‘Observations on the Courses of Different Tvbes of Bright’s 
Disease, and on the Resultant Changes in Renal Anatomy. 
Medicine Monographs, vol. xviii. London: Bailliére, Tindall and 
Cox. (13s. 6d. net.) 
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They state that whenever the total protein content ail 
the plasma (average 7 per cent.) falls below 5.8 per 

cent., or the albumin fraction (average 4.3 per cent.) 
falls below 2.3 to 2.7 per cent., then as a rule oedema 
results. The globulin fraction, as is now well known, 
undergoes little change. The authors are forced to 
admit that there are other factors which influence the 
onset of oedema—toxins in acute nephritis, salt intake 
and output, cardiac failure, and so on ; but with these 
minor reservations they are whole-heartedly of the view 
that ‘‘ the constant and dominating factor in producing 
non-cardiac oedema in Bright’s disease is plasma- 
albumin deficit.’’ No reference is made to opponents 
of this view ; for example, Elwyn’s book Oedema and 
its Treatment (1929) is neither mentioned in the text 
nor in the bibliography. It would be pleasant to think 
that the problem of renal oedema is more or less solved 
on the plasma-albumin deficit hypothesis, but in the 
opinion of many the matter is far from being so simple 
and far from bei ‘ing settled. A full and exeellent dis- 
cussion of urea retention is given, and the authors have 
mace much use of the test of blood-urea clearance 
elaborated by van Slyke and his colleagues in 1930. 
This test has so far not been given a sufficient trial in 
this country, but it must be done. It is well worth 
reading this monograph with care ; its clearness and 
brevity of style are admirable. The charts are too 
small and condensed for the average reader, but if they 
are neglected this does not in any way spoil the reading 
of the text. As in all monographs on Bright’s disease 
there is ample room for disagreement with the authors 
on a number of points, but that is merely stimulating. 
The bibliography given at the end mentions only papers 
quoted or referred to in the text, and thus a number of 
names associated with important and fundamental old 
and recent work on renal disease are altogether omitted. 
To have included them, and to have referred even 
briefly to their work and their views in the text, would, 
in our opinion, have added much to the value of this 
monograph and given it a better balance. 


SHORTAGE OF R.A.M.C. OFFICERS 
In the Times of August 7th there appeared a long and 
carefully reasoned letter calling public attention to the 
serious situation now existing in the Army owing to 
shortage of officers in the R.A.M.C. The signatories 
were Sir Alfred Keogh, late D.G.M.S., Sir Charles 
Burtchaell, late D.G. British Armies in France, Sir 
David Bruce, F.R.S., Sir T. J. Gallwey, and a number 
of other distinguished men who have held high positions 
in the Army Medical Services. After analysing the situa- 
tion, and indicating its dangers in peace and in war, 
they remind their readers that there have been many 
instances in the past of a shortage of officers arising 
from similar causes. ‘‘ The cause,’’ they say, “‘ is 
mainly the same as it always has been when newly 
qualitied medical men are not attracted to the Service— 
that is to say, the pay and pensions offered by the State 
have fallen behind the times in actual value, and 
compare unfavourably with other public appointments 
and with the emoluments and amenities of life incidental 
to the private practice available to-day to young recently 
qualified medical men of the ability and type that are 
suitable to maintain the efficiency of the R.A.M.C. 
Such young men, whose medical education has cost 
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them five or six years of time, and an expenditure of 
£1,500 to £2,000, will only consider entering the 
R.A.M.C. provided the initial rate of pay is at least as 
good as that for other public appointments open to 
them, and if the larger emoluments of civil practice are 
compensated for by the certainty of a pension abso- 
lutely and relatively commensurate with what they 
renounce by embarking on an Army career.”’ The only 
remedy, in their considered opinion, is an immediate 
increase in the pay and pension, and improvements in 
the status of all officer ranks of the Corps. ‘‘ We urge 
that these three essential points must be dealt with in 
an adequate way on the lines specified in the report of 
the committee of the British Medical Association which 
investigated the conditions of service of the R.A.M.C. 
early this year.”’ It is greatly to be hoped that this 
manifesto, written in plain language and influentially 
signed, will carry conviction in the quarter that matters 
most at this stage—namely, the committee of inquiry 
appointed by the Prime Minister to report on the dearth 
o! medical officers in the three Services. 


THE CAMPAIGN AGAINST VENEREAL DISEASE 
‘the Union Internationale Contre le Peril Venerien, on 
which serve the representatives of forty-four countries, 
members of either Government venereal disease depart- 
ments or of voluntary organizations recognized by 
Governments and devoted to the campaign against 
venereal disease, has, for the past year, been reviewing 
the general position with regard to treatment. As is 
well known the action taken officially in different 
countries varies considerably—from the complete scheme 
adopted in this country to more limited schemes, dealing 
with the treatment of syphilis only, in certain others. 
There has been much controversy on the Continent as 
to the extent to which State funds should be expended 
in the treatment of disease, some taking the view that 
the immediate disinfection of the patient was all that 
the State should be required to undertake, while others, 
such as the representatives of Great Britain and of the 
Scandinavian countries, urged that full and complete 
treatment of the patient, until cure, was the responsi- 
bility of the State in the interests of preventive medicine. 
After several conferences and very full discussion a 
resolution was unanimously adopted, to which we are 
asked to draw the attention of medical practitioners in 
this country. It runs as follows: 

‘““The Union, having taken note of the reports pre- 
sented by Professors Bayet, Jeanselme, and Jadassohn on 
the general principles of the antivenereal campaign, from 
the point of view of society as much as of the individual, 
invites all Governments, public authorities, and anti- 
venereal associations to ask the medical profession to take 
its stand, in the duty which every doctor, specialist or 
not, owes to syphilitic patients, on the following four 
cardinai rules: First, and above all, if the patient is con- 
tagious, to reduce his period of contagiousness to a 
mininum by immediate and intensive treatment. 
Secondly, to try to prevent the reappearance of con- 
tagious lesions by a sufficiently active and prolonged 
treatment. Thirdly, to try to prevent all pessibility of 
congenital transmission of syphilis to the offspring. The 
Union, in regard to this, insists especially that the ght 
against congenital syphilis should be carried on (a) by a 
systematic tracking, including inquiries in the family as 
well as clinical and serological examinations, (b) by treat- 
ment, not only of children known to be congenital 











syphilitics, but by sufficiently regular and prolonged treat. 
ment of the parents before procreation, and of the Mother 
during pregnancy. Fourthly, as far as at all possible, to 
protect the patient against the future personal CONse. 
quences of his syphilis in such a manner as to secure the 
definite disappearance of the treponemae from the infected 


organism.’ 


SUPPRESSION 


to be solved. 


ment of sandstone 
borundum. 


principal) 


teasing, sieving, 
3ig hopper hoods enveloping dusty heaps 
and machines have been commonly used in the past, 
but they are here discarded, and their place is taken 
by infinitely more effective closely fitting covers, to the 
sides of which the exhaust ducts are connected, where 
the draught will be at its maximum. 
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embodied in statutory Regulations to govern the i- 
dustry. A note of hesitancy appears here and _ there 
in the report as to whether later exhaust may not have 
to be applied to such processes as spinning, winding, 
and doubling—so subily may the dust lay down the 
new fibrous tissue in the lung like a spider’s web. 
These spinning and doubling processes were those from 
which Dr. Merewether laid down his ‘‘ dust datum,” 
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OF ASBESTOS DUST 

Since knowledge of the ill effects of asbestos dust jy 
inducing fibrosis of the lungs was made prominent, 
notably by Dr. W. E. Cooke in his discovery of the 
curious bodies,’’ the Home Office has set speedily 
to work, not only to gain more knowledge as to jt 
prevalence, as in Dr. E. R. Merewether’s report" (noted 
by us in our issue of April 26th, 1930, p. 789), but alg 
now in the report before us on methods for suppressing 
dust in asbestos textile factories.’ , 
is particularly interesting in that it deals with agree. 
ments:come to by a committee consisting of engineering 
inspectors of factories and representatives of the trade. 
It is a pleasing instance of the readiness nowadays of 
leading manufacturers to combine with the Factoy 
Department to do everything practically possible t 
suppress dust, and to pool for the benefit of thei 
industry their experiences in regard to the problems 
No comparatively harmless form of 
asbestos is known, so that no substitute is possible, as 
in the Sheffield grinding industry through the replace. 
y artificial stones made of car 
Amelioration of the conditions is therefor 
to be sought in what is after ali the sheet anchor for 
the protection of workers in dangerous trades—locally 
applied ventilation by fans so contrived as to operate 
on the dust as nearly as may be at its point of origin 
and to prevent it entering any room where persons 
work. On this matter fresh ground is broken, although 
it might be thought that little that is new could bk 
said. With material which starts in the form of lump: 
ot mineral ore and emerges as a spun, woven, fibrous 
material, every opportunity for the evolution of dust 
is given in the successive stages (to mention only the 
disintegrating, 
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pelow which application of exhaust ventilation might 
be regarded as unnecessary. In a further paper by 
him, however,’ a list is given of fifty-one determinations 
of the dust content of the atmosphere of workrooms 
and other places from which this dust datum was 
obtained. ‘The discrepancy shown between the figures 
for spinning and those for carding and other dusty 
rocesses is not very striking, and not one of the 
determinations dealt with winding and doubling. The 
ensuing Regulations will, mark a great advance, and 
perhaps bring about almost total disappearance of the 
disease. 


POST-VACCINAL ENCEPHALITIS 

The difficulties surrounding the problem of the etiology 
of post-vaccinal encephalitis are made manifest by the 
lack of success which has attended all attempts to find 
its solution. Opinions on this problem are sharply 
divided. One school maintains that the condition is 
due to an unknown neurotropic virus which is lit into 
ctivity by the invading vaccinia virus—postulating a 
similar etiology for those cases of encephalo-myelitis 
complicating occasionally the exanthemata—while the 
other holds that vaccinia virus is alone responsible. 
In view of this impasse any possible new light on the 
problem is worthy of consideration, and should not be 
disregarded without a careful scrutiny. Dr. J. R. F. 
Rassers of the University of Leyden in a monograph 
entitled Encephalitis Post Vaccinationem,* puts forward 
his views on this problem and brings forward experi- 
mental evidence purporting to support his — thesis, 
which is briefly as follows. He accepts the view 
that the infection of the central nervous system is the 
work of the vaccinia virus alone, but to account for 
the prevalence of post-vaccinal encephalitis in the last 
few years and its relative, if not complete, absence in 
earlier times, one must postulate an increased virulence 
of the virus. This increased virulence might of course 
be absolute or relative, and Rassers inclines to the 
opinion that the change is in the susceptibility of the 
individual to the vaccinia virus, and he considers this 
to be due to an excessive use of salt in our diets. On 
the Continent there is a school of dermatologists which 
attributes many skin conditions, such as skin tubercle 
and exfoliative dermatitis, for instance, to eating too 
much salt, and it claims to cure or considerably improve 
these dermatoses by merely putting the patient on 
a salt-free diet. Rassers shares these views, and in 
his monograph he brings forward evidence to show 
that dogs placed on a salt-free diet are practically 
insusceptible to vaccinia virus, whereas those with a 
high salt intake react intensely. But that is not all. 
Eight out of ten dogs on a salt diet developed encephalo- 
myelitis after an interval of ten to twelve days after 
vaccination in the majority of cases. It is true that 
it was not proved that the encephalo-myelitis was due 
to the vaccinia virus, nor was this condition histo- 
logically similar to post-vaccinal encephalitis in man. 
Further, it would seem highly improbable that excessive 
salt-eating bears any relation to the incidence of post- 
vaccinal encephalitis. Nevertheless, should Rassers’s 
facts be substantiated he will at least have drawn atten- 
tion to an interesting phenomenon. 


* Journal of Industrial Hygiene, June, 1930, vol. xii, No. 6. 
2 Encephalitis Post Vaccinationem. Von Dr. J. R. F. Rassers. 
Leyden: S. C. Van Doesburgh ; Leipzig: J. A. Barth. 1931. 
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“NOBLESSE OBLIGE” 
It was a new line of thought that was pursued by the 
Chairman of the Charities Committee in presenting its 
report to the Representative Body of the British Medical 
Association last month. The needs of the recipients, 
the appeal ad misericordiam, have hitherto been stressed, 
and these needs are ever more and more importunate. 
But there is another stimulus which may be applied 
to our generosity. The history of “‘ these charities ”’ 
when put together forms a sum of brave endeavour ; 
it tells of fine and wide ideas arising in the hearts and 
minds of quite humble and ordinary members of the 
profession, in large measure carried out in spite of 
apathy and discouragement, maturing into a body of 
benevolent effort which deserves more hearty and wide- 
spread support than has up till now been accorded to 
it. If we reflect upon what must have been the position 
in the early years of the Benevolent Fund of the 
Association, when after four years of struggle it found 
the claims upon it such that it was deeply in debt, and 
yet it determined to ‘‘ carry on,’’ we marvel at the 
faith and vision of these devoted men. Yet from such 
feeble beginnings these early members of the Association 
beld on and worked on for a third of a century ; by 
which time they had made good and were fit to stand 
alone as a separate off-shoot from the parent organiza- 
tion under the name of the Royal Medical Benevolent 
Fund. Its ‘‘ opposite number ’’ in Ireland was the 
product of the vision of a solitary Irish country doctor, 
William Kingsley, who devoted his life to the creation 
of this society. Epsom College was even more daring 
in its conception. John Propert, a Welsh club doctor 
in London, had vision. His thought was for the estab- 
lishment of a home, not only for the sons of doctors, 
but a foundation something like that of the Charterhouse, 
where in the evening of their days men might rest who 
had been worn out in the service of medicine. It was 
a noble conception and, although never fully realized, 
deserves our admiration. Another consideration is 
also forced upon us. We know that the actual main- 
tenance of these charities is being carried on principally 
by personal contributions from medical men and women, 
thus keeping us in line with the great non-medical 
charities such as the Freemason’s. A natural result 
of the position which all such charities have attained 
is that the care of their own people falls upon them, 
and the medical charities are now in like case. From 
this we must conclude that by us and by no others 
can the work be done. That it is a necessary work 
and one that should appeal to all members of the 
medical profession is evident to anyone who reads the 
records of the cases that are presented for help. 
Hastings and Kingsley and Propert were wise in their 
prevision ; they are men of whom our profession is 
proud ; and we may feel that it lies with us as a point 
of honour to maintain and extend the work which they 
began : Noblesse Oblige. 


On July 18th the honorary degree of Doctor of 
Medicine was conferred on Dr. Harvey Cushing by the 
Budapest Royal Hungarian Peter Pazmany University. 

We regret to announce that Lieut.-Colonel J. R. Lord, 
C.B.E., M.D., medical superintendent of the Horton 
Mental Hospital, Epsom, died on August 9th. We hope 
to publish an obituary notice next week. 





308 <Auc. 15, 1931] 


THE SECTIONS 


SUMMARY OF PROCEEDINGS 


(Continued from page 269) 


SECTION OF MEDICINE 
Friday, July 24th 
EXOPHTHALMIC GOITRE 

Professor F. R. FRaAseER, in opening the discussion, said 
that there had been three main lines of advance in recent 
years. The first was the connexion between the morbid 
anatomy and the clinical condition. The histological 
picture was very varied, and in understanding it the 
previous history of the gland must be taken into account. 
Stimulation of the gland produced hyperplasia and hyper- 
trophy ; when stimulation ceased involution occurred, but 
this did not necessarily mean the returns of the picture 
to normmal—there might be hyper- or hypo-involution. He 
then discussed the bearing of these studies on the varied 
appearance presented by patients showing symptoms of 
thyroid intoxication. These could be largely explained by 
variations in the intensity of the stimulus, the varying 
response of the gland, and the capacity of the organs 
of the body to withstand the intoxication. The second 
was the therapeutic use of iodine. As yet there was no 
explanation of the action of iodine. It caused the disease 
to run at a lower level, and was of great value in the pre- 
operative treatment of cases to be submitted to surgery ; 
in this connexion, he persisted with it for much longer 
periods than the ten days so dogmatically advised in the 
literature. The third was the development of surgical 
treatment. Professor Fraser showed tables to demonstrate 
the results of medical and surgical treatment. In con- 
sideration of these it appeared clear that behind the 
exciting causal factor there must be some constitutional 
factor. As soon as diagnosis was made treatment must 
at once be instituted to diminish the amount of function- 
ing thyroid tissue. Iodine should be given, and possibly 
some form of radiation ; if improvement did not occur 
surgery must be employed, provided that skilled surgical 
assistance was available. As the result of his experience 
with hospital cases he was more and more impressed with 
the advantages obtained by surgical treatment. 

Dr. J. Eason (Edinburgh), in discussing the etiology, 
said that in his series of cases emotional disturbance was 
a factor in 62 per cent. of them ; frequently this had its 
origin in matters, and reticence often made its 
appreciation difficult. In 23 per cent. there was an in- 
fective factor, but it was clear that some form of diathesis 
must be supposed. As in hysteria, there were different 
thresholds for different individuals. In his opinion the 
essence of the predisposition lay in an _ interdependent 
instability of the emotional, autonomic, and endocrine 
Many cases were treated surgically because, 
adequate attention had not been 
given in the early days. At the onset the treatment was 
medical. He demonstrated the advantages of potassium 
iodide over Lugol's solution, and then passed to the results 
of radium therapy. This needed only one day every two 
that patients could continue at work. In 
forty cases so treated seven were cured and seventeen 
showed marked and with 
comfort. Of 133 cases of non-surgical treatment in ten 
years only nine were known to be dead, and only eighteen 
had not replied. 
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milder disease. 
Dr. E. P. PouLton spoke of treatment by deep x rays. 
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percentage as in Professor Fraser’s operated cases, and 
about twice as good as several series of medically treated 
cases. He was therefore forced to ask ‘‘ Why operate?” 


He drew attention to the extreme muscular weakness that 
was one of the features of the disease, and the effect of 
iodine in decreasing the pulse rate, illustrating these Points 
by personal experience. 

Dr. W. L. Warr gave further details of the cases showy 
in Dr. Poulton’s table, with illustrative cases. He pointeg 
out the advantage of combining deep x-ray therapy with 
surgical treatment, and said that relapses occurred in 
about 20 per cent. of cases treated surgically. By giving 
full sarcoma doses the time necessary for cure was greatly 
diminished. Mr. JoHN Morty (Manchester) pleaded for 
a carefully thought-out plan from the outset by the doctor 
in charge. Mild cases could often be cured by x-ray 
treatment, but this must be rapid in its effect; if 
after three months’ trial the result was really promising 
it might be continued ; if not, the aid of surgery should 
be called in. In toxic adenoma he thought x rays had 
little or no Operative risk could be greatly 
minimized by caretul preparation—for example, by the 
administration of iodine and digitalis, by adequate Test 
before operation, and by a diet rich in carbohydrates. He 
preferred local anaesthesia as a general rule. Mr. W. H.¢. 
Romanis described various types of disease, and declined 
to include cases which merely showed the presence of a 
soft goitre with palpitation or nervousness, 
He thought there must be, in addition, some abnormality 
of eyes or heart. Except in very early cases he looked 
on medical treatment as merely preparatory to surgery, 
He had seen little benefit from «#-ray or radium therapy. 
The chief surgical mistake was to remove too little of the 
gland. 

Mr. T. P. DuNuILL said that in the majority of cases, 
if at all severe, the damage that was already done was, 
to some degree, irreparable. Medical treatment did pro- 
duce considerable improvement in most early cases, and 
some severe ones, but no case must be left too long, and 
all must be watched carefully, with the closest co-opera- 
tion of physician and surgeon. Too frequently, although 
the symptoms were relieved in great part, full capacity for 
work was not regained because of the damage inflicted 
in the earlier stages. The indications for x-ray treatment 
were becoming more clearly recognized ; it was unsuitable 
in very severe early cases and in cases in which complica- 
tions had arisen. He the favourable results 
obtained by operation in cases showing auricular fibrilla- 
tion and glycosuria. It wiser to children 
till development was complete, but it was not always 
possible. 

Colonel McCarrison referred to the effect of nutrition 
on the thyroid gland, and spoke of his animal experi 
ments, which showed that hyperplasia might be produced 
by dietetic conditions. By giving a diet with insufficient 
vitamin A, physiological deficiency could be induced, with 
the production of a condition of lymphadenomatous goitre. 
He suggested that the future might show exophthalmic 
goitre to be not primarily a disease of the thyroid gland. 
Dr. SUMMERHAYES, speaking from the point of view of 
the general practitioner, expressed the difficulty in getting 
patients to go up for operation in the early stages. He 
regarded the cases excluded by Mr. Romanis as _ being 
the early form of the disease, which required treatment. 
Professor Raprnowrrz (Brooklyn, N.Y.) reminded the 
meeting of the intimate connexion between the thyroid 
and adrenal glands, and that in the future 
denervation of the adrenals might replace thyroidectomy. 
In the diagnosis of the disease he stressed the information 
to be given by an examination of the skin, which im 
these cases was always warm and moist. He ‘also spoke 


success. 


associated 


described 


was leave 


suggested 


nodules, sometimes 





of the supraclavicular which gave 












Avc 


origin 
STONE 
cover 
sized 

sepsis 


Cc 


At th 
Upcot 
discus: 
of trig 
treatn 
Neura 
comm 
to one 
but 1 
neural 
treatn 
appar 
of the 
patien 
differe 
doulot 
was Nl 
spastic 
in cas 
remiss 
compl 
the pi 
treatn 
strictl 
most 
and tl 
that t 
spreac 
first ¢ 
head 
anato 
or th 
divisi« 
treatr 
tendes 
divisi¢ 
and it 
asar 
Mr. 
aty pi 
remit? 
true 
young 
ment 
it usu 
of glo 
pain 1 
was 1 
neura 
jaws, 
In { 
any a 
than 
meni! 
aneur 
the d: 
of the 
had |] 
but |} 
adopt 
throu 
Ref 











ined 
Mf a 
1€S8, 
lity 
ked 


py. 
the 








ave. 15, 1931] 
ee : 
—. ° . . = — 

rigin to a faulty diagnosis of carcinoma. Dr. FLORENCE 
0 ’ : ; 
STONEY (Bournemouth) pointed out the need for dis- 
covering the exciting factor, and in this connexion empha- 
sized the importance of not overlooking the presence of 
f fibroids in the uterus. 


sepsis and oO 
SECTION OF SURGERY 
Friday, July 24th 
SURGICAL TREATMENT OF TRIGEMINAL NEURALGIA 
At the meeting of the Section of Surgery, with Mr. H. 

Urcorr in the chair, Mr. GEorrREY JEFFERSON opened the 
discussion on trigeminal neuralgia. He said that the cause 
of trigeminal neuralgia was unknown, and that adequate 
treatment depended on the selection of the right cases. 
Neuralgia was a very uncommon disease, but was much 
commoner in the female ; the pain was always confined 
to one side, and generally to one division at the outset, 
but might spread to the other divisions later. The 
neuralgia might appear on the opposite side years after 
treatment of one side. It was pointed out that the 
apparent differences in neuralgic pains were the result 
of the varying methods of description used by different 
patients ; but, nevertheless, the pain was always essentially 
different from the pain of an inflammatory lesion. Tic 
douloureux was not a good term to use, since facial spasm 
was not a feature of all cases, and was rarely of a severely 
spastic or clonic type. Painful facial spasms might occur 
in cases not suffering from trigeminal neuralgia. Long 
remissions of symptoms were a characteristic feature of the 
complaint, and these periods of freedom from pain made 
the patient—and often his doctor—postpone any radical 
treatment. The distribution of the neuralgia was usually 
strictly anatomical, and, in the speaker’s cases, commenced 
most often in the second division. Probably the second 
and third divisions were affected equally. It was not true 
that the pain usually affected the third division and then 
spread upwards to the second. Early affection of the 
first division occurred only very rarely, pain in the fore- 
head was due to an overflow, or could be explained on 
anatomical grounds as originating in the second division 
or third division. The recognition that the ophthalmic 
division could be often spared profoundly modified the 
treatment of neuralgia. Neuralgia of the second division 
tended to be seated in the soft parts of the face. Third 
division pain was deeply seated in the bone and gum, 
and it was notable that pain in the tongue and lip was not 
as a rule marked. 

Mr. Jefferson described in detail the features of the 
atypical neuralgias, and emphasized that the pain never 
remitted, and was never so suddenly severe as in the 
true paroxysmal neuralgias. The patients were usually 
younger, and both sides might be affected. Surgical treat- 
ment of this type was useless and should be avoided, since 
it usually made the condition worse. There was one case 
of glosso-pharyngeal neuralgia in the speaker’s series. The 
pain was localized to the depths of the ear and fauces. It 
was more localized and deeply seated than in trigeminal 
neuralgia, and Was brought on, not by movement of the 
jaws, but by swallowing. 

In true paroxysmal trigeminal neuralgia there was never 
any alteration in the sensory perception of the skin other 
than hyperaesthesia. Pain due to tumours or focal lepto- 
Meningitides affecting the root of the nerve, tumours or 





aneurysms affecting the ganglion, or growths infiltrating’ 


the divisions was associated with anaesthesia and analgesia 
of the affected area. 
had been found in cases thought to be plain neuralgia, 
but he thought that this was not sufficient ‘reason to 
adopt the routine approach to the sensory divisions 
through the posterior fossa. 

Referring to treatment, the speaker said that removal 


In rare instances, acoustic neuromata 
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of the lower two-thirds of the ganglion with preservation 
of the ophthalmic division, as perfected by Hutchinson, 
gave an extremely low mortality of 4 per cent. This was 
due to the fact that the danger of injury to the cavernous 
sinus was much lessened by partial removal of the 
ganglion. There was, however, usually a small opening 
made in the sinus when the cut second division was 
stripped back. Mr. Jefferson favoured Spiller’s and 
Frazier’s method of fractional division of the sensory 
root. In this operation there was no likelihood of damage 
to the cavernous sinus. In his own series of 86 cases, 
he had had two deaths, both of which were not due to 
technical error ; he wished to point out that the risks of 
operation on the sensory root were extremely small. 
Division of the sensory root was a difficult operation, but, 
when performed correctly, the operative risks were 
negligible. The advantage of fractional route division was 
that the fibres in the route which supplied the eye were 
preserved, and, as in Hutchinson’s partial ganglionectomy, 
the sensation of the eye was retained, and neuro-paralytic 
keratitis prevented. Frazier had shown that the arrange- 
ment of fibres in the route was such that partial division 
could be carried out with success. The anatomical 
arrangement was well shown by excellent illustrations. 
In the experience of the speaker, the safest way of pre- 
serving the motor route was to cut through the sensory 
route from without, inwards, until a hole was made 
through which the motor root could be seen. Cases in 
which alcohol injections had been made presented more 
difficulty, since there were adhesions, and separation of 
the fibres from one another did not occur so readily ; also 
the motor route was often adherent to the sensory part. 
Mr. Jefferson said that he divided the lower and outer 
two-thirds of the root, the resulting anaesthesia affecting 
the lower two-thirds of the face and half the cornea. The 
partial retention of sensation in the cornea was sufficient to 
prevent neuro-keratitis. He had succeeded in dividing the 
middle portion of the sensory route in patients whose 
pain was chiefly referred to the second division. 
Anaesthesia following partial division was never dense, 
and since it stopped the neuralgic pains with partial pre- 
servation of sensation, it was a great boon to the patient. 
The motor route should always be conserved if possible, 
and Marshall’s investigation of Mr. Jefferson’s cases showed 
that there was no lessening in anaesthesia when the motor 
route was preserved. Peripheral alcohol injections had 
proved their usefulness, and the speaker considered that 
in the less severe cases limited to one division an injection 
of alcohol should precede the operation. This gave the 
patient a foretaste of the numbness permanently produced 
after root section. If fractional root division was to be 
performed, this was not so necessary, as some sensation 
retained. He believed that injections into the 
ganglion itself should only be used in patients unsuited for 
operation. He arbitrarily fixed the age limit for operation 
at 70 years. In younger patients fractional root section 
was the best method of treatment: this operation enabled 
the surgeon to preserve at will such fibres as it was 
necessary to keep. Excellent diagrams were shown to 
illustrate the various points in his paper. 

Mr. A. A. McConne Lt (Dublin) said one should hesitate 
to make a diagnosis if the patient was young, or if the 
pain was in the region of the eye. He mentioned lesions 
of the eye and ear he had seen after repeated injections 
aimed at the second and third divisions at their exit from 
the skull. Too prolonged injections postponed operation 
till the patient was less able to stand it. He had seen 
only one post-operative death, which was due to neglect 
to place a plug of muscle in the opening leading to the 
posterior fossa, with the result that through it leakage 
of blood took place and set up symptoms of basal 
meningitis. He believed that there was no major 
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operation which old patients stood so well as section of the 
posterior root. The average age in his cases was 65, the 
oldest patient being 84. 

Mr. H. S. Soutrar said that division of the sensory root 
was a good method of treatment, but that too little had 
been said about alcohol injection. In his hands permanent 
relief of pain could be obtained. He said that success in 
this method of treatment depended upon the adherence to 
small details of technique. Mr. Souttar used Hartel’s 
method with a slight modification. The foramen lay in a 
straight line, passing from a point one inch lateral to the 
angle of the mouth to the lambda. If the needle was 
directed at first towards a point slightly in front of the 
lambda it would finally strike the external pterygoid plate; 
the needle should now be slightly withdrawn, and then 
directed towards the finger situated at the lambda. If 
this technique was followed carefully very little difficulty 
would be experienced. A small amount of local anaesthetic 
should then be injected, and the position of the point of 
the needle confirmed by the resulting anaesthesia. On no 
account should an injection be given if cerebro-spinal 
fluid came from the needle. The speaker said that he 
injected 1 c.cm. of alcohol, and aimed at infiltrating the 
whole of the ganglion. The eye was stitched for five 
days to avoid keratitis. He regarded alcohol injection 
as the primary method of treatment. 

Mr. Norman Dott (Edinburgh) said that the disease 
was a well-defined clinical entity, but that its pathology 
was obscure. Asa rule there was no difficulty in diagnosis 
if the site, character, mode of precipitation, periodicity, 
and absence of anaesthesia, or evidence of involvement of 
other cranial nerves were carefully considered. Borderline 
cases, in his experience, were rare. The diagnosis could 
be confirmed by experimental nerve-block—preferably 
with percaine. Mr. Dott agreed with the previous speakers 
that the operative risks were very small, even in old 
patients. Fractional root section was the operation of 
choice when the first division of the nerve was not affected. 
If keratitis developed when all the sensory portion had to 
be sacrificed, he said that the eye should not be irrigated 
but protected from injury. Since there was no regenera- 
tion of the nerve proximal to the ganglion, cure was 
permanent. The speaker had given up alcohol injec- 
tions, since he felt compelled to do so by the experience 
of his patients who had had injections before they came to 
operation. The fact that the operation was a permanent 
cure was an enormous relief to a patient who had been 
subjected to numerous alcohol injections. He _ himself 
had performed the operation sixty-five times, with no 
deaths, his oldest patient being 83 years of age. <A case 
of bilateral trigeminal neuralgia successfully treated by 
operation was mentioned, and photographs of the present 
condition were shown. Preservation of the motor root 
was desirable in unilateral cases, and was essential in 
bilateral cases. 

Mr. Donatp ARMOUR said that he would like to point 
out that division of the sensory root was performed by 
Sir Victor Horsley eight years before Spiller (who was 
credited with the operation) carried out the procedure. 
He did not agree that the diagnosis was so definite as 
Mr. Dott had mentioned. Trauma of the ganglion was 
possibly the cause of ulceration of the cornea, since he had 
successfully cured such an ulcer produced by previous 
alcohol injection, by removal of the ganglion. He 
mentioned a case of apparently typical glosso-pharyngeal 
neuralgia which was cured by injection of the Gasserian 
ganglion. Ifa patient refused operation it was improbable 
that he was suffering from neuralgia—this was a point in 
differential diagnosis. In conclusion, the speaker said that 
Horsley cut the motor root since he believed it contained 
some sensory fibres. Some of the recurrences after frac- 
tional root section might be explained if this fact were 
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true. Mr. Upcort said that he had had a case with coreg 


ulcer after injection which was cured by removal ¢ 
the ganglion. Patients who had _ been treateg 

operation were extremely grateful, but some had Curions 
paraesthesiae in the anaesthetic area. The speaker haj 
noted that there was loss of pain without total loss of 
anaesthesia after operation. In bilateral neuralgia opera. 
tion was better and safer than alcohol injection, Mr 
JEFFERSON, in reply, said that troublesome paraesthesige 
as described by Mr. Upcott did occur, but Were very 
uncommon. He did not believe that the motor root Con. 
tained sensory fibres, and did not think that trauma of the 
ganglion had anything to do with keratitis. By the Harta 
method the alcohol was placed in the roots of the nerye 
and not in the ganglion. Alcohol injection made subse, 
quent operation much more difficult, owing to adhesions, 


BURNS AND SCALDS 

The discussion on this subject was opened by Mr. Egg 
Lioyp with the paper which appeared in the Journal ¢ 
August Ist (p. 177). In his introductory remarks My 
Lloyd pointed out that the Registrar-General’s figures jy 
cases of deaths due to burns were to be relied upon, since 
all cases were subject to a coroner’s inquest. These figures 
showed that though the mortality rate was diminishing, 
1,700 deaths occurred yearly from this cause. Fraser's 
figures from Edinburgh in 1926 showed that the mortality 
rate in children under 10 years old was 38.7 per cent, 
He described in detail the general treatment of burns, 
emphasizing the importance of rest, warmth, fluids, and 
morphine. In local treatment, the use of tannic acid wa 
a definite advance. It prevented the absorption of protein 
from the damaged area by coagulation ; pain was 
strikingly lessened, and scarring was generally slight. The 
details of the technique of the tannic acid treatment wer 
described. Temperature charts were shown illustrating 
the effect of blood transfusion and of tannic acid treat 
ment, and compared with charts obtained before the us 
of such methods. Tannic acid as a rule prevented the 
toxaemic stage, and blood transfusion was now rarely 
necessary. Mr. Lloyd demonstrated pictures of deformities 
and disfigurements after burns, and described plastic 
methods for their cure. 

Mr. J. SutRtey CaLtcutt agreed with Mr. Lloyd about 
the liberal use of morphine in the early stages of burns— 
namely, in primary shock. He outlined the physiological 
state in secondary shock and its successful treatment, in 
cesperate cases, with pituitrin. Referring to the question 
of sepsis he affirmed that it was very common, and should 
not be treated with moist dressings. He wished to draw 
attention to the prevalence of the onset of true scarlet 
fever within a few days of burns. Finally, he quoted a cas 
of scalding with some dilute sulphuric acid agent, in 
which the scalds were extensive and primary shock pr 
found, and which developed no signs of secondary shock. 
Mr. Dickson WRriGHT said that there was often a good 
deal of pain and general upset when the scabs came of 
leaving a septic field. He recommended spraying thes 
painful septic areas with a solution of aspirin in watet. 
He did not agree that pedicle grafts were desirable fot 
burns, since the operations were moderately severe. He 
was of the opinion that Braun’s method, tunnel grafts, 
or a method used by himself were much more satisfactory. 
Large, clean, granulating surfaces would often heal if 
they were strapped and left undisturbed for three weeks 
He thought that the tannic acid treatment was an excelleat 
method. 

Mr. Eric Lioyp, in reply, said that scarlet fever wa 
a fairly common occurrence after burns and _ also afte 
operations on the mouth in children. He thought Mt 
Dickson Wright’s suggestions worthy of trial. 
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SECTION OF OBSTETRICS AND GYNAECOLOGY 
Friday, July 24th 
ENDOMETRIOMA 


The final session of the Section was occupied by the 

reading of several short papers. Dr. DANIEL DoucaL 

(Manchester) opened the proceedings with a communica- 

tion upon endometriosis and endometriomata. He defined 

endometriosis as the pathological state brought about 
when endometrial fragments invaded the uterine wall or, 

ssing through the Fallopian tubes in regurgitant men- 
strual blood, reached the pelvic cavity and the structures 
within it. Cullen’s diverticular and Sampson's retrograde 
menstruation, and cellular spill theories, were therefore 
accepted as providing the most reasonable explanation 
of uterine and extra-uterine endometriosis respectively. 

Endometrioma was defined as one of the tumours which 
developed when misplaced endometrial fragments or 
implants proliferated sufficiently to form clinico-patho- 
logical entities, and was accepted as the most suitable 
term to apply to all such tumours, whether uterine or 
extra-uterine. Dr. Dougal described the clinico-patho- 
logical features of the endometrium, and laid special 
stress upon the multiple character of the lesions resulting 
fom endometriosis. The physical signs depended upon 
the situation of the tumour—in uncomplicated uterine 
cases there was usually a moderate and uniform enlarge- 
ment of the uterus, but with cornual tumours there might 
be definite irregularity. In either case the physical signs 
closely resembled those of a uterine fibroid, and differen- 
tial diagnosis was impossible unless increasingly severe 
dysmenorrhoea led to a suspicion of the true state of 
affairs. In ovarian endometrioma there was enlargement 
and fixation of one or both ovaries. There were no patho- 
gnomonic symptoms of endometrioma, but increasing 
dysmenorrhoea, menorrhagia, and dyspareunia should lead 
one to suspect the condition. The physical signs were 
more characteristic, and fixation of the uterus and ovaries 
associated with a shotty nodular tumour behind the cervix 
afforded almost conclusive evidence. As regards treat- 
ment, a conservative policy was only justifiable if one 
ovary was involved, or if there were isolated nodules in 
the recto-vaginal space causing dyspareunia. In 83 per 
cent. of his cases the uterus and all ovarian tissues were 
removed, the operation in the remainder consisting of 
excision of one ovary or of nodules in the recto-vaginal 
space. Owing to dense adhesions the operations were as 
arule extremely difficult, but the results, both immediate 
and remote, were extraordinarily good. He _ preferred 
total to subtotal hysterectomy ; it was unnecessary to 
excise infiltrating growths in the rectum or other parts 
of the alimentary tract, as atrophy would follow if both 
ovaries were removed. He had had no experience of 
radium in the treatment of endometrioma, because he 
preferred local excision in early cases as less likely to 
interfere with ovarian function. 

The President, Mr. FarpLtey L. HoLianp, said that he 
had never heard the subject presented so comprehensively 
and clearly as Dr. Dougal had done. Dr. MANWaARING- 
Wuite (Hartford) said that he had had experience of 
one case. Te could bear, out what Dr. Dougal had said 
about symptoms. His displayed extreme dys- 
menorrhoea, dyspareunia, and pain on micturition. Pain 
was so extreme that the patient was a complete invalid. 
In this case the tumour was in the recto-vaginal space. 
Pain persisted after operation until cured by deep x-ray 


case 


therapy. He wondered whether these cases could not 
be treated from the beginning by «x-ray therapy. 
Dr. Donanpson said that he had had one case 
Which did extremely well with radium treatment. The 


PRESIDENT remarked that he had seen a case involving 
the recto-vaginal septum. It was treated by a full 
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dose of intra-uterine radium, and the result was almost 
miraculous. He raised the point as regards conservatism 
in operation: Was it advisable to remove the whole ovary 
or only to excise the affected part? His experience of 
conservatism had not been very satisfactory. As soon 
as destruction of the ovary was obtained symptoms 
abated. Mr. Cook asked how involvement of the 
umbilicus came about, and said that he would like to 
know what happened to endometriomata after the meno- 
pause. 

Dr. DovuGat, in reply, said he had no experience of 
deep x-ray therapy in these cases. He felt that the 
tragedy was that treatment, surgical or by radium, had 
to be so radical. He felt that some means of preserving 
ovarian function should be aimed at. He did not think 
there was any advantage in leaving part of an ovary 
behind. He thought it was not unreasonable that an 
implant might rise up on the fundus of the bladder, and 
so involve the umbilicus. He had operated on one case 
after the menopause, and there was some calcification of 
an endometrial cyst of the ovary. Ordinarily, symptoms 
should disappear after the menopause. 


THE SHAPE OF THE PeLvic BRIM AND CHILDBIRTH 

Dr. KarHLerN VAUGHAN read a paper on the shape 
of the pelvic brim as a determining factor in childbirth. 
Workers in India and China knew that field workers had 
their children without difficulty: the town dwellers expe- 
rienced great difficulty. The negress in natural surround- 
ings had her children with ease ; in America, when living 
in cities, they seemed to have increasing obstetrical 
difficulty. The reason must be disparity between the size 
of the foetal head and the brim of the pelvis. The female 
pelvis was subject to extreme variations in shape. She 
showed a series of tracings to illustrate this, taken from 
specimens of different races in the College of Surgeons 
museum—the shape of the brim determined the capacity 
ot the pelvis. It would appear that the more primitive 
the conditions of life the more circular in shape was the 
brim of the pelvis ; this was not so much racial in origin 
as due to conditions of life. Any variation in shape 
from the circular led to difficulty in the passage of the 
foetal head. Pelvic development depended upon the 
sacro-iliac joints, and ankylosis of one joint would cause 
failure of development of that side of the pelvis. In the 
open-air races the sacro-iliac joints were well and fully 
developed. Immobility of the joint led to changes in 
the shape of the pelvis. The whole pelvis was expanded 
to its greatest capacity in the squatting position. Exercise 
of the sacro-iliac joints led to freedom from _ obstetric 
difficulties. Dr. Janet M. Gray confirmed the great 
difference between those who lived in the open air and 
those who lived in confined spaces. In purdah women 
difficulty was practically always met with. Dr. DouGaL 
called attention to the strength of the uterine contractions, 
which were naturally stronger in open-air workers. This 
was probably due to a good supply of pressor substances 
being present in the uterus. <A sluggish uterus was due 
to a deficient supply of these substances ; secondary 
inertia might be due to the supply being used up. 


HAEMORRHAGE AND SHOCK 

Dr. O’Done_ Browne (Dublin) read a paper on shock 
following blood extravasations, with special reference to 
the treatment of accidental haemorrhage. Shock 
produced by reabsorption of blood extravasated, and 
blood pressure fell markedly. Rapid pulse and sweating 
their appearance when the pressure fell to 100 
mm. Hg, and the symptoms became more marked the 
lower the pressure fell. The routine pre-operative treat- 
ment was warmth and elevation of the bed, submammary 
or intravenous salines, morphine, p:tuitrin, and ephedrine. 
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By these means a restoration of blood pressure was often 
obtained. In the more severe cases there might be no 
improvement until the extravasated blood was removed 
A pint of 
time, and 
accidental 


and prevention of its reabsorption established. 
saline under each breast sufficient at a 
might be repeated in an hour or two. In 
haemorrhage rupture of the membranes was of importance. 
Plugging of the vagina undoubtedly aggravated shock, and 
did not affect the primary cause of the loss. In practice 
Caesarean section on a flabby uterus was definitely not 
harmful. He emphasized that the first step in the pro- 
duction of shock was a fall in blood pressure, and in face 
of a persistent fall of pressure means must be sought to 
the blood. If the 


was 


locate and remove extravasated pres- 


sure fell below 80 mm. Hg in accidental hacmorrhage, 
classical Caesarean section should be performed. — Dr. 


DonALDSON referred to the theory of shock put forward 


by Bayliss. He asked whether in any of the cases 
referred to the specific gravity of the blood had _ been 
taken, and whether any animal experiments had _ been 
carried out to establish the presence of histamines. He 


deprecated the use of adrenaline in shock ; he quarrelled 
less with pituitary, but did not value highly any drugs. 
Dr. ErHet TOWNEND (Hull) asked whether tension, either 
intra-uterine or abdominal, had any influence in shock. 
Dr. Brownz replied that he was not in a position to say 
whether histamine liberated not. He had not 
estimated the specific gravity of blood in these cases. 
Adrenaline had not been used. Drugs coupled with extra 
fluid were beneficial. Gum had not 
it was not their routine at the Rotunda, but he thought 


was or 


saline ne given, as 


it had distinct advantages. 


SECTION OF DISEASES OF CHILDREN 
Friday, July 24th 


3IRTH INJURIES 
Professor G. B. FLEMING (Glasgow), in opening a dis- 
cussion on the recognition and treatment of birth in- 


juries in the newly born, pointed out that the infant in 
its passage through the genital canal probably experienced 
severer trauma than at any future stage Of its existence, 
and in contrast with the reaction to sepsis in the early 
infants showed wonderful of resist- 
ance Dealing first with injuries to the skin 
and that normal 
labours some damage to the skin nearly always occurred. 


forceps, while 


days of lite powers 
to injury. 
subcutaneous tissue he said even in 


More serious injury might be caused by 
pressure sometimes caused the condition of adipo-necrosis 
neonatorum, with dusky-red indurated areas of swelling, 
disappearing in five to six weeks. Injuries to muscles 
included the well-recognized deformity sometimes 
duced in the sterno-mastoid muscle, which the speaker was 
to think due to obstruction and 
contracture. The most common bone injury 
of the skull, and Professor Fleming urged 
should rule be 
and was easily 


pre )- 


inclined was venous 
ischaemi 
was fracture 
that surgical 
Fractured clavicle 
treated by placing a pad between the shoulder-blades and 
strapping the affected arm to the side. Fracture of the 
humerus was best treated by wrapping a thin layer of 


as a avoided. 


intervention 


sometimes occurred, 


gamgee round the arm and encircling the limb from 
shoulder to elbow in a fairly firmly applied band of 


adhesive plaster. Injuries of the viscera, fortunately rare, 
were not often diagnosed during life, while of all the birth 
injuries those to the nervous system were most likely to 
leave serious and lasting disability. Facial paralysis was 
usually caused by pressure on the seventh nerve in its 
course outside the skull, mostly due to the application 
of forceps, and always passing off in one to two weeks. 
Injuries to the brachial plexus caused two well-known 


THE SECTIONS: SUMMARY OF PROCEEDINGS 




















THe Britis; 
[ett ® Jounnag 





~ 





types of paralysis, probably due to overstetching of the 
nerve trunks. Early recognition of brachial plexus para- 
lysis was most important, and the principle of treatment 
was to place the affected muscles in a position of relaxa. 
tion and keep them there for at least six months unless 
recovery took place before that period. Injury to the 
spinal cord was commonly produced during breech extrge. 
tion, and was treated by educating the muscles and 
sphincters. Intracranial haemorrhage was extremely 
common and difficult to A definitely 
pigmented or uniformly blood-stained spinal fluid with 
crenated red cells was probably the most important sign, 
but did not afford absolute proof. The essentials of treat. 
ment and careful nursing, with lumbar 
puncture as long as there were signs of increased intra. 
cranial pressure. In conclusion Professor Fleming pointeg 
out that the prevention of birth injuries lay with the 
obstetrician and their treatment with the paediatrician, 
He emphasized particularly the prevention of sepsis jn 
even the slightest superficial abrasion. 

Dr. N. Capron (Liverpool), carrying on the discussion, 
expressed his satisfaction that the paediatrician had now 
begun to have a better chance of observing the newly 
born, and drew attention to the enormous mortality 
among these children, which amounted to over 20,000 
annually, even if the deaths labelled prematurity, atelec. 
tasis, etc., excluded. He thought that instead of 
intracranial haemorrhage it was better to speak of intra. 
cranial trauma, since the physiology of the intra-natal 
period as it atfected the child was imperfectly understood, 
and since the petechial haemorrhages occurring in the 
brain in many infants might be on the borderline between 
physiological and pathological. He preferred to divide 
all cases of birth trauma to the central nervous system 
into those with obvious haemorrhage and those without. 
Even the latter group might contain fatal cases, and the 
diagnosis in life was very difficult. Dr. Capon relied for 
differentiation on various points—the type of labour, the 
degree of maturity, the colour of the baby, the state of 
the sucking reflex, the type of respiration, and the general 





very diagnose. 


were skilled 


were 


appearance of the child. Birth injury to the nervous 
system, he said, had to be distinguished from. inanition 


fever, pneumonia, maternal poisoning, and, rarely, from 
some congenital abnormality of the brain. With regard 
to treatment he agreed that skilled nursing came first afier 
prevention, but himself finding great 
difficulty in knowing when to do a lumbar puncture. 
Dr. AGNES BeNNETY (New Zealand) commented upon 
the frequency of septic corditions in the newborn child, 
and said that she thought the term trauma or injury 
might be an awkward one for doctors to employ. Since 
so many of the cases of birth injury had some degree 
of haemorrhage she had lately been giving subcutaneous 
injections of blood in all such Dr. Downatp 
PATERSON spoke of the great difficulty of making a differ- 
practice when called to see a_ baby 
immediately after birth. Intracranial 
had to diagnosed from the bleeding of the 
born, from curious ‘“‘ heart and from 
sudden “‘ blue attacks.’’ Some cases seemed to get better 
when fluid was given. Dr. HeLten Mackay said that she 
also had great difficulty in separating out all the condi- 
tions occurring in the newly born. She enumerated the 
points which helped under the headings of the character 
of the labour, the colour of the child at birth, the pulse 
rate, the occurrence of twitching, difficulty in sucking, 
and of the type of cry. She had recently started giving 
blood injections to all babies with any suspicion of head 
injury. Dr. C. F. Harris spoke of the treatment of 4 
group of such cases where breathing was the most trouble 
some feature, and in which he had found much help i 
the administration of carbon dioxide with oxygen. 
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— ae 
the CONGENITAL PyLortic STENOSIS 
wee fr. Max PAGE, in opening the discussion on this subject, 
— thet the fact that he was introducing it indicated 
re wid surgical treatment of congenital pyloric stenosis had 
‘a ot accepted in this country, but the pre- and post- 
rac. | operative care was still a matter for skilled medical care. 
and | He outlined the principal points in the diagnosis of the 
nely § condition, and advised operation as soon as the diagnosis 
itely | was established. As an anaesthetic he preferred ether 
with given with an open mask ; he went on to discuss various 
ign details of operative technique. In some sixty cases thus 
aki dealt with at the V ictoria Hospital he had had a mortality 
ibar | of 6.6 per cent., and in ninety cases at St. Thomas’s 
‘tra. | Hospital this was 12.2 per cent. ; 
nted Dr. N. Morris" (Glasgow) spoke of the biochemical 
the | changes occurring in babies with pyloric stenosis. There 
‘ian: was an increased carbon dioxide content of the blood, 
sin | brought about apparently by the loss of the chlorine 
dice, and the type of depressed respiration which 
ion, resulted might be sufficient to lead to diagnosis when it 
now | was recognized. The gain in weight as the case improved 
wly was associated with a fall in the carbon dioxide in the 
lity | blood. Careful studies, however, showed that the chloride 
000 | metabolism was upset altogether apart from the loss by 
Jee. | vomiting, and it was possible that the primary cause of 
1 of pyloric stenosis was a disordered metabolism of the ali- 
tra. | mentary tract in the neighbourhood of the pylorus leading 
atal | to the elaboration of some histamine-like substance, which, 
0d on absorption, caused abnormal metabolism of both 
the chlorine and nitrogen. From a practical point of view 
veen | his studies led him to advocate cautious administration 
vide | of saline to these cases, and on no account to wash out 
tem | the stomach with an alkaline lotion. 
out. Dr. DonaLtp ParersoN presented mortality statistics 
the | fom the Hospital for Sick Children, Great Ormond 
for | Street, and showed that the mortality for the past few 
the | years had remained stationary round about 25 per cent. 
- of | In private practice, on the other hand, deaths after the 
eral | operative treatment of pyloric stenosis did not occur ; he 
‘ous | attributed this difference entirely to nursing, and especially 
ion | to individual care. The,type¢ of operation or the surgeon 
rom | did not appear to be important factors. He discussed 
ard | the danger of alkalosis in these cases, and described in 
fier detail the post-operative feeding methods. Dr. JEAN 
reat | SMITH made some remarks on a series of cases of pyloric 
senosis and on babies who vomited without having this 
pon | condition, in the light of clinical, radiographic, and 
ild, | biochemical findings. She thought that the chemical 
ury | changes found gave great assistance in both diagnosis 
nce | ad prognosis. 
ree Dr. Doyne Bett said that his contribution to the 
“a discussion was in a sense complementary to that of 
arp | Mr. Max Page, in that his observations were based on a 
fer. | seties of 110 cases of pyloric stenosis from the children’s 
aby | Ward of St. Thomas’s Hospital, the majority of which 
nial | bad been operated on by Mr. Page. The pre-operative 
the | treatment of these children consisted essentially of gastric 
om | ’vage with normal saline, and the subcutaneous infusion 
top J OL 5 per cent. glucose in normal saline. After operation 
she | the child was fed hourly on a solution of lactose in water 
idi- | (One drachm of lactose to four ounces of water) for the 
the | fist seven hours, after which gradually increasing quanti- 
ter | ties of breast milk diluted with boiled water were given. 
ilse The progress to whole breast milk, seventy-two hours after 
ng, operation, was much slower than that outlined by Dr. 
ing Donald Paterson ; but to this was attributed the avoid- 
ead J Mce of post-operative gastro-intestinal complications. 
fa There had been no death from gastro-enteritis in this 
lee J “Ties since the year 1923. The preponderance of first- 
io Pborn children among infants suffering from this condition 
had been mentioned by Mr. Page. Dr. Doyne Bell stated 
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that in the series he was considering 50 per cent. of cases 
had occurred in first-born, 23 per cent. in second-born, 
14 per cent. in third children, 5 per cent. in fourth child- 
ren, and so on. He had, however, compared these figures 
with those given in the 1921 Census for families with 
1, 2, 3, 4, or 5 children, and had found that they corre- 
sponded almost exactly. He considered, therefore, that 
the preponderance of first-born children was of no 
significance whatever. With regard to post-operative 
pyrexia, the mortality among infants running a tempera- 
ture of over 102° F., which formed 38 per cent. of this 
series, was no higher than among those who showed no 
such rise of temperature after operation. The value of 
x-ray examination in these cases was small ; 13.4 per cent. 
of cases subsequently proved to have hypertrophic stenosis 
gave negative results with the barium meal. Mr. R. A. 
Ramsay spoke of the importance of close co-operation 
between surgeons and physicians in the treatment of this 
condition. He had used local anaesthesia with great 
success in a large series of cases, and he thought that 
recurrent vomiting was always due to insufficient dividing 
of the hypertrophied muscle. The post-operative fever 
he attributed to the sudden access of food to the 
intestine. 

Dr. HELEN Mackay said that she preferred to give rela- 
tively concentrated feeds and to give the extra fluid 
as saline after operation on pyloric cases. In the case of 
breast-fed infants it was important to see that, where the 
milk supply was abundant, the baby did not get overfed 
too soon after operation. Professor G. B. FLEMING said 
that the difficulty of treating children in hospitals 
was more a question of infection than of inefficient 
nursing, which was usually better in institutions than in 
private. 


SECTION OF PATHOLOGY 
Friday, July 24th 
Factors DETERMINING EpimpEMIc DIFFERENCES 
Professor MayjoR GREENWooD opened the discussion with 
the paper printed in full in the Journal of August 8th. 

Professor W. W. C. TopLey said that he could not 
answer the question before him, but could say something 
about the factors determining the difference between epi- 
demic behaviour of one disease and that of another. It 
would differ from that of another if the quality of the im- 
munity differed significantly. He would hazard a guess 
that solid immunity was a laboratory myth, although they 
could approach it more closely in the virus disease ectro- 
melia than they could in the bacterial diseases. Antitoxic 
immunity behaved in a similar way to antivirus im- 
munity ; they were both highly effective over a wide 
range of conditions of exposure to risk, while the efficiency 
of anti-bacterial immunity was of a far more relative and 
limited kind. The possible significance of a variety of 
factors such as the influence of diet, of actual hunger and 
starvation, of fatigue, of climatic or seasonal factors, or 
of variations in the virulence or epidemic potency of 
the infecting parasite, could not be discussed at length, 
because, although it was probable that they exerted an 
influence, the definite proof that they did so was 
lacking. 

Lieut.-Colonel C. A. GILL said that the openers sug- 
gested that little advance had been made in their know- 
ledge of this subject, but he thought that they themselves 
had done a great deal to put this knowledge on a sound 


basis. His own interest had been largely concerned with 
plague, relapsing fever, malaria, and other protozoal 
diseases. It appeared to him that there was a unitary 


mechanism of epidemiology in all diseases irrespective of 
the nature of the materies morbi. Dr. J. D. ROLLESTON 
observed that second attacks of diphtheria and scarlet 
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fever were recorded in the literature. He had had expe- 
rience of one patient with a second attack of small-pox. 
Her first attack was confluent, and resulted in scars ; she 
then went to work as a nurse in a small-pox hospital, 
and had an undoubted second attack ; this was in 1901-2. 
Second attacks of typhus and chicken-pox were rare, but 
certainly did occur. Dr. BraApLry said that, as a school 
doctor, he would like to refer to an epidemic of sore 
throat from which they had isolated streptococci appear- 
ing to be all of the same type. It ran a long course, and 
then died out. He suggested that it was possible for a 
new infection to antagonize a previous epidemic. 


SECTION OF PUBLIC HEALTH (INCLUDING TUBER- 
CULOSIS AND OCCUPATIONAL DISEASES) 
Friday, July 24th 
PROBLEM OF THE CHILD IN THE TUBERCULOUS HOUSEHOLD 
The third session of this Section opened with Sir 

GEORGE BUCHANAN in the chair. 

Dr. R. C. WINGFIELD (Frimley), in the opening paper, 
referred to the financial burden and the legislative steps 
necessarily associated with any further efforts to diminish 
the incidence of tuberculosis. There were many conflict- 
ing opinions as to how these children should be deali 
with, and the view-points of clinical and preventive medi- 
cine were often essentially different. The problem could 
be stated as four questions. (1) What was the relation, 
in time and in intensity, of the incidence of in- 
fection among contact children to that among the 
general child population? (2) Did the “‘‘ contact 
child ’’ run greater risks of immediate — sickness 
and death from tuberculosis than the average child? 
(3) Was the contact child, similarly, exposed to a greater 
risk of future sickness or death from tuberculosis? 
(4) Did the contact child constitute an immediate danger 
to the community? Dr. Wingfield quoted figures to show 
that the incidence of infection was much higher among 
contact children, occurring earlier in them, and almost 
reaching its highest point during the first five years of 
life. The death rate from tuberculosis (and therefore 
presumably the incidence of clinically recognizable in- 
fection) was definitely higher among contact children. 
The risk was greatest with the youngest children, and 
the danger was probably that of repeated infections. As 
regards the risk of future sickness or death from tuber- 
culosis the position of the contact child was more debat- 
able. Infection in childhood certainly exerted a_ pro- 
tective influence, but there was no evidence to show that 
the extremely early infection, which was the prominent 
feature of childhood exposure, exerted any influence on 
the incidence of adult disease. It might, however, be 
concerned in causing adolescent tuberculosis. The con- 
tact child who was not actually suffering from tubereu- 
losis did not constitute a public danger, so far as was 
known at present ; but the question could not be regarded 
as finally settled. Dr. Wingfield then offered some con- 
structive suggestions. The general practitioner should 
pay more attention to the hygiene of the home. The 
danger to children was not so much exposure as con- 
tinuous and intimate exposure. Tuberculin should be 
more extensively used as a diagnostic test. Particular 
care was necessary when adolescence was reached, and 
x-ray examinations should be made, for the adolescent 
with open and obvious tuberculosis was a rather hopeless 
problem. B.C.G. immunization was useful to tide over 
the dangerous period of infantile contact, in conjunction 
with methods of preventing continuous mass €XPOSUre ; 
but the protection was admittedly short-lived. Desensi- 
tization by tuberculin injections might also be tried. 

Sir GeorGe BUCHANAN remarked that Dr. Wingfield’s 
paper had afforded another excellent example of what 
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might be termed ‘‘ stocktaking ’’ in public health. ' 
present position and future possibilities had been clearly 
outlined. Dr. Wingfield’s method of formulating Precise 
questions and summarizing the lines of reply was particy 
larly commendable in this connexion. 

Dr. F. R. G. Hear thought that a clear distinction 
between the various types of lesions in childhood was 
required before definite conclusions could be reached 
Infection must be distinguished from active disease. Aj 
distinction must also be recognized between Cases jp 
which active infection was confined to the lymphatics 
and those which were definite instances of pulmonary 
tuberculosis. In speaking of “‘ survival infection,” gg 
Dr. Wingfield mean merely an apparently healthy chiq 
with a positive Manioux reaction, or a patient who had 
had definite clinical symptoms of adenitis or pulmonary 
tuberculosis? In the first two types a degree of jp. 
munity was certainly conferred, but in cases of pulmonary 
tuberculosis the work of Opie and McPhedran seemed jy 
indicate that, if a pulmonary lesion healed in childhood 
—not so rare an occurrence as once thought—it woul 
probably break down eventually in early adult life. The 
sudden increase in the number of deaths from pulmonary 
tuberculosis after the age of 15, and the frequency with 
which healed infantile lesions were found in these cases, 
indicated that any immunity acquired in childhood ha 
disappeared, and it might be that a_ negative phag 
had been established. It was also significant that jp 
cases of adult pulmonary tuberculosis there was rarely any 
evidence or history of cervical adenitis, and vice versa: 
it was usual to find cases of cervical adenitis with po 
pulmonary lesion. Tuberculosis in its early stages was 
essentially a disease of the lymphatics ; so long as the 
infection was limited to that system it might be treated 
successfully and relapse prevented. In contacts. this 
first line of defence was only too frequently broken down 
by repeated fresh infections, which the resistance of the 
body was unable to withstand. The incidence among 
contact children was much higher than among nop 
contact ones. At the age of 2, excluding those children 
who had received such a massive infection as to produce 
general infection, over 50 per cent. were in a state o 
lymphatic infection which could be controlled and 
arrested. Provided that these children could be protected 
from further infection they should enjoy as good health 
as the non-contact child, and possess a certain degree 
of immunity. But the childhood infection must be ofa 
mild character confined to the lymphatics, if it was going 
to exert a protective influence against adult infection. 

The problem therefore resolved itself into preventing 
the contact child becoming re-infected. The mortality 
figures varied with the conditions of life. In Austma 
there was the appalling figure of 40 per cent., while a 
Papworth Colony there had been no deaths recorded from 
tuberculosis among the children of the colonists. Between 
these extremes could be found all degrees. The obviow 
course was to remove the source of infection or to remove 
the child from the source of infection. The former it 
volved strict adherence to all the rules of hygiene ina 
suitable environment by the parents, a condition whith 
could only be carried out in a colony administered on the 
lines of Papworth. The other meant taking the child 
away from its parents to suitable conditions until t 


was at least 6 or 7 vears of age, when it should hav 
as good chances as the non-contact case. Enough stres 
had not been laid upon the deprivations present in@ 
tuberculous home, and the far-reaching effects these mus 
have on the health of the child) or children. Dt 
Wingfield had given the impression that he was not if 
favour of harsh interference, but that he would & 
inclined to leave it to Nature, who was slowly finding 
her own solution ; but it was surely right to assist it 





AUG 
a 
the str 
yersalit 
the dis 
be mat 
it was 
modera 
that he 
be eitl 
with t 
pe sub 
as the 
further 
might 
been 0 
prevent 
would | 
and m 
anxieti¢ 
culous | 
treatme 
medical 
institutt 
subject 
in whic 
situatio: 
urban a 
live all 
from th 
educatic 

The f 
found | 
in tube: 
children 
supervis 
educatic 
tubercul 
could b 
able, bi 
trying t 
in child 
repeated 
be trace 

by. H 
classifial 
with op 
cases ; 
example 
hear tha 
should | 
Patients 
atically | 
feared 1 
contact 
economi 
attached 
as regar 
the conc 
indoor 
approvec 

Dr. V 
ence to | 
as regar 
cents as 
classifica 
and cert: 
speaker | 
culous p 
valuable 


Acu 
A joi 
F. GRIFF 





ached, 
e. A 
eS ip 
hatigs 
onary 
” did 
chiki 
0 had 
nary 
f im. 
ONary 
ied to 
Thood 
would 
The 
onary 
with 
cases, 
1 had 
phase 
at in 
y ally 
eTsa ; 
h no 
5 Was 
S the 
eated 
this 
down 
f the 
mong 
Now 
dren 
duce 
te of 
and 
ected 
vealth 
legree 
ofa 
going 
Nn. 
nting 
tality 
ustria 
ile at 
from 
Tween 
VIOUS 
move 
or il 
ina 
which 
n the 
child 
til it 
have 
stres* 
in a 
must 
Dr. 
ot i 
d b& 
nding 
ist it 








Aue. 15, 1931] 
Se —— = 
the struggle. Social conditions had resulted in the uni- 
yersality of the infection, and it was a duty to prevent 
the disastrous results due to neglect. No attempt should 
pe made to lower the incidence of the infection ; surely 
it was better for a child living in a_city to have a 
moderate positive Mantoux reaction. The speaker said 
that he looked forward to the day when children would 
pe either immunized by the living virus or desensitized 
with tuberculin injections. All contact children should 
be subjected to a periodic Mantoux test, and as soon 
4s they became reactors they should be removed from 
further infection until 6 or 7 years of age, when they 
might be allowed to return home if the conditions had 
heen made suitable, and the parents were capable of 
preventing re-infection. Under this system the children 
would have every chance of developing both physically 
and mentally, and would escape the privations and 
anxieties which were almost always present in a tuber- 
culous home. It was important to differentiate between 
treatment and segregation ; the former required skilled 
medical attention, while the latter only needed disciplined 
institutions or homes conducted by suitable persons and 
subject to medical inspection. The outskirts of the town 
in which the parents were living was probably the best 
situation ; the children would grow up immunized to an 
yrban atmosphere in which they would probably have to 
live all their lives. The difficulty of removing children 
fom their parents would lessen and finally disappear by 
education and propaganda. 

The present solution of the problem, therefore, could be 
found by (1) performing Mantoux tests on all children 
jn tuberculous homes ; (2) when positive, removing the 
children to properly conducted homes under medical 
supervision or to institutions for treatment ; and (3) 
education of the public, particularly those suffering from 
tuberculosis. On these lines many thousands of lives 
cold be saved. The initial expense might be consider- 
able, but not more than that at present expended on 
trying to patch up the many cases of active tuberculosis 
in children whose resistance had been broken down by 
repeated infection, and the adolescent cases which could 
be traced to a pulmonary infection in childhood. 

Dr. H. B. Gissins (Eastbourne) thought contaets were 
cassifiable into three groups: (1) contacts living in home 
with open cases ; (2) in contact with non-infective open 
cases; and (8) in contact with closed cases, as, for 
example, hip-joint disease. He was rather surprised to 
hear that infection was not to be avoided. Mass infection 
should be remembered as well as continuous exposure. 
Patients in sanatoriums should be taught more system- 
atically as regards this. Dr. L. P. LocKuart (Nottingham) 
fared there was a grave danger of condemning the 
contact child to the less hopeful environments from the 
tconomic point of view. <A definite stigma was now 
attached to the child who had been to the open-air school, 
as regards subsequent employment. In many factories 
the conditions were quite good, and similarly in other 
indoor industries. He asked whether Dr. Wingfield 
approved making more use of industrial medical officers. 
Dr. WINGFIELD, replying, said that Dr. Heaf’s refer- 
ence to pulmonary lymphatics was a very practical point 
as regards adolescent disease. Victimization of adoles- 
cents as regards employment was a serious matter. The 
chssification of contacts had been tried at Brompton, 
and certain statistical conclusions had been reached. The 
speaker agreed as to the value of indoor work for tuber- 
tulous patients. Industrial medical officers could render 
valuable assistance. 


Acute TONSILLITIS AND SOME OF ITS SEQUELS 
A joint paper by Drs. J. Attson Grover and 
F.Grirriru, describing epidemiological and bacteriological 








THE SECTIONS: SUMMARY OF PROCEEDINGS Tue Benist - 316 


observations on acute tonsillitis and some of its sequels, 
was read by Dr. Glover. Epidemic tonsillitis had been 
found to be one of the most common causes of invalidity 
in boarding schools ; it was due to members of the 
haemolytic Streptococcus pyogenes group. Throat in- 
fection with these organisms presented various clinical 
pictures. These included the symptomless infection, or 
healthy carrier state; tonsillitis ; febricula, feverish 
catarrh, or pharyngitis, without noticeable soreness of 
the throat ; and scarlet fever. Any of the three last 
conditions might be followed by otitis media or acute 
rheumatism. Many serologically different types of haemo- 
lytic streptococci might cause scarlet fever, but certain 
types predominated ; in 30 per cent. of the cases strains 
forming a group of heterogeneous types were concerned. 
Epidemic tonsillitis without rash was generally attribut- 
able to such heterogeneous organisms ; these caused 
scarlet fever when their toxigenic powers were sufficiently 
high to overcome the antitoxic immunity of the person 
attacked. There was some evidence that the two most 
common types in scarlet fever were not invariably of 
high toxigenicity. In any epidemic of scarlet fever there 
were concurrent cases of tonsillitis and mild pharyngitis, 
and numbers of healthy carriers would be found, all 
yielding the same type of streptococcus as the scarlatinal 
cases. These unexpected sources of infection constituted 
one of the most difficult problems in the control of 
scarlet fever. Epidemics of tonsillitis, or the occurrence 
of “‘ dropping ’’ cases of scarlet fever, and perhaps of 
otitis media in schools, were generally associated with a 
high carrier rate of haemolytic streptococci. Epidemics 
of measles and influenza, even in good hygienic conditions, 
increased the spread of haemolytic streptococci, which 
were ghe chief cause of serious complications in these 
diseases. Epidemics of tonsillitis and the prevalence of 
high carrier rates of haemolytic streptococci sometimes 
indicated the existence of bad environmental conditions, 
such as crowded or deficiently ventilated dormitories. 
Adequate spacing of beds and the prevention of crowding 
in classrooms were important factors in preventing the 
spread of infection. Dr. Glover showed slides to illus- 
trate various statistical conclusions which had _ been 
reached in respect of the epidemiology of these strepto- 
coccal infections. 

Dr. E. H. R. Harries (Birmingham) said that the 
same sort of cases were seen in fever hospitals, and the 
same conclusions were deducible. The percentage of 
positive Dick reactors in schools tested had always been 
very high. Nurses in scarlet fever wards developed simple 
tonsillitis. This condition was undoubtedly often the 
cause of outbreaks, in which the haemolytic streptococcus 
was certainly concerned. Dr. Monckton COoPEMAN cited 
similar conclusions reached in the past when bacteriology 
was in a more primitive condition and the haemolytic 
characteristic of certain streptococci could not be demon- 
strated. Professor Klein had been the pioneer in this 
field, the value of whose work could not be _ over- 
estimated. The speaker wondered whether these different 
streptococcal types might have a common origin, and the 
serological changes in them be due to alterations in 
environment. Dr. R. ASHLEIGH GLEGG (Lewes) concluded 
that the proper spacing of dormitory beds was a serious 
practical matter. He had obtained evidence showing 
that scarlatinal infection disseminated by milk, though 
the primary cases were sometimes mild, had led to such 
grave complications as erysipelas and nephritis. Cases 
of sore throat occurring in workers on dairy farms should 
be notifiable, and when there were similar occurrences in 
the general community the milk supply of the patients 
should be traced by the general practitioner. 

Dr. R. H. WirsHaw (Worthing), speaking about the 
high percent2ge of tonsillectomies in which otitis media 








was said to develop subsequently, thought that the in- 
cidence of disease had been diminished rather than 
increased by generalizing this procedure. Dormitories 
ought to be arranged with more cubic space for each 
inmate. Dr. W. H. Braprtrty (Bath) agreed that the 
tonsillectomy percentage was high, and that no decrease 
in naso-pharyngeal disease incidence had ensued. Droplet 
infection was the essential factor in this problem. Mouth- 
to-mouth infection rather than space considerations were 
concerned in some cases of epidemic streptococcal out- 
breaks. Dr. J. Tertius CLarke (Harrow) asked whether 
rheumatic fever in schools was more common than had 
been thought. He also inquired about the conditions 
in Malaya, where scarlet fever did not occur, and, when 
introduced, did not spread. 

Dr. GLover replied that haemolytic streptococci did 
not seem to occur near the Equator. Diphtheria was 
curiously rare in public schools. As regards standards 
of space in dormitories, that of the Board of Education 
—3 feet between the beds—was advisable and probably 
safe, even in cases of coughing. Prevention of disease 
in haemolytic streptococcal cases was very largely a 
matter of space. 

Dr. W. E. Porter (Eastbourne), proposing a vote of 
thanks to Sir George Buchanan for his continued presence 
on each of the three days, said that the Ministry of 
Health was very well provided now with facilities for 
acquiring information of the highest practical importance. 
Even in Eastbourne there were far too many facilities, 
however, for investigating haemolytic streptococci. Mental 
improvement was one of the most striking benefits con- 
ferred by tonsillectomy, and fully justified its practice. 
The increasingly common open bedroom window was a 
gratifying sign of the presént progressive times, and had 
much improved the general health. As a member of the 
town council he reiterated the pleasure felt by Eastbourne 
at the visit to it of the largest congress hitherto. 

Sir GEORGE BucHANAN replied that he had been at first 
almost appalled at the number and variety of topics 
raised during the three days, but the results had been 
most happy. The papers had been excellent in them- 
selves, and had all interlocked most usefully ; the Section 
had been of the greatest value, and must have been one 
of the best ever arranged. The excellent work of the 
secretaries, Drs. Gibbins and Massey, had been very 
largely responsible for this, and the size of the various 
audiences had been most gratifying. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE 
Friday, July 24th 
THE PROGNOSIS IN GENERAL PARALYSIS 
With the President of the Section, Sir JAMES PURVEs- 
STEWART, in the chair, Dr. W. A. CALDWELL read a paper 
entitled, ‘‘ A survey of probable prognostic factors in the 
treatment of general paralysis."’ He said that the data 
on which his paper was based had been obtained from 
observations made on some seven or eight hundred patients 
who, while under certificate in the London County Councii 
mental hospitals, had received treatment by methods such 
as malaria, relapsing fever, sulfosin, and tryparsamide, or 
a combination of some of these, together with subsidiary 
treatment by novarsenobenzene and other arsenical sub- 
stances. As regards sex, the incidence of neuro-syphilis in 
women was only one-third of that in men, although the 
as shown by the relative per- 


nervous systems of both 
centages of cerebro-spinal fluid abnormalities) were invaded 
with equal frequency in the early stages of syphilis. The 
differences were greater in women who had had one or 
more pregnancies ; the greater the number of pregnancies, 
the lower was the incidence of neuro-syphilis. An analysis 
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of the figures showed that a previous pregnancy double 
the chances of a successful remission of the disease. As 
regards age, excluding juvenile paretics, it was found that 
the younger the patient was the better was the Prognosis 
This was true in a restricted sense, since when dealin, 
with certifiable mental disease one was usually Satistied j 
the patient reached a state of remission good enough ty 
justify his discharge from hospital, and sufficiently pro. 
longed to allow him to remain out indefinitely ; a complet. 
return to the normal was not demanded. If one accepted 
the first criterion, age was not of such paramount impor. 
tance, for some patients as old as 56 remitted after treg, 
ment, while others over the age of 60 definitely improved 
Of discharged patients who could be regarded 4 
economically satisfactory 71 per cent. were under the 
of 40. This age factor, however, was of little value jy 
assessing the chances of life in a treated paretic, for jy 
the cases under consideration the highest relative death 
rate was found in patients between the ages of 36 and 4), 
Different types of general paralysis were also found t 
vary in their response to treatment. The expansive, 
grandiose paretic still appeared to be the most commop 
tvpe, and at the same time gave the highest relatiy. 
discharge rate ; this was very closely followed by th 
manic type. At the other extremes came the depressed 
and the juvenile cases. There was a definite tendency fo 
early treatment—treatment begun two to five months 
after the first manifestation of general paralysis—to give 
better results, since not only was the discharge rate higher 
in the earlier months, but the unimproved cases tended 
to increase proportionately as time elapsed. Malaria was 
still the most successful pyretic agent, for the others 
(excepting sulfosin and allied sulphur preparations, the 
introduction of which was too recent for a correct assess. 
ment of their value to be made) were uncertain as regards 
their production of any reaction, or, having become 
effective, were uncontrollable in their course. <A 10 pe 
cent. better result was obtained if the malaria was followed 
up by a course of novarsenobenzene. The paper was dis 
cussed by Dr. F. R. P. Taytor (Hellingley), Dr. ¢. 
WorstER-DrRouGHT, and the PRESIDENT. 


EXOPHTHALMOS OF CENTRAL ORIGIN 

Dr. W. Russett Brain said that by exophthalmos of 
central origin he implied exophthalmos occurring in ass 
ciation with signs clearly pointing to an organic lesion of 
the central nervous system. The following clinical features 
were important. Such exophthalmos might be associated 
with supranuclear ocular palsies, especially with paralysis 
of conjugate vertical movements and _ convergence; 


sluggish pupillary reactions or even the Argyll Robertsoa 
pupil. The exophthalmos might be unilateral or bilateral, 
or unequal on the two sides. It might be associated 
with lid retraction or with ptosis, either bilateral o 
unilateral, equal or unequal. It might occur with of 
without enlargement of the thyroid gland, and it might 
be associated with disturbance of the sugar metabolism. 
The lesions associated with exophthalmos were pathe 
logically varied, and often obscure. Encephalitis lethargica, 
usually with Parkinsonism, was responsible for a small 
number. Several patients had a high blood pressurt, 
although in only one case of Dr. Brain's series was there 
any evidence that the lesion was vascular. Several could 
only be distinguished as nuclear ophthalmoplegia of 
unknown origin. The most important single group wa 
that in which ophthalmoplegia was associated with thyroid 
enlargement ; some of these cases had been described a 
myasthenia gravis associated with exophthalmic  goitre 
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Dr. Brain also gave details of the cases he had observed, 
illustrating them by lantern slides. The paper was dis 
cussed by the Presipenr and Dr. D. McALrine. 
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Psycuic Pain IN THE PsycHosEs 

Dr. Henry Devine, in a paper on psychic pain in the 
‘choses, said that, taking the psychoses as a whole, he 
dered that external stresses played a relatively small 
jn their development. Financial disaster, the loss of 
someone loved, persistent domestic stress, and impaired 
gcial esteem might reasonably be expected to affect the 
psychic equilibrium ; but, generally speaking, they did 
got have this cffect. They might, and often did, bring 
about enduring psychic pain and tended to diminish 
eiciency. When a psychosis developed under severe 
¢ress some pre-existing abnormal sensitivity, or some 
jnadequacy in meeting the demands of everyday life, would 
probably be revealed in the history. A negative history 
of recent trauma generally excluded the possibility that 
external events might have taken part in the causation 
of a psychosis. In all cases it was necessary to make 
extensive inquiries into the past, with a view to dis- 
covering the extent to which the symptoms could be 
traced to subtle environmental influences which had 
aflected the instinctive emotional life. One could scarcely 
fail, however, to be driven to the conclusion that there 
was some pre-disposition in the subjects to a psychosis 
which rendered them peculiarly liable to succumb to the 
inevitable stresses of life. It was Dr. Devine’s purpose to 
consider in their general terms the nature of the defects in 
these patients which favoured the development of a mental 
ilness. Psychic pain or discomfort—pure feeling without 
cognition—was an essential primordial, indispensable, and 
innate element in the process of life. Discomfort, and not 
pleasure, was the primary stimulus of vital capacity. 
Pleasure essentially a negative stimulus. Even 
supposing that external agents played an important part 
in the causation of the psychoses, little could be done in 
preventing these illnesses. It was true that psychotherapy 
dten resolved itself into the provision of an artificial 
avironment where the patient could be relieved of the 
inevitable tension of daily life, but this could not be 
described as curative treatment. The ideal therapeutic 
am was to disentangle the inner life of the patient and to 
able him ta meet the difficulties of life with confidence, 
ourage, and good humour. Dr. Devine then proceeded 
io discuss the psychology of the schizophrenic, comparing 
the thought-activity of these patients with the normal 
iram-activity. What was seen in these patients was not 
the deterioration of the more recently acquired functions, 
it rather of the oldest and less essential functions— 
amely, those of instinct and feeling. It had to be 
meognized that intellect, as distinguished from feeling and 
motion, was not an indispensable element of life. The 
faper was discussed by Dr. H. CrRicHTON-MILLER. 


consi 


Vas 


ENCEPHALOGRAPHY AND VENTRICULOGRAPHY 
Dr. H. Cowen (Liverpool) showed cinematograph films 
illustrating (1) the technique of the replacement of cerebro- 
yinal fluid in the subarachnoid system and ventricles by 
ir introduced by the lumbar route (encephalography) ; 
4) the technique of ventricular puncture, and the replace- 
nent of the cerebro-spinal fluid therein by air ; and (3) an 
wration for the removal of a large parietal cerebral 
umour, which proved to be a tuberculoma. He also 
owed a series of lantern slides demonstrating the results 
i radiographical examination of the head following the 


wbarachnoid and intraventricular introduction of air 
tcephalography and _ ventriculography). During the 


‘urse of his remarks Dr. Cohen said that in 74 per cent. 
iicases of cerebral tumours no x-ray evidence of their 
Mesence could be obtained, apart from ventriculography ; 
lence this procedure was of great value, not only in the 
iteralization, but also in the localization of such tumours. 
The President, Sir JAMES PURVES-STEWART, also showed 
®@ interesting series of slides illustrating the results of 








encephalography in frontal tumour, parietal subdural 
haematoma, temporal lobe tumour, growth in the lateral 
ventricle, mid-brain tumour, and tuberose sclerosis. 


SECTION OF OTO-RHINO-LARYNGOLOGY 
Thursday, July 23rd 
VERTIGO 

The opening paper at the second day’s proceedings was 
read by Mr. F. W. Warkyn-Tuomas, on the subject of 
vertigo. Confining himself to vertigo associated with aural 
suppuration, he said that three principal groups of cases 
were to be distinguished. These were: (1) cases in which 
the labyrinth wall was intact ; (2) cases in which the laby- 
rinth wall had yielded to infection to a great or less 
degree—the labyrinthites ; (3) cases in which infection 
had reached the posterior fossa—cerebellar abscess and 
retro-petrous abscess. The usual classification of the 
different forms of labyrinthitis was admittedly faulty, 
especially in the inaccuracy of the terms employed, but 
it usefully emphasized important clinical distinctions. The 
three principal varieties were: circumscribed labyrinthitis, 
serous labyrinthitis, and diffuse suppurative labyrinthitis, 
which might be either latent or manifest. In suppurative 
labyrinthitis the aim of surgery was not to alleviate the 
vertigo, but to insure against meningitis. It was now 
generally admitted that in the first enthusiasm for laby- 
rinthine surgery far too many labyrinth operations had 
been done, but, on the other hand, he thought that the 
reaction had now gone too far, and the belief that no 
labyrinth operation should be done until meningeal signs 
appeared was responsible for dangerous delays. 

Mr. Epwarp D. D. Davis read a paper founded on the 
study of seventy-two cases of vertigo seen by him, in 
which thorough investigations had been made. Of these 
cases three were due to traumatism, three to acute otitis 
media, six to acute aural suppuration or exacerbation of 
a chronic suppuration, twelve to chronic aural suppura- 
tion, fourteen to secondary sclerosis after healed suppura- 
tion, two to Eustachian obstruction, thirteen te oto- 
sclerosis, two to cerebellar abscess, one to tabes, three 
to disseminated sclerosis, three to general intestinal and 
circulatory disorders, and in ten cases the cause of the 
vertigo was unknown. Some of the cases of otosclerosis 
showed a distinctly low blood pressure, but with this 
exception the blood pressure was normal, and there were 
no cases of high blood pressure. 

Sir James DuNpDAS-GRANT’S experience was more with 
chronic than with acute cases. Méniére’s disease was a 
favourite diagnosis with physicians, but the vertigo might 
often be due to other conditions, such as arterio-sclerosis, 
epilepsy, or cerebellar tumour. He was convinced of the 
value of small doses of quinine in the treatment of laby- 
rinthine vertigo ; so much so, that it was of value in dia- 
gnosing labyrinthine from other conditions. In his opinion 
the quinine lowered the sensibility of the sound side more 
nearly to that of the diseased side. Mr. MUSGRAVE 
WoopMaNn (Birmingham) had performed the Portmann 
operation of opening the endolymphatic duct in seven 
cases ; six patients had been entirely relieved of their 
symptoms, which in one of them, however, had recurred 
in three months. The operation should be limited to 
cases that were not relieved by simple treatment. It 
was quite a safe operation in skilled hands, and had 
a very short convalescence. Mr. Herbert TILLEY said 
that, in contrast with Mr. Davis, he was a firm believer 
in the part which Eustachian obstruction played as a 
factor in some cases of vertigo, and instanced a very 
striking example which occurred in a medical colleague. 
The patient ‘‘ staggered ’’ into his consulting room, but 
a few moments afterwards, and as a result of inflation, 
he walked out without the slightest trouble, and drove 
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his own car home. He had often wondered if many of 
the fatalities which occurred during open-air bathing, and 
which coroners’ verdicts ascribed to cramp, might not 
have been due to cold water entering the middle ear 
through a perforation, thus inducing a caloric reaction and 
giddiness. Vertigo coming on suddenly in deep water 
would obviously be a most paralysing accident ; whereas 
cramp in one or both legs would not cause a bather to 
sink or render it impossible for him to use his arms and 
hands to keep on the surface for a few moments till help 
was available. 

Dr. Dan McKenztre said that if there 
Section of the British Medical Association as a 
Practice Section, vertigo or giddiness would surely be one 
of the most frequently and urgently discussed subjects, 
for it was one of the most common ailments in general 
He insisted on the term Méniére’s ‘‘ disease,’’ 
‘ syndrome,’’ or the other terms that 


such a 
General 


was 


practice. 


and not were being 


used ; for if the Méniére group of symptoms was not a 
disease he did not know what a disease was. Mr. J. F. 


O'MALLey said that the textbook classification of vertigo 
was still unsatisfactory, symptoms having been mixed 
up with the real the Mr. LowNbDEs 
YATES raised the point of compensation in vertigo ; 
one labyrinth died the other took on its functions. 
cases could be cured by simple exercises to establish com- 
pensation: making patients turn one or the other direction 
every day, or making them walk blindfold, were simple 
examples. Mr. T. B. Jopson (Guildford) mentioned post- 
traumatic cases, and asked how the pathology was to be 
Mr. Mo.utson, the President, mentioned cascs 
were sensitive spots on the external canal, 


causes of disease. 
when 


Some 


explained. 
in which there 
without any fistula and in the presence of a dry mastoid 
cavity ; such cases were relieved by painting the spots 
with a caustic. Like Mr. Tilley, he was concerned with 
the importance of Eustachian blockage in causing vertigo. 

Mr. Wartkyn-THOoMAs, in reply, said he had seen one 
case of leukaemia in which there was bilateral labyrinthine 
this case there were practically no 
agreed that Eustachian ob- 


obstruction, and in 
labyrinthine symptoms. He 
struction was a factor, but he thought there was usually 
another factor as well, such as an impacted wisdom tooth 

Relief of Eustachian obstruction 
waterlogging. The 
He thought this was helped 


or a sinus suppuration. 


relieved the general psvchological 
element was also important. 


by exercises such as Mr. Yates had mentioned. 


ACUTE SUBACUTE Otitis MEDIA 

With Mr. J. B. HorGan, Vice-President, in the chair, 
Mr. H. V. Forster (Liverpool) read a paper on the dia- 
gnosis and treatment of media. Mr. Forster 
said that of several microbic invaders of the middle ear 
a haemolytic streptococcus was the most common, being 
found in from 73 to 90 per cent. of examined. 


Among the causes of acute otitis media the common cold 


AND 


acute otitis 


Cases 


as well as influenza and sinus 
Of the acute specific 


took an important place, 
disease awakened by the 
fevers, scarlet fever and measles predominated as invaders 


attack. 


of the middle-ear cleft, and they stood supreme as sources 
of lasting and Pain the sym- 
ptom that called most frequently for an early incision 
of the membrana tympani, but one objection to early 
paracentesis tympani was the difficulty of the operation ; 


pe-manent damage. was 


the description of the proceeding sounded easy enough, 
but in actual practice, to carry it out accurately was not 
He considered that a curved incision across the 
lower quadrants was the best. 

Mr. A. Lownpbes Yates followed with a paper on sub- 
acute otitis media, which, he said, differed from the acute 
variety in that the Eustachian obstructed in the 
former, was partially patent, and the pus drained down 
it ; the acuity of the inflammation was generally in pro- 


SO @asy. 


tube, 


THE SECTIONS: SUMMARY OF PROCEEDINGS 








Tue Ber 
[ we DICAL Joumns 


—= 
portion to the degree of obstruction of the tube. le 
children, attention should be directed to the nasopharynx 
and any adenoids removed, while sinuses Suspected oj 
infection should be washed out. An increasing deafness 
after paracentesis warranted the performance of a Mastoid 
operation, particularly if the deafness were bilateral. In 
adults there were two varieties of case. In one the sy, 
acute condition was of recent origin, and similar jp all 
respects to that of children ; in the other the inflammatig, 
was maintained, and if undiagnosed—as frequently it Was 
in its early stages—led to irremediable deafness. 

Mr. J. F. O’Mattey read a paper on the ear complica. 
tions of influenza, referring to a series of cases he had 
encountered recently. In addition to surgical treatment, 
he had found injections of S.U.P. 36 to be most useful jg 
these cases. 

Mr. Hersert TILLey said that for many years he had 
advocated early paracentesis of an inflamed membramg 
tympani associated with symptoms of infection of th 
middle-ear cleft. If due care were taken to sterilize the 
external meatus as far as possible, only benefit woul 
accrue from providing drainage from the tympanic cavity. 
Furthermore, he strongly advocated the application of the 
suction speculum immediately after the membrane had 
been incised, and until blood unmixed with pus issued 
from the artificial perforation. A lightly packed wick of 
gauze was then passed down to the drum-head ; it wa 
removed after a few hours for irrigation of the meatus, 
and again gentle suction with the speculum was carried 
out. Sphenoidal sinus suppuration was the only form 
of sinus infection which he had known to cause earache, 
and this was in the nature of a referred otalgia. Reference 
had been made to blebs of blood on the tympanic mem. 
brane or the deep meatal walls, and in his experienc 
these were nearly always in cases of influenzal origin, 
The difficulty in diagnosis between meatal furuncle and 
mastoid infection should not often occur if they bore ia 
mind that in the former the patient often heard wel 
and passive movement of the pinna caused considerable 
pain, while, in mastoid inflammation, the patient was 
nearly always deaf on the same side, and the pinna could 
be handled freely without pain. Dr. Dan McKenzie i- 
sisted on the value of paracentesis in these cases, but said 





that in his opinion the incision must begin at the top 
of the drum and be carried straight down. Mr. Scorr 


STEVENSON said that he hoped Mr. Forster would not 
discourage practitioners from doing paracentesis more fre 
quently by emphasizing the difficulties of that littl 
operation. Many of the alleged difficulties would dis 
appear if an electrically lit ear speculum were used, with 
a small magnifying glass attached, and if the operator 
employed a bayonet-shaped knife, and not one of the 
angled knives Mr. Forster had exhibited. 

Mr. WatkKyN-THOMAs commended the clearness with 
which Mr. Lowndes Yates had defined the different types 
in the somewhat obscure condition of subacute otitis media, 


OF HYDROLOGY AND CLIMATOLOGY 
Friday, July 24th 
TREATMENT OF ARTHRITIS 

With Dr. Percy Lewts (Vice-President) in the chair, Dr. 
C. W. Buck.ey (Buxton) read a paper on the control and 
treatment of arthritis. He pointed out certain errors i 
living and developmental defects of environment which 
remained fairly constant in most cases of arthritis, and 
which indicated certain lines of treatment. He said that 
there were essential analogies between tuberculosis and 
chronic arthritis, and suggested that treatment in thes 
diseases ought to be arranged on similar lines, with of 
addition of physical methods in the lattet 
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case. The rheumatic group was of greater importance 
from the industrial point of view ; there were certain 
proad lines on which the successful campaign against 
rheumatism should be carried out clinically. The speaker 
then classified the joint manifestations of rheumatism, 
and pointed out that there was a large group of cases in 
which heat, far from proving beneficial, was actually 
harmful. He stressed the importance of diet in rheum- 
atism, casting ridicule on certain traditional beliefs, 
making some stimulating references to the endocrine 
system and its relation to the etiology and treatment of 
these diseases. He ended on a note of warning with regard 
to the indiscriminate use of vaccines in rheumatism, and 
of letting their dosage be fixed in the laboratory rather 
than at the bedside. 

Dr. W. S. C. Copeman advocated the sanatorium 
treatment of the rheumatic diseases, and proposed a 
scheme for this, similar to one used in Russia, whereby the 

tient continued at his work in the day-time and had 
treatment at night and over the week-ends. The discipline, 
self education, and encouragement were, as in the case of 
tuberculous patients, of special value in such a plan. He 
also referred to idiosyncracies in diet shown by certain 
rheumatic patients. Dr. Deticati suggested that there 
was a nervous origin for some cases of rheumatoid 
arthritis, and referred to work in America which supported 
‘the view that the condition might be due to a lack of 
balance between the autonomic and endocrine systems. 
He briefly outlined two types of case in which he sug- 
gested that one or the other system predominated. Dr. 
Hattowes (Torquay) stressed the need for the early 
recognition of cases of arthritis, and mentioned the 
rarefaction of bone observed in a large number of cases. 
He referred to the unsuitability of some cases of these 
diseases being treated at sea-level, but maintained that 
each patient was a law to himself in this and dietetic 
matters. Mr. HARMAN TayLor (Liverpool) mentioned the 
important role of rest and exercise in the treatment of 
arthritis, and the need for a wide consideration of the 
whole subject. Drs. WitsHaw and EDGECOMBE (Harrogate) 
also spoke, and Dr. BucKLey replied. 


HyPERPIESIA 

Drs. Batn and EpGecomse (Harrogate) read papers on 
hyperpiesia from the etiological and pathological points 
of view, discussing the therapeutic aspect and prognosis, 
with especial reference to the place of physical medicine 
in the treatment of these cases. They gave an excellent 
summary of the whole subject, and quoted illustrative 
cases which had been followed for a considerable number 
of years. The connexion between the pathology of the 
bowel and the onset of hyperpiesia was strikingly demon- 
strated in several of these patients, and a good case for 
hydrotherapy was made by the blood-pressure readings 
before and after courses of treatment. This treatment, 
they said, was palliative only, but was in advance of any 
other methods used, the effects being, in many cases, well 
sustained for months or years. The necessity for very 
careful treatment in the case of patients with advanced 
disease was stressed, and the contraindications for further 
treatment clearly set out. Dr. Percy Lewts (Folkestone) 
advocated the judicious use of drugs such as iodine. Dr. 
BuckLey quoted a case which showed the retarding effect 
of physical treatment on the progress of hyperpiesis. Dr 
Payne (Darlington) remarked on the beneficial effect of 
compulsory retirement of a business man with hyperpiesia. 


Dr. Fortescue Fox (President) gave his opinion that 
waves of high blood pressure occurred periodically at 


different periods of life, and that this explained remissions 
Occurring naturally—especially in later life and in sub- 
thyroidic patients. He mentioned the value of venesection 
in early cases. Dr. FpGecompe, in reply, said that he 
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agreed with Dr. Fox’s theory of periodic waves in women, 
but doubted this occurrence in men. He mentioned the 
variable association of hyperpiesia with obesity. 


THERAPEUTIC POOLS 

Dr. R. G. Gorpon (Bath) read a paper on the use of 
therapeutic pools, dealing first with the historical aspect 
and going on to the modern use of this method of physical 
treatment, which he considered to be not sufficiently used. 
He showed lantern slides illustrating his methods of 
dealing with the after-results of poliomyelitis in children 
in the Orthopaedic Hospital at Bath. He was of the 
opinion that more could be done by this method than by 
any other. The physiological effects of this treatment 
included an increase in body temperature, metabolism, 
elimination of toxins, diaphoresis, dilatation and increased 
vascularity of the capillaries in the diseased limb, and in 
the elimination of the inertia and force due to gravity, 
with consequent relief of spasm and gradual increase in 
voluntary movement and muscular power. He referred 
briefly to other indications for this type of treatment, 
notably arthritis of rheumatic and other origin and con- 
genital hip disease in children. Dr. Fortescuz Fox 
remarked on the growing use of the therapeutic pool in 
orthopaedic hospitals in the United States of America, and 
referred to its use also in mental hospitals. 








THIRD INTERNATIONAL CONGRESS 
OF RADIOLOGY 


The third International Congress of Radiology was held 
in Paris from July 26th to 31st, with Dr. ANTOINE 
BEcLERE as president. It will be remembered that these 
congresses owe their initiation to the late Dr. Robert 
Knox. More than 1,300 delegates were present from 
over thirty countries, for whom a_ festival luncheon 
was arranged by the City and University of Paris on the 
first day. On July 27th the President of the Republic 
was present at the official opening, when Dr. Béclére 
delivered an address. 


The President expressed his regret that many German 
radiologists had been prevented from attending owing to 
the present economic crisis, but the German Roentgen 
Society was nevertheless represented by three official 
delegates. He then traced the steps in development of 
medical radiology, and commented on the part it might 
play in the campaign against cancer. Although more 
than one> country was notable for its radiological dis- 
coverers atid inventors, the whole science was _ inter- 
national, being directed solely to the revealing of truth 
and the amelioration of human suffering. Medical science 
rose above the sphere of politics, and united all in its 
discoveries as well as in its quests. The International 
Congress would promote this deeper comradeship, and 
was, perhaps, a foreshadowing of a state which would 
prevail eventually among all nations in their mutual 
relations. 

At the conclusion of his address, Dr. Béclére was 
presented by Professor Woodburn Morison with the 
diploma of honorary fellowship on behalf of the Royal 
Society of Medicine ; he also received a diploma from 
the University of Zurich, a chairman’s mallet from the 
Society of American radiologists, a mallet from the 
Swedish Society of Radiology, and a gold chain from the 
British Institute of Radiology. 


THE CAMPAIGN AGAINST CANCER 

After the president’s speech Professor ForsseLi of 
Stockholm, who had presided over the last congress, 
delivered an address on the social campaign against cancer, 
and suggested lines on which better progress could be 
made. He pleaded for such a co-ordination in this respect 
as had been achieved in other branches of medical science. 
The study of its biology and pathological anatomy, as 
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well as its experimental side, should be a part of the work 
of the already existing general medical institutions ; the 
study of the diagnostic, clinical, and therapeutical aspects 
should be entrusted, on the contrary, to special clinics and 
laboratories. The establishment of great cancer institutes 
for research was only possible in the chief world centres 
of science, but the subject was one demanding co-operative 
international work. The practical application of the dis- 
coveries made was a national responsibility, economy 
and efficiency having to be borne in mind always when 
planning any special steps. The objective was to assure 
to all sufferers from cancer the best treatment possible, 
irrespective of their wealth or poverty. The cause of 
cancer being as yet unknown, very little was possible so 
far as regards preventing its incidence. An intimate asso- 
ciation of surgery and radiotherapy was still necessary in 
treating this disease, and Professor Forssell gave statistical 
details to illustrate the way in which these two lines of 
treatment could be most efficacious. He concluded that 
about 90 per cent. of cancer cases needed some other 
treatment than pure surgery, and that radiotherapy had a 
very distinct place to take in this respect. Just as the 
surgical clinic had won recognition in the last century as 
a great therapeutical asset, so now must the radio- 
therapeutical clinic take a similar place. It would be a 
centre for organization ; around it would be grouped the 
necessary adjuncts for treatment, and for keeping it in 
close touch with the other related branches of medicine. 
Such an organization would naturally vary in detail in 
different countries, but as a general rule it was clear that, 
unlike surgery, radiotherapy could not be decentralized, 
but would necessarily be limited to a definite number of 
centres, placed in definitely delimited areas of each 
country. Each radiotherapy clinic should have fifty beds, 
4 to 5 grams of radium, and the necessary x-ray equip- 
ment. Pathological and radiological laboratories would 
be attached to each of these clinics ; arrangements would 
be made for statistical investigations, and for following up 
the patients after treatment. In view of the continued 
progress in radiotherapy, it was obvious that such centres 
should be closely linked up, and facilities be available for 
the instruction of students. Public instruction on the 
importance of early diagnosis would have to be extended 
without arousing any undue alarm. This could best be 
done by means of general practitioners transmitting their 
knowledge, with special emphasis on the earliest signs 
of cancer, and the need for expert advice. We are in- 
formed that this speech will be published in the Journal 
de Radiologie et d’Electrologie. 





OTHER ASPECTS OF RADIOTHERAPY 

Dr. J. E. A. LyNnHam (London), discussing the pre- 
operative and post-operative treatment of cancer of the 
breast by irradiation, said that the whole question turned 
on recurrence, for comparatively few died of the primary 
disease. It was in the treatment of inoperable metastases 
that both radium and * rays had first proved their value, 
and prophylactic irradiation had thus come into being. 
Pre-operative irradiation was now under consideration, but 
no final conclusion as to its value had yet been reached 
definitely in Great Britain. The way in which irradiation 
worked in relation to malignant disease was not yet 
understood, nor the reason why metastases might only 
appear after so long an interval as fifteen to twenty 
years. Pre-operative radiation by x rays was regarded as 
the best form ; the dose should be full, but not excessive, 
lest there be interference with healing. The application 
of x rays to the open wound was not regarded as satis- 
factory. Post-operative radiation was generally under- 
taken by means of the superficial application of x rays or 
of radium. There was great need for a _ better co- 
ordination of techniques and comparison of results ; in 
this respect the British Institute of Radiology served a 
most useful purpose in Great Britain, offering an example 
which might perhaps be followed with advantage in other 
countries. 

Dr. L. G. Cote of New Yori described the technique 
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and disease. He defined four basic findings—name 
(1) the contour of the lumen of the tract ; (2) the appean 
ance of the folds, particularly valuable in the diagnosis 
of ulcers of the lesser curvature and pyloric valve ; (3) the 
pliability of the mucosa to peristalsis—a matter requirin 
serial radiograms, studied stereoscopically ; and (4) the 
mucosal pattern, which though particularly valuable in | 
diagnosing some of the more obscure and unimportant 
lesions of the mucosa and submucosa, was of less | 
practical significance than observation of the pliabilit 
of the mucosa. Correlation of the radiological and patho. 
logical findings had been undertaken ; this had proved of 
great value in diagnosis, as well as in investigations into 
the etiology of morbid processes, their life-history, anq 
the indications for medical and _ surgical treatment 
respectively. 

Professor MILant of Pérouse dealt with radiotherapy in 
its application to inflammatory conditions. Generally 
speaking small doses rather than large ones were fay. 
oured ; the best results were obtained in general suppura. 
tive conditions of the skin, eyes, ears, nose, and teeth: 
in inflammatory conditions of the genital organs: jn 
similar affections of the mouth and joints ; in broncho. 
pulmonary conditions ; and in diseases of the central 
nervous system. A particular interest attached to this 
branch of radiotherapy, for further research into the way 
in which it acted on inflammatory states might elucidate 
the larger problem of the effects it produced on the morbid 
conditions generally. 

Professor HAENIScH of Hamburg described the methods 
of examining the functional capacity of the urinary 
system by the use of radio-opaque substances. His paper 
will be published in the Fortschritte auf dem Gebiete der 
Réntgenstrahlen. 

Apart from these four chief topics on which discussion 
proceeded, numerous independent communications were 
presented, under a time limit. Lantern slides were shown, 
and useful exhibitions of radiograms, books, and apparatus 
were open throughout the congress, which was held in the 
Sorbonne. 

The official delegates from Great Britain were Dr. 
G. W. C. Kaye, Dr. A. E. Barclay, Dr. J. E. Lynham, 
Major McGrigor, and Dr. C. E. S. Phillips. Other British 
representatives included Mr. Thurstan Holland, who 
presided over the first international congress ; Mr. Cecil 
Rowntree, representing the British Empire Canc 
Campaign ; Professor S. Russ, Medical Research Council 
Mr. Comyns Berkeley, British Radium Commission ; and 
Professor F. L. Hopwood. Professor Owen of Bangor was 
honorary secretary of the Measurements Committee. Dr. 
Stanley Melville, honorary secretary of the Protection 
Committee, was absent from the congress on account of 
illness. Among the British contributors to the proceed- 
ings were Dr. J. H. D. Webster (operable and borderline 
cases of breast cancer), Dr. S. Gilbert Scott (radiographic 
diagnosis of arthritis), Drs. Piney and Riach (radiological 
treatment of myeloid leukaemia), Dr. C. A. Robinson 
(pelvic diathermy for arthritis), and Dr. J. V. Sparks 
(pulmonary asbestosis). 











H.M. Stationery Office has published a list of medical 
practitioners in England and Wales, approved by the 
Board of Control, for the purpose of making recommenda- 
tions under Section 1 (3) and 5 (3) of the Mental Treatment 
Act, 1930. 


The Water Pollution Research Board of the Department 
of Scientific and Industrial Research has issued a technical 
paper (No. 2) on a survey of the River Tees (Part I— 
Hydrographical), referred to in the British Medical Journal | 
of July 5th, 1930. This pioneer investigation, which also 
includes biological and chemical sections, was started in 
April, 1929, with the main object of determining the 
amount of polluted liquid that may safely be allowed to 
enter a river without unduly retarding the natural pro- 
cesses of purification. The text of the present report is 
supplemented by tables, graphs, and forty-six plates. 


of exploring the gastro-intestinal mucosa, and explained | Copies may be obtained from H.M. Stationery Office, 


how the findings might be assessed in terms of health 


price 5s. 6d. net. 
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Correspondence 


RETIREMENT OF Dr. T. H. C. STEVENSON 

Sir,—We do not wish the retirement of Dr. T. H. C. 
Stevenson from his official work at the General Register 
Office to pass without an expression of our deep regret 
on the event, and of our appreciation of his public 
services. 

Of Dr. Stevenson’s contributions to the 
journals we shall say nothing, except that these would 
have sufficed to secure a permanent place for him in the 
history of statistical science. The searching and _ illu- 
minating discussions of the problems of vital statistics 
which he has contributed to the Census reports and to the 
annual and decennial reports of the Registrar-General 
have formed noteworthy landmarks in the study of our 
national records. Dr. Stevenson’s remarkable analysis 
of the data of the census fertility taken in 1911 was a 
tour de force, while the essays contributed by him to the 
annual reports of the Registrar-General make a wider 
appeal and, in our judgement, place Stevenson second 
only to William Farr among those public servants who 
have secured for England her proud position in the realm 
of official vital statistics. His studies of the factors of 
jnfant mortality, of the local distribution and evolution 
in time of mortality from tuberculosis, and of the in- 
terpretation of the statistics of cancer mortality, especially 
jn relation to its local incidence in the human body, are 
further examples of immensely important medical 
research. Dr. Stevenson first demonstrated, upon 
adequate data, the contrasting rates of mortality of single 
and married women from cancer of the breast and repro- 
ductive organs ; this and his more recent studies of the 
variation of cancer mortality with social status constitute 
probably the most important statistical contributions 
yet made to our knowledge of malignant disease. 

In these, as in many other instances, Dr. Stevenson 
proved himself a worthy successor to Farr, and there 
has been secured that continuity of research into medico- 


scientific 


‘social problems of which the Registrar-General’s records 


jorm an almost unlimited storehouse. We offer this im- 
perfect tribute to the merits of a great public servant 
in the hope that our readers may reward him in the 
way he would most value, by studying these records of 
first-rate investigation for themselves and be stimulated 
to similar inquiries based on our scantily used records.— 
We are, etc., 

Dawson OF PENN. 

MoyniHAN. 

J. C. Stamp. 

ARTHUR NEWSHOLME. 

Major GREENWOOD. 


August, 1931. G. Upny YULE. 





THE SIGNIFICANCE OF A RAISED BLOOD 
PRESSURE 

Sir,—Knowing as I do the high standing of Dr. John 
Hay in the profession, as well as outside it, I would wish 
to be the last to take advantage of your generosity either 
to ‘‘ pillory him ”’ or “‘ to carp at ’’ any of his statements. 
My sole object is to try to find out as simple a method as 
possible by means of which the majority of practitioners 
may be able to take readings of the blood pressure which 
can be accepted as reliable. 

Dr. Hay admits that it is desirable to have a definition 
of blood pressure, but the one he gives by referring 
it to the time at which it occurs is open to the criticism 
of being too vague. To say that lunch will be served at 
one o'clock does not give us much idea of what may be 
expected for that meal. 
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I am sorry that Dr. Hay questions whether a knowledge 
of the equality of the diastolic pressure in all the arteries 
is of any clinical value. Personally I am of the opinion 
that a local increase of the pressure is responsible for a 
correspondingly local atheroma, an opinion which I think 
is supported by the statements of Allbutt, Marchand, and 
Posselt, referred to in the valuable article by Drs. Hare 
and Ross (Lancet, 1929, ii, 806). 

Dr. Hay himself tells us that ‘‘ in some instances the 
technique is not satisfactory, and the records, especially 
of the diastolic pressure, are unreliable.’’ I think if he had 
said ‘‘ many ’’ instead of ‘‘ some,’’ and had italicized the 
word ‘‘diastolic,’’ he would have been even more accurate. 
especially after the recent remarks of Dr. Maurice Shaw 
on the same point in your correspondence columns. The 
majority of teachers know how difficult it is for students 
to estimate accurately the diastolic pressure by the auscul- 
tatory method, and it was with the idea of simplifying 
the estimation that I introduced my more objective 
method (British Medical Journal, 1930, i, 242).—I am, etc., 
Swansea, Aug. 9th. G. ARBOUR STEPHENS. 

Sir,—I was away on the Continent for three weeks, and 
this is why I am so late with my answer to Dr. W. Duncan 
Lawrie’s letter (August Ist, p. 224). It is exactly in the 
early stage of essential hyperpiesis that the ophthalmo- 
scope is of much help, especially if the red-free light is 
used. But one must not look for gross changes. A slight 
change in one or two vessels, by no means in all retinal 
vessels, taken in connexion with other clinical findings 
(heart, urine, blood pressure), will decide the diagnosis. 
I advise strongly a detailed description of the fundi at 
every examination ; in time one is surprised to see a new 
change arising quite suddenly and unobtrusively. The 
earliest change would be a loss of translucency, and the 
appearance of fine white lines on the cross-points of the 
vessels. In my experience the ophthalmoscopic examina- 
tion has never been negative in.a patient with a diastolic 
pressure of 100 or more. It is impossible to answer more 
in a few lines, and I may refer to my three papers pub- 
lished in the British Ophthalmological Journal, starting 
in 1927.—I am, etc., 





London, E.1, Aug. 8th. N. PINes. 
INCIDENCE OF RHEUMATISM IN BATH AND 


SURROUNDING AREA 

Sir,—The interim report of the British Medical Asso- 
ciation subcommittee on the incidence of rheumatic 
heart disease in childhood (1927-30) in Gloucestershire, 
Somerset, and Wilts,' brings out the interesting point 
that the disease is six times as common amongst the 
children of Bristol as amongst those of Bath. While no 
explanation of this astounding difference in the neigh- 
bouring cities can at present be advanced, it may be of 
interest to point out that the incidence of rheumatic 
affections in the latter city has apparently declined 
considerably of late years. Though the numbers are but 
small, and include adults, the following figures, culled 
from the annual reports of the Royal United Hospital, 
of admissions for chorea, rheumatism, and heart disease 
(including endocarditis and pericarditis) during the periods 
1901-9 and 1922-29, are noteworthy as showing the 
considerable drop in the number of admissions since 
the war, and the uniformity in the numbers of annual 
admissions in each period. 

The figures for 1910-21 are not available, -but this 
is of little consequence, as those for the two periods 
mentioned serve sufficiently to demonstrate the two points 
referred to. It will be seen that admissions for chorea 
have fallen to less than a half their former number, 
those for rheumatism to about a third, and those for morbus 


1 British Medical Journal Supplement, July Wth, 1931. 
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cordis to rather more than half. Since the heart disease 
group would evidently include a number of cases having 
no connexion with rheumatism, the percentage fall of 
rheumatic heart cases is without doubt greater than this. 
On the other hand, into the older ‘‘ rheumatism ’’ group 
may have crept some cases which at a later period would 
be labelled “‘ fibrositis ’’ etc. (though the number of cases 
of that description would in any event be small). 

The probability is, therefore, that the relative fall in 
both the rheumatism and heart disease groups is very 
much the same as in the group perhaps least open to 
question, that of chorea—namely, to between a half and 
a third of the former number. 

The Royal United is a general hospital to which are 
admitted cases of acute illness only, from the city of Bath 
and surrounding country within a radius of twenty miles 
(except to the west); in all, a population of about 
200,000. There is a special ward for children, and no 
children’s hospital in the area. 


oe 


Admissions to the Royal United Hospital 



































| Total | Morbus Cordis 
Year | Medical Chorea | Rheumatism a geen | Total 
Admissions | Pericarditis) | 
| | 
1901 611 13 CO 48 42 103 
1902 669 14 44 50 108 
1903 628 15 29 46 90 
1904 | 653 16 21 51 88 
1905 | 504 20 36 49 105 
1906 | 713 12 22 55 99 
1907 | 608 16 38 45 99 
1908 | 544 13 45 41 | 99 
1909 617 16 OC 34 49 99 
Average ... 627 15 35.2 47.5 ' 98.8 
Percentage of total admissions of the three groups : 15.7 per cent. 
1922 | 549 5 14 29 1 48 
1923 538 gC 6 24 | 38 
1924 | 580 8 | 17 35 60 
1925 659 6 | 23 18 47 
1926 589 7 10 25 42 
1927 639 6 | 12 24 42 
1928 565 8 | ll 22 | 41 
1929 524 4 1l 15 | 30 
Average ... 580 6.5 13 24 | 43.5 











Percentage of total admissions of the three groups: 7.5 per cent. 


There is no variation in local conditions known to us 
which would satisfactorily account for this drop, -which 
appears to have been a more or less sudden one during 
the war. The only factor which might conceivably have 
affected the admissions is the increased development of 
cottage hospital accommodation since the war in small 
towns in the hospital area ; but it is difficult to see why 
this should have affected rheumatic cases to a greater 
extent than other medical patients, and it appears prob- 
able, especially when taken in conjunction with the sub- 
committee’s findings, that the fall in ‘‘ rheumatic ’’ 
complaints in this district is a real one.—I am, etc., 


RUPERT WATERHOUSE, M.D., F.R.C.P. 


Jath, Aug. Ist. Physician to the Royal United Hospital. 





TUBERCULIN 

Srr,—Although “ the statistical picture of the incidence 
of infection with tubercle bacilli in children under 15,’’ 
drawn for us by Dr. Dorothy Dow and Dr. Ernest Lloyd, 
in the main confirms the conclusions worked out some 
years ago in Germany by Roepke, Redeker, and other 
pioneers in this field, I would fain hope that the un- 
reasonable prejudice against tuberculin as the superlative 





eee —— 
diagnostic agent in the early stages of chronic tuber. 
culosis may give way, and allow extensive investigations 
upon the value of tuberculin, not only in the diagnosis 
of tuberculosis in children and adults, but also ip the 
treatment of this disease. I venture to say that in year 
to come, unless something new and unexpected is Tevealed 
by research, tuberculin must take its place as a Most 
valuable—indeed, as the most valuable—therapeutic agent 
we possess for the treatment of all forms of uncomplicateq 
chronic tuberculosis in any organ, especially if it is useq 
wisely, courageously, and even boldly in the early stages 
of this disease. 

If Dr. Dow and Dr. Lloyd would visit my tuberculig 
clinic they would see from charts what can be done fo; 
otherwise hopeless forms of tuberculosis of the eye by the 
use of tuberculin in diagnosis and treatment ; and if this 
can be done, and indeed watched by the naked eye, 
why should we not expect similar effects when the lesions 
are out of sight? Moreover, they would learn that 
success is secured without any apparent risk by very large 
doses—rarely less than 1 c.cm. of the strongest prepara. 
tions as a final dose. He who sees '’ may read — 
I am, etc., 


London, W., Aug. 3rd. 





W. Camac WILKINson. 





SEBORRHOEA AND ALKALIS 

S1r,—-Four years ago I came across a case of “‘ eczema” 
of such severity that the patient, a man aged 42, a 
painter by trade, contemplated suicide. The condition, 
which was widespread, had prevailed for eighteen years, 
and had caused him to be invalided out of the Army, 
He then spent weeks in various hospitals with little result, 
and was advised to tolerate the disease with fortitude, 
to be careful not to wet the skin, and to hope for the best. 
I ordered a daily warm bath, containing at least two 
pounds of sodium bicarbonate to twenty gallons of water, 
and a change of linen after each one. In addition, I gave 
him one ounce of magnesium hydrate three times a day, 
The condition cleared up in three days, and has never 
returned. The patient occasionally takes sodium car- 
bonate or common washing-soda baths, and small doses 
of alkalis internally. 

The next case of a similar nature was that of a girl, 
aged 5, sadly pock-marked, the history going back two 
years ; but in this instance the diagnosis was ‘‘ seborrhoea.” 
The parents were well-to-do and a special nurse was 
provided, who, under a consultant’s orders, watched the 
child’s diet, which was almost entirely fat- and sugar-free. 
The patient’s weight was subnormal, and baths were 
rarely risked. Daily warm sodium bicarbonate baths, 
plus one teaspoonful of magnesium hydrate by the mouth 
three times a day, greatly improved the condition, which 
finally disappeared when large quantities of citrated milk 
were added to the diet. The child now eats rationally, 
bathes normally, and has been perfectly well for over two 
years. 

A third case, with a six months’ history of seborrhoea 
in a girl, aged 7, met with immediate success undef 
similar treatment. 

My fourth case was not so successful. The patient, a 
man aged 28, diagnosis ‘‘ eczema,’’ several years’ history, 
is a chemist by profession. He had taken an intelligent 
part in the various treatments tried, and on the whole 
was resigned to the condition, with the exception of the 
fear of washing. To use his own words, ‘‘ I daren’t have 
a bath unless I stink! ’’ Daily alkali baths were greatly 
appreciated, and cleared the skin with the exception of a 
patch the size of a shilling on the dorsum of the hand, 
which defied all my efforts until a small dose of # rays 
was tried (one minute 2ma. 60 Kv.) and _ proved 
successful. 
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In conclusion, cases of this nature suggest an under- 
lying acidosis or an oi acidermia which will respond to 
direct alkaline treatment, internally and externally, and 
attention should be paid to underlinen, as re-infection un- 
doubtedly occurs from this source. Abstinence from 
« wetting ’’ Only serves to increase the accompanying 
ruritus and merely adds to the patient’s distress. A 
strict diet designed to prevent acidosis is of less value 
than the administration of alkalis in liberal doses. 
Finally, in very obstinate cases * rays are worth a trial.— 


J am, etc., 


London, E.C., July 29th. S. A. LEADER. 


BROKEN CATHETER IN URETHRA 

Sir,—With reference to the letters on this subject 
appearing on July 18th (p. 104) and August Ist (p. 225) 
] should like to point out the extreme difficulty of 
grasping with forceps a foreign body which closely fits 
the urethra, and to draw attention to another method of 
its removal, which 1 published in the Journal of October 
th, 1928. In the case which was there described it was 
impossible to grasp the piece of catheter, which was fixed by 
muscular spasm in the membranous portion of the urethra, 
and the following manoeuvre was successful in extracting 
it. The patient was placed in the left lateral position, 
and the index finger of the left hand introduced into the 
rectum, palmar surface forwards. The posterior border 
of the prostate was identified, and firm pressure made in 
the direction of the urethra, while the patient squeezed 
the penis towards the meatus. This method of removal 
was immediatcly successful, and I think it deserves to be 
noted in case of similar failure to grasp a foreign body 
being encountered.—I am, etc., 

H. W. Wesser, M.S., M.D.Lond. 


King’s Tamerton, Plymouth, Aug. Ist. 


A STATEMENT FROM THE CANCER 
HOSPITAL (FREE). 
Sir,—In view of certain statements which have appeared 
in the press, the authorities of the Cancer Hospital (Free), 
Fulham Road, wish to state that no announcement of any 
kind referring to cancer-producing substances has been 
issued from the hospital since their official report to the 
British Empire Cancer Campaign, which was presented 
at the annual meeting on July 20th last. In this report 
(pp. 33 to 42) no claim is made that the cancer-producing 
substance present in tar has been identified.—I am, etc., 
J. CourtNEY BucHANAN, 

The Cancer Hospital (Free), Fulham Secretary. 
Road, London, S.W., Aug. 12th. 


MOTOR DRIVERS’ SPECTACLES 

Sir,—It is encouraging to know from the daily press 
that, as a community, we are improving in our driving 
manners ; but still the tale of accidents is woefully large. 
Asmall point may therefore be worth suggesting. In how 
many cases has the driver of either car been wearing 
horn-rimmed spectacles? Although with these spectacles 
the vision straight ahead may accord with  regula- 
tions, they otherwise act as “ blinkers,’’ as half the 
vision is occluded on both sides at eye level, and 
altogether at the hinges. This is often just the spot 
where quick-sightedness is needed to avoid an accident. 
In my opinion the safest form of glasses is the pince-nez, 
without rims. If spectacles are used they also should 
have no rims, and only wire sides. I personally have 
tried all forms.—I am, etc., 

Tunbridge Wells, Aug. 5th. H. M. HenpDERSON. 
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Obituary 


DONALD MACPHAIL, M.D., C.M., F.R.F.P.S. 
Consulting Surgeon, Alexandra Hospital, Coatbridge 
We regret to record the death, on August 2nd, of Dr. 
D. Macp*:ail, late of Coatbridge. Since his retirement 
from practice seven years ago his health had not been 
good, and he became critically ill some three weeks before. 

Donald Macphail had a distinguished career as a 
medical student at the University of Glasgow, where he 
graduated M.B., C.M. with honours in 1877, and pro- 
ceeded M.D. four years later. In 1919 he was elected to 
the Fellowship of the Royal Faculty of Physicians and 
Surgeons of Glasgow. After holding house appointments 
at the Western Infirmary, Glasgow, he was for a year 
resident physician at the Belvidere Hospital ; he then 
began general practice in that city, and was appointed 
assistant to Sir George Macleod, at that time Regius 
Professor of Surgery. He .subsequently became surgeon 
to two large ironworks at Carnbroe and Langloan, and 
spent the remainder of his active. professional life at 
Coatbridge. On the opening of the Alexander Hospital 
in that town he was appointed one of the first surgeons, 
and his popularity was acknowledged on his retirement 
by the presentation to him of various testimonials and 
gifts. Among his other interests was a keen devotion to 
ambulance training, the advantage of which in the coal 
and iron industries was early appreciated by him. In 
association with Mr. Peter Macdonald, then at Langloan, 
he instituted a course of instruction, which was among the 
earliest, if not the first, to be undertaken in Scotland 
outside Glasgow. He worked for many years as a lecturer 
and examiner, was one of the members of the first active 
executive committee of St. Andrew’s Association, and for 
twenty-eight years was secretary of the Coatbridge 
branch. 

In- his earlier years he was on the editorial staff of the 
Glasgow Medical Journal, and contributed frequently to 
its columns. He took an active share in the preliminary 
work which led to the establishment eventually of the 
clinical and pathological laboratory of the Western 
Infirmary. He was an exceptionally good pianist, and 
evidence of his artistic ability in another sphere persists 
in the form of delightful sketches illustrating some of his 
holiday rambles. One of his daughters, Dr. Katherine 
Macphail, is well known as the founder, and at present 
the director, of the British Hospital for Children in 
Belgrade. 





DAVID GRANT, M.A., M.D., C.M. 

Formerly Lecturer in Materia Medica, Melbourne University 
On April 27th (writes our Melbourne correspondent) Dr. 
David Grant died at the age of 77, and on his passing 
there was lost a great figure in Australian medicine. But 
for the accident of early ill-health he might have achieved 
an equal distinction in a wider sphere in the land of his 
birth. David Grant-was born in Fifeshire in 1854, and 
was educated at the High School, Stirling, where he was 
dux of the school, and at Edinburgh University, where 
he graduated M.A. in 1872, and was awarded the Masson 
Medal. In 1876 he graduated in medicine, and won the 
Ettles Scholarship for the most ,drstinguished student of 
his vear. In 1876-77 he served as resident medical officer 
at the Roval Infirmary, and had there as a fellow resident 
the late Sir James Mackenzie. In 1877-78 he was resident 
at the Children’s Hospital, Edinburgh, and in 1878-79 
filled a similar post at the Royal Hospital for Consump- 
tion and Diseases of the Chest in the Isle of Wight. 
After doing post-graduate work in Vienna he joined the 
staff of the Barnes Convalescent Hospital at Chester as 
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Manchester Royal Infirmary, where he had as his colleague Medical Notes In Parliament te oh 
on the surgical side Mr. Bilton Pollard, who afterwards [From OUR PARLIAMENTARY CORRESPONDENT] justifies 
became surgeon to University College Hospital, London, regiona 
and professor of clinical surgery. About this time David Ministry of Health Estimates Ministe 
Grant’s health broke down and he went to Australia in | The Estimates for the Ministry of Health, including “ Te 
search of sunlight, and there accepted a post as medical | in aid of benefits and expenses of national health ineal age 
a the os 
officer in the Lunacy Department of New South W aes were debated in the House of Commons on the TEPort stag societie 
After a short visit to England he returned to Australia, on July 29th. That 
and was appointed lecturer in materia medica at the . , ‘nis 
Uni sit oe Melt 1 1 ‘ t e tient NATIONAL INSURANCE: SICKNESS CLAIMS Ministe 
aversty  mencwme a heomy oP Sir KinGstey Woop said that the cost of ill-health, mg change 
physician at the Melbourne Hospital. Here he made his | of it preventable, was very heavy on the nation ana 
mark, and was rapidly accepted as a sound physician, | industry. In national health insurance, according to a sig 7° 
a good teacher, and a brilliant and reliable consultant. ment authorized by the Minister of Health, there had bee; or De 
‘ ° ‘ : : 7 ES — « . ‘ , ‘ j 
He brought with him a real culture and the inspiration | recent years a rise in sickness and disablement experience re 
“ ~ be > « . ~ - : ac HOt Cc 
of his own teachers, who included such great men as | Continuous and of such magnitude as to occasion grave an 
< “ P Re se ~@ — ye Pe : . ‘ a Minis 
Laycock, Balfour, Fraser, Lister, and Syme of Edinburgh ; ote te — _ year , which the House had full partic sufficie 
of > . : o medica yenefit cost £8,70 ‘hic > j 
and Ross, Roberts, and Thursfield of Manchester. Later, — = 8,700,000, of which the insu ace § 
: ; aiid ae ,. | doctors received £6,256,000, and nearly £2,000,000 was 5 : 
David Grant was appointed physician to St. Vincent's Ser enn Se : ow | 
H ital. Melt 1 + ‘with the lete Sie G to insurance chemists for drugs and appliances. There oe 
~ > > . > > ’ 2 ¢ > > ce . . . - . . eit’ 
; ospital, Melbourne, and there, with the late Sir Ge orge paid in sickness benefit £11,250,000, in disablement be socie ti 
Syme, he helped to lay the foundations of what has since | £5,350,000, and in maternity benefit £1,440,000. For brad the $0 
. ° ° = - , , . i 
become a great clinical teaching school. After some years | cally twenty years medical treatment and attendance hy Mr. 
of hospital work he was forced by indifferent health to | been available for insured persons, and £100,000,000 had bee 0 “ 
° ° a0 3 ° ss : . . > aln 
retire from his honorary positions and from active teach- | spent on it. During that time, partly as a consequence ¢ : \ 
ing appointments, but he retained his unquestioned posi- he = insurance, there had been general improvement in ty society 
° r P ic “ Z -dicz “Cie > P en , ( . 
tion in the first rank of Melbourne’s consultants, and | P™ lic he uth, und medic ul science had progressed. Yet, no he in 
ea ; “le ag withstanding all this and the efforts of social work _ 
was respected and admired by his colleagues, junior and ; ; : dentist 
ani lil that. f are David G t’ the medical profession, nurses, and approved society adminj f 
senior alike, s é a genere av é S Was % . . * ‘ 
enior alike, so that, for a generation, David Grant s was a | trators, there had been a marked increase in the claims @ “ 
name to conjure with, although many of the younger men | jnsured persons for sickness and disablement benefits, ag "°° 
did not know him personally, so long did ill-health limit | in the consequent expenditure. This rise had been going « en 
his activities and force him to abstain from public | since 1925. In 1930 there was some improvement, but it wy sa 
activities even within the profession. Upright, courage- | not considerable. Remembering the influenza epidemic ¢ emplo} 
‘ - ‘ a= EES ee an im 
cus, kindly, and tolerant—he was tolerant of everything | 1929 they could not draw encouragement from the figures fe a ; 
but meanness and insincerity—a classical scholar, and 1930. Societies had — mae pa er by the clair appro: 
+ experience in respect ¢ Me ca W en. < ‘TS Ne , 
a great lover of Scotland, whose fame he helped to spread coe ee Ivesumanpemsect:; in res 
p ; ; warned some societies that unless the conditions improved thy ; 
by his own high character and good works, he is mourned : a “af the av 
be “d rel eo i ; ; whole of the present surplus would be exhausted withig 
7vysuecw + a a patients, w vad trusted a few years in providing ordinary benefit. Some societig In, pr 
and admired him, and by a smaller group of intimate | which specially catered for married women would have sf MT 
friends, who also loved him. cancel. their additional benefit schemes altogether. Ty “" ' 
Government actuary, in his recent report to the ‘Hous Kings 
. . concluded that the sickness claims of unmarried women ha} * the 
The unexpected death of Dr. WILLIAM Burns, medical | risen by 60 per cent. and the claims of married women} the P 
officer of the Glengall Street Dispensary and the Belfast | 106 per cent. For disablement benefit the increases wef ™™ 
Infirmary, caused much regret in Northern and Southern | 100 per cent. in unmarried women’s claims and 159 per cet} “ ° 
Ireland, where he was a well-known and highly esteemed | jn those of married women. Among males the claims of te profes 
member of the medical profession. Dr. Burns was a | younger rather than of the older had increased. Figur Some 
native of Belfast, where he was born sixty-one years ago. | published by one of the largest approved societies showed thal which 
He took a very active part in medical politics, and was | the excess of claims was greater in the North than in ty "¢ 
an outstanding figure in the recent negotiations with the | South of England. Sir Kingsley Wood reminded the How}  D- 
Northern Government in connexion with the establishment | that Mr. Greenwood had said it could not be assumed tha {ssi 
of medical benefits. It was mainly as the result of his | the great majority of the claims were due to epidemics ort] . ™- 
. rledve » P aw dice service : - matic . ° _ } ‘ 
knowledge of the Poor Law Medical Service that a satis- | unemployment. Memorandum 329, issued by the Minisigg * 
factory arrangement — come to between the Northern | of Health, declared the increase might be due to economil medic 
Government and the Poor Law medical officers. He was | or other causes not dependent on the state of health. did 1 
appointed medical officer of the Belfast Poor Law Union | memorandum stated there was no collateral evidence indicati the d 
in 1991, and dispensary medical officer for No. 6 District | that the general health of the population was worse in 199 had | 
in 1909. During the war he was one of the medical staff | than in 1921, and no apparent reason why increased ill-healif 2° Wé 
of the Ulster Volunteer Force Hospital. At a meeting of | should manifest itself chiefly among married women and you by tl 
the Belfast guardians many tributes were paid to his | people. Sir Walter Kinnear, speaking a few weeks ago to ty that 
eminent qualities, and it was resolved that a vote of | National Association of Trade Union Approved Societies @ [™™ 
sympathy should be conveyed to his relatives. Among his | Scarborough, had said that analysis of cases submitted a ye depre 
professional colleagues Dr. Burns shad many warm | ago by a group of approved societies showed that 12 per cet benefi 
admirers. His candour and inoffensive bluntness when | of members still in receipt of benefit were capable of worl Perso 
dealing with medico-political questions, of which he had | The Secretary of the National Union of Distributive Workeg §d. | 
an intimate knowledge, was always much appreciated. Approved Society had said that national health insuram ¢fiect 
a finance was being sorely tried by doubtful claims. Since # there 
The following well-known foreign medical men have ' House of Commons last discussed the subject the Minist@j 00 th 
. . S J 
recently died: Dr. ERNst OBERWaRTH, a Berlin paediatrist, | of Health had endeavoured to strengthen the supervision @ et 
aged 59 ; Dr. Micuet Git Cesares, professor of children’s | claims. He had urged approved societies to maintain efficiet docta 
diseases at Santiago di Compostela ; Dr. JEAN Victor | sickness visitation, and to make early reference to the regiotl could 
AuGAGNEUR, formerly chief surgeon to the Lyons hospitals, ; medical officer for examination of claims. <A recent mem Main 
Mayor of Lyons before 1900, Minister of Education (1914), | randum from the Minister stated that approved  societi of th 
Minister of Marine, and Governor of French Equatorial | should not hesitate to refer to the regional medical si the 1 
Africa, aged 76 ; Dr. Francis X. DercumM, a leading New | claimants whose incapacity was certified as continuing bey¢ why 
course in ti to th 


York neurologist, aged 74; and Dr. Henri GRazitAnt, 
president of the French Association of Mutilated Doctors. 
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incapacity was certified as due to catarrh, chill, cold, debility, 
ncapac!t) ae ane . 3 a? 

4 spepsia or similar conditions, an immediate visit should 
yspepsi¢ ; ne one A 

“s made by a sick visitor, and, unless that visitor’s report 
be : ’ 

iystified delay, the case should be at once referred to the 
regional medical officer. In a communication made by the 
ifinister of Health to medical men, Mr. Greenwood had said: 
“The payment to each claimant in a year of a single week's 
penefit bevond that to which he is properly entitled would have 
the result of speedily bringing a large proportion of all approved 
societies and branches into a state of insolvency.” 


That was a reminder to the medical men. The 
Minister of Health had made an amending regulation on 
In place of the former fourteen days 


necessary 


change of doctors. 













th, mag notice, insured persons were now only permitted to transfer 
a on one month's notice, at the end of March, June, September, 
tO a sta or December. Anyone associated with approved society 
ad Deen administration during the last three years would agree that 
€TIENce the change was necessary. Sir Kingsley Wood asked if the 
Brave Minister proposed further steps. He was not confident that 
partic sufficient had been done to rescue the national health insur- 
mate ance system. What was the state of the Central Fund, and 
a fiow Jong could it sustain the claims made on it by the 
There vg societies? What was the position of the third valuation of 
“‘ bene the societies ? 
5: Pratt} Mr. Ruys Davies said one or two small societies, according 
a ha, to the last valuation, had reached a stage when it would 
had beg be almost impossible for them to pay the statutory benefits. 
quence § The Minister of Health was forcing them to join a larger 
in thy gciety. The standard of honour in relation to claims from 
s. mes the insured population, trom the medical profession, from the 
' workeg dentists, and from the opticians must be improved, or else 
Pre the national health insurance scheme would ultimately fail. 
efits, ay Since the war people had completely changed their attitude 
going « towards public funds. Phere = approved societies com- 
yut it wa posed. of members who suffered little from bad conditions of 
dese employment, low wages, or unemployment which still had 
igures fe an increase in the average rate of sickness claims. In his 
he chia own society in fifteen years there had been an increase of 
1 recesll approximately one day per annum in the claims for benefit 
roved thy in respect of eve ry male member, Every attempt to reduce 
ds withig the average duration of sickness met with the opposite result. 
societig In proportion as dental benefit Was provided, there was an 
have increase in the claims for sickness benefit. The third valua- 
ner. Th tion returns of trade union societies were not so bad as Sir 
e How Kingsley Wood suggested, but the segregated societies, such 
men hai} * those of the miners, could not carry on much longer on 
‘omen jy the present basis. Approved societies which covered few but 
ses wef Married women were obviously in financial difficulty. There 
per ceatf Was something wrong in the relations between the medical 
ns of tef Profession, the Ministry of Health, and the approved societies. 
Figurs Some members of the medical profession issued certificates 
wed thal which were unjustifiable. The doctor had no concern with 
n in te the amount of benefit paid away on his certificate. 
1e How Dr. Morris-JONES intervened, and said the medical pro- 
ned th {ssion was subject to a penalty for excessive certification. 
ics ory «CMr. ~3Ruys Davies reaffirmcd his assertion, and said 
Ministry tt was unfair that the approved societies had to pay 
economm Medical inspectors to see that the 15,000 panel doctors 
th. did their work properly. He made the same remark of 
rdicatiag the dental officers, and said the funds of approved societies 
in 19m had been unduly damaged by unjustified claims. There was 
ill-healif 20 way out of these difficulties till the doctors were employed 
1d vous by the State. The International Labour Office had shown 
0 to ty that in other countries—for instance, Austria, Brazil, and 
ieties @ Germany—health insurance funds were affected by trade 
d a yeq depression and by the high cost of medical and pharmaceutical 
yer cen benefit. In Germany, as from July, 1930, every insured 
of wor person had to pay 6d. for his first medical certificate and 
Workeg 6d. for his first bottle of medicine. That had a steadying 
nsuram™ ¢fiect on the number of claims. In Luxemburg last year 
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there was a dispute between doctors and approved societies 
on the fixing and payment of medical fees. British approved 
societies had not come to that. On the whole, they and the 
doctors were on very friendly terms, and if loose certification 
could got the funds of the could be again 
maintained. He was anxious that there should be no suspicion 
of the approved societies checking unfairly the certificates of 
the medical profession, but the socictics were entitled to ask 
why 58 per cent. of the persons whose cases had been referred 
to the regional medical officers were found capable of work. 


be over societies 
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Dr. Morris-Jones also discussed the excess of claims for 
sickness benefit. He could not agree that 1930 was better 
in this respect than the peak year of 1929, if allowance was 
made for the influenza epidemic in 1928 and 1929, the most 
serious since 1919. There was a tendency to-day to try to get 
as much as possible for nothing, and insured persons were 
no more guilty than any other class. The next great factor 
was unemployment. After many years of panel practice he 
considered that the economic depression was affecting the 
physical and mental health of the insured population. There 
was no more difficult problem before the medical profession 
than sickness claims among insured persons, and members 
of the profession were as alive to their responsibilities as were 
the approved societies. Supposing the question of debility 


arose. That might mean anything from congenital laziness to 
serious ill-health, but no other term would fit a real case 


of debility, and a medical man was bound, by conscience and 
honour, to certify that a person suffering from it was unfit 
for work. Dr. Morris-Jones said he knew no superstition or 
habit of which it was more difficult to cure the population of 
this country than the tradition that a bottle of medicine was 
He knew that the increase in sickness 
claims had been heavier among women. Often, when a certi- 
ficate had been given certifying that a woman was not fit 
for the insured occupation in which she was engaged, that 
woman was doing as arduous work in her household. With 
regard to early notification to the regional medical officer, an 
inquisition would be intolerable if inspectors of approved 
societies were allowed to inspect certificates given by medical 
practitioners and to make inquiries, as it were, behind the 
backs of the medical men. He suggested that, instead of 
inspectors of approved societies analysing certificates, the 
Ministry should state that no insurance certificate should be 
accepted for such a thing as a cold or a chill, but that mere 
definite phraseology should be used. He submitted that the 
medical men were doing their best in difficult circumstances. 

Mr. MELLER congratulated Mr. Greenwood on issuing to the 
approved societies and medical profession leaflets which dealt 
faithfully and frankly with the situation. In effect, the Minister 
had said, ‘‘ Let us see whether there is something inherently 
wrong with the system itself or with the health of the people.’’ 
He agreed with the memorandum in which Mr. Greenwood had 
disclaimed any intention of suggesting that insurance practi- 
tioners as a whole had been responsible for the general increase 
in sickness claims. But there was loose certification among 
some members of the profession. Dr. Morris-Jones had spoken 
of ‘‘ debility ’’ on a certificate. That was a confession that 
at the moment the practitioner was unable to diagnose the 
disease. In a few days he ought to determine the real 
cause of incapacity or cease giving certificates under the 
heading of ‘‘ debility.’’ Excellent service was given by the 
medical profession as a whole. If it were performed by all 
panel practitioners the House would not complain of an 
In 1922, in England and Wales, 113,000 
That figure rose, till, 


“oe 


excess of claims. 
cases were referred for examination. 


in 1930, 531,000 cases were submitted. Of the cases sub- 
mitted in 1922, 40 per cent. were found to be still incapable 
of work. In 1930, out of 531,000 cases, only 34 per cent. 


were found to be incapable of work. This reflected upon 
the medical profession and upon the honesty of the people. 
If married women were to be accepted for insurance three 
courses were open—to increase the contributions, to reduce 
benefits, or to enact that when a woman married she must 
pass out of insurance, and that if she subsequently re-entered 
employment she must re-qualify for benefit. During re-qualifi- 
cation a limited sickness and maternity benefit would be 
provided. 

Mr. Tuomas Lewts thought the medical profession would 
say that a good deal of the increase of sickness was due to 
the reduced stamina the people. Unless there was ua 
marked change in economic conditions sickness experience 
would become It was curious that a layman, a sick 
visitor, should be asked to decide when a case should be 
referred to the regional medical officer. He knew of patients 
so sent who had died the following week. Sick visitors had 
cast upon them a_ responsibility that was too grave. He 
believed the Ministry not satisfied that the insurance 
medical service was what it should be. The responsibility for 
the malingering should be put on the societies. Ii the doctors 
were afraid to put people off the funds who ought to be 


of 


worse. 
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off, then they should be freed from the fear by a different 
What had the doctors done for an average 
of what they were receiving from their 


form service. 
salary £500 in excess 
ordinary practices before they took duties under the National 
Health Insurance Act? lax certification 
increased, and payment to doctors increased. There would be 
less malingering if only the had the to do 
their we properly. The Minister should consider that the 
time had come national service to include the 
dependants of insured persons. 

Mr. PALMER the medic 
terms of certificati lo exactly what others were prepared 
to pay them to do. 
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the doctor who, as reported by Mr. Meller, oo OS 
(I don’t ite. It was very much the 
as saying he required a second opinion. Nor did she see 
harm in the There 
nothing derogatory in strictest medical etiquette. 
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t 
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a society. Medical men were the kindest-hearted people in 
the world, and most members of the House, if they were 
medical men, would prefer to take the risk of passing people 
about whom they were not perfectly satisfied that they were 


ill. Instead to the doctors 


the 
Sir ERNEST 


f attempting to distribute blame 
House try to improve the 
GGRAHAM-LITTLI that 
nitional health insurance should approximate to the conditions 
rhe latest concerning the 
insured persons to change their doctors was 


or others should system. 


said medical service under 


of private practice. regulations 


opportunities of 


disliked by the medical profession, and a unanimous resolution 
protesting against it had been passed at the Representative 
Meeting Under that regulation there was really a period 


of four months before the doctor could be changed, and during 


that period the poor man had to pay the fees of the man he 
had chosen, which was unjust. The Minister had not suffi 
ciently considered the psychological effect of a free choice 
of doctor. [That free choice was one of the most important 
points in the relationship between patient and doctor, and 
would be disastrously affected by the introduction of a State 


service. The main objection to it came from the approved 


societies. Sir Ernest asked the Minister to listen to the other 
side of the question. He also drew Mr. Greenwood’s atten- 
tion to the difference in the treatment of private and insured 


The chief cause 


persons by 
his limitation was the agreement made in 1927 by which 


limitation of panel prescriptions. 
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the chemists on the panel had first call on the Drug Fung 
The arrangement had been characterized by the British Medical 
Association dangerous, and he Mr. Greenwood 
would be prepared to revise it. He urged the Minister Not to 
be too severe on panel practitioners, who tried to give ag 
good a service to panel patients as to private patients, 
were penalized for doing so. 


as 


hoped 


The dissatisfaction felt by a 
public with the National Health Insurance Act was illustrated 
by the remarkable rise during the last twelve months in the 
attendances at voluntary hospitals. Many of his own patients 
were dissatisfied with their treatment under panel doctors, and 
the hospital with which he was associated the patients 
included a large proportion of insured persons. This expe. 
rience was confirmed by figures from = other hospitals. His 
own hospital dealt with 50,000 out-patients last vear, and 
similar number dealt at Many of the 
reasons for dissatisfaction with the conditions imposed Upon 
patients under the National Health Insurance Act could 
removed. 


at 


a was with Guy’s. 


easily be 

Dr. FREMANTLE said that many of the things which had 
been suggested during the evening were impracticable to-day. 
Proposals had to be limited to the capacity of the Treasury. 
The whole House was determined to maintain the efficiency 
of the health services within the limits of the public purse, 
Mrs. Maaning had given a good illustration of how to ensure 





expansion with efficiency and economy. There was far tog 


great a tendency to think that real expansion of health 
services must be in bricks and mortar. That was an echo of 


various reports which the House had received. 


| It had been 
| suggested in regard to maternal and 
| 

| 


mortality, in the case 
of mental hospitals and mental deficiency, a matter on which 
he desired an explanation from the Minister. They had the 
same tendency in the development of local government hos: 
pitals, where vast expense was to be incurred in providing 
greater accommodation. They might to much more 
in these matters. Delay necessarily reduce 
efficiency. Buildings were useless without the personal services 


i 
RO 


have 
slowly would not 
to fill them, and personal services were useless unless indi: 
viduals had information and understanding to use what was 
for them. In this time of finance the 
Minister would not necessarily reduce progress if he made the 
official, or 
tried to develop maternity services, nursing 


provided straitened 


most use of services which existed—voluntary, 


otherwise—and 


services, home visitation of the sick, after-care, ‘‘ pre-care,” 
and ali the matters engaging the attention of associations 


concerned in promoting the health of the people. It would 


be useful if the community had a short armistice from build- 
ing, and efforts were devoted to expanding the personal 
services. Dr. Fremantle said he could give instances where 


material development was being pressed at a risk to existing 
services. What to the voluntary hos- 
pitals in the combined scheme under the Local Government 


was being done use 


Act, 1929?) They must put away all prejudice and_ use 
existing hospitals. He had heard of one big industrial town 
where there was an absolute rift) between municipal and 
voluntary hospitals. In London the voluntary hospitals were 
likely to be put on one side, and the municipal hospitals 
would suffer till they developed overlapping services. In the 
interests of the sick poor, and in view of the exhausted 
purse, he asked Mr. Greenwood to see that officialdom met 
with voluntarvism, so that it would be unnecessary for him 
to carry out his threat to die in the last ditch before he would 


economize. 
The Minister’s Reply 
Mr. said Sir Thomas Inskip’s suggestions on 
health insurance had been put into operation. Sir Thomas 
wanted more attention paid to sick visitation. Half the com- 
plaints in that day’s debate were that there was too much. 
there should be 


Greenwood 


Similarly with Sir Thomas’s suggestion that 


greater use of regional medical officers. Undoubtedly there 
were improper claims. “‘ Swinging the lead had not been 


invented in the last year or two. He would gladly sweep from 
benefit those who, by making improper claims, were robbing 
their fellows ; but in tightening administration they had to be 


careful not to deny the just claims of sick persons. Improved 


administration and = greater co-operation between all the 
agencies concerned were having a substantial effect. In 1930 


the total expenditure of all approved societies on sickness and 


disablement benefit was £2,000,000 less than in 1929. Part 
of that saving was due to improved administration and 
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7 ation between panel doctors, regional medical officers, 
co-oper® oved societies. The improvement of last year con- 
and ng wom the first half of 1931, and the sickness claims for 
a reeatet which had just finished were the lowest for any 
ee during several years past. In the second quarter of 
ish values amounted to £5,250,600 against £5,500,000 
st year and £5,750,000 the year before. Captain Cazalet 
had asked about nursing homes. These were administered by 
jocal authorities, and the Ministry's direct contact with them 
was bY the surveys made from time to time. As regards 
radium, practically all the funds-at disposal would soon have 
been expended on radium, and the substance allocated by the 
Commission. In reply to another question by Captain Cazalet, 
Mr. Greenwood said the offer made to M. Spahlinger by all 
his predecessors in the last nine years still stood. They were 
yilling to co-operate with M. Spahlinger or to test any vaccine 
or serum he might produce. The difficulties were not all on 
oe side. Replying to Sir E. Graham-Little’s remarks, Mr. 
Greenwood said the Ministry had not got rid of the free 
choice of doctor. They had limited the rapidity with which 
an insured person could run from one doctor to another. It 
might be true that the errangemcnt made in 1927 was not so 
advantageous as medical men thought it ought to be for the 
iqsured person. In connexion with institutional services, the 
Ministry had a scheme which did not satisfy everybody, but 
succeeded pretty well. Turning to maternal mortality, Mr. 
Greenwood said that, out of 396 local authorities, 216 had, 
on July 21st, repo to his memorandum, which made definite 
suggestions for atlacking the problem of maternal mortality. 
of these, 128 had adopted proposals, and many were 
pinging them into operation. Thirty-one authorities were 
stablishing or extending ante-natal clinics, 16 arranging with 
private practitioners for routine ante-natal examination in 
stitable cases, 17 improving arrangements for the supply of 
nidwives, 20 providing or extending hospital accommodation, 
and 37 arranging auxiliary services. He hoped members would 
persuade local authorities to develop this important service. 
Times were hard, but this kind of expenditure brought a sub- 
dantial reward. Dr. Fremantle had faced the House with 
aconflict between voluntary hospitals and municipal hospitals. 
Mr. Greenwood thought that, taking the country as a whole, 
that conflict was not so harsh and clear-cut, though in London 
the voluntary hospitals and their supporters were ranged on 
one side and the public hospitals and their supporters on the 
other. Our existing hospital system, public and voluntary, 
was not more than enough to satisfy our needs. For a very 
lng time the two types would go side by side. Voluntary 
hospitals must realize that the big local authorities would 
desire to develop their own provision in hospitals, while work- 
ing in co-operation with the others. He hoped there would be 
suficient good will*on both sides to make the maximum use 
of existing hospital accommodation. In conclusion, Mr. Green- 
wood said this year’s Estimates showed no economy in the 
social services, which had expanded. Local authorities, tram- 
melled by hard times, had steadfastly developed their essential 
services. He was satisfied that when the money for this year 
had been expended the public service of this country would 
be more healthy and vigorous. 

The House then agreed to the Health Estimates as reported. 


1931 cé 


Cntrol of Opium.—Dr. DRUMMOND SHIELS, on July 28th, 
informed Mr. Wellock that the recommendations in the report 
o the Commission of Inquiry into the Control of Opium 
Consumption in the Far East had been considered by the 
Governments of the British Colonics and Dependencies con- 
cerned. It was thought advisable to defer changes in the 
existing system of control until the Commission’s recom- 
mendations had been discussed at the international conference 
to be held at Bangkok in November. 

Road Accidents in the Metropolis.—On July 28th Mr. Ciynes 
tld Mr. Naylor that in the first six months of 1830 there 
were 648 fatal road accidents in the Metropolitan Police 
district. In the similar period of this year, since the abolition 
of the speed limit, the number was 624. 

Safety in Mines. —Mr. SHINWELL states that he has received 
from the Safety in Mines Research Board a full report on 
the recent series of pit trials of automatic gas detectors, and 
§ reviewing the position. 
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MEDICAL JOURNAL 


A Death after Vaccination.—Mr. GReENwoop told Mr. 
Freeman, on July 30th, that a medical officer of his Depart- 
ment had reported that the death of a child at Newport, 
Monmouthshire, after vaccination, appeared to have been due 
to septicaemia following septic infection of a vaccinated arm. 
Evidence of this infection appeared four days after vaccina- 
tion, There was no reason to consider that it had been intro- 
duced by the vaccine lymph employed. The lymph used was 
not obtained from the Government lymph establishment, but 
was supplied by a well-known maker. The vaccination was 
performed in the ordinary course of practice by a medical 
practitioner who was not a public vaccinator. 

““ Replanting Teeth,.’’—Replying, on july 30th, to Mr. 
Buchanan, Mr. GREENWoop said he had not considered it 
desirable to take advantage of an offer to give his Department 
the patent rights of a process of extracting, disinfecting, and 
replanting teeth. The inventor’s proper course was to follow 
the customary practice of making full scientific publication of 
his methods and results, with a view to trial and criticism 
by his professional colleagues. 

Venereal Disease Centres.-—Replying to Dr. Fremantle, on 
July 30th, Mr. GrEeENWoop said annual returns concerning 
work done on venereal diseases at the treatment centres were 
already furnished to his Department by the medical officers in 
charge of the centres. He would consider whether, in future, 
medical officers of health should be requested to deal specially 
with this subject in their annual reports. 

Telephones for Rural Nurses.—Replying, on July 30th, to 
Mr. Kiley, Mr. GREENWooD said he had no funds at his dis- 
posal with which to give financial assistance in aid of the 
installation of telephones in the residences of qualified nurses 
and midwives in rural districts and villages, but the county 
councils had power to make the necessary arrangements so 
far as midwives were concerned. 

A“ Remedy ”’ for Tuberculosis.—On July 30th Mr. GREEN- 
woop said the testimonials concerning the ‘‘ umckaloabo ”’ 
treatment for tuberculosis, sent to him by Mr. Smithers, had 
been considered by his advisers, and he found no reason to 
reconsider his view that there was not sufficient ground for 
instituting a clinical investigation into the value of this 
alleged remedy for tuberculosis. 


Medico-Legal 





THE EYESIGHT TEST FOR MOTOR CAR DRIVERS 
In the Court of Appeal, on July 30th, before the Master of 
the Kolls, Lord Justice Lawrence, and Lord Justice Slesser, 
arguments were heard on an application to direct the local 
justices to hear and determine an appeal against the refusal 
of the Cumberland County Council to renew a motor driving 
licence. The licence had been refused to the applicant, Mr. 
Edwin James Hepworth of Maryport, because he had admitted 
his inability to answer in the affirmative the question asked: 
‘Are you able to read at a distance of twenty-five yards in 
good daylight with glasses (if worn) a motor car number 
plate containing six letters and figures ?’’ 

It was stated on behalf of Mr. Hepworth that he had been 
driving for eight vears without accident or complaint. On 
applying for the renewal of his licence he answered ‘‘ No ’’ to 
the question put, because the characters at that distance 
seemed blurred to him, but he declared that he could see 
persons or animals on the road 200 or 300 yards away, and 
cars at a much greater distance, and that he had made long 
touring journeys in Scotland and England. The application 
for a licence was refused by the authority, and on the case 
being taken to the magistrates they held that they had no 
jurisdiction to hear an appeal when the refusal was based 
on a disability specified in the application form. 

Mr. Charles Doughty, K.C., who appeared for Mr. Hepworth, 
said that in the case of disabilities such as the loss of an 
arm or a leg the licensing authority might test the applicant's 
ability to drive ; when the applicant suffered from a_ pre- 
scribed disease there might be a judicial inquiry, for which 
purpose the justices were the proper tribunal, and it might 
be found that, although suffering from the disease, the 
applicant was fit to drive a car. The eyesight test, however, 
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was one of the matters which did not entitle a driver to a 
practical test of his ability to drive when a licence had been 
refused on that particular ground, and if the contention of 
the other side was upheld he had no right of appeal as an 
aggrieved person. 

The Master of the Rolls gave judgement, in which the other 
Lords Justices concurred, to the effect that there was no right 
of appeal. Lord Hanworth said that this decision must be 
a matter of regret to the court, as probably it was also to the 
local justices. Mr. Hepworth was obviously an experienced 
and careful driver, and he had made a frank statement. 
“One cannot avoid regretting,’’ said his lordship, ‘‘ that this 
question should be put in the form in which it is put, because 
it would seem that a driver of great experience, who has 
shown great care and consideration for others, may be unable 
to answer a test made for the purpose of driving, but which 
may be ill-framed for the purpose of securing competence and 
fitness to drive.’’ In default of the fulfilment of the test the 
licensing authority had no alternative but to refuse a licence. 
It was stated in one section of the Road Traffic Act, 1930, 
that a person aggrieved by the refusal of the authority might 
appeal to a court of summary jurisdiction, which might make 
an order binding upon the authority ; but the court must 
hold that it was impossible to regard this appellant as a 
person aggrieved by the refusal, when the licensing authority 
had no alternative but to refuse. If the case was remitted 
to the justices, as the appellant asked, it would be their plain 
duty to say that they had no power to deal with it. Lord 
Hanworth added that it might well be a matter for those pre- 
scribing these test questions to consider whether the question 
regarding eyesight was framed so as to embrace cases where 
defective eyesight ought to be a ground for refusing a licence, 
and whether it did not, as it stood, cause experienced drivers 
to be excluded from driving when, if the question was in 
somewhat different terms, they would be able to satisfy all 
requirements as to capacity. 
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UNIVERSITY OF LONDON 
The following have been recognized as teachers of the 
University in the subjects indicated : 

Westminster Hospital Medical Scheol: Dr. A. J. Shinnie 
(Hygiene) 

Lister Institute of Preventive Medicine : Dr. J. M. Gulland 
(Biochemistry) ; Dr. H. L. Schiitze (Bacteriology). 

Dr. S. L. Baker has resigned his appointment as Reader 
in Morbid Anatomy and Histology at the Middlesex Hospital 
Medical School as from August 3lIst, 1931, in view of. his 
appointment to the Chair of Pathology in the University of 
Manchester. 

Dr. J. A. Braxton Hicks has resigned the post as Reader in 
Pathology at the Wesiminster Hospital Medical School, in 
view of his appointment as Pathologist in Charge of Group 
Laboratories under the London County Council. 

The following grants have been made out of the Thomas 
Smythe Hughes Medical Research Fund and the Beaverbrook 
Fund for 1931-32: To Dr. Richard A. Brews (Obstetric and 
Gynaecological Department, London Hospital), £30 for ex- 
penses in connexion with a review and follow-up of all cases 
of hydatidiform mole and chorion-carcinoma in the records 
of the London Hospital for the last twenty-five to thirty 
vears, for the purpose of establishing incidence of chorion- 
carcinoma, nature of subsequent pregnancies, renal lesions, 
immediate mortality, prognosis, ete.; to Dr. Evelyn E. 
Hewer (Physiology Department, London School of Medicine 
for Women), £140 tor the purchase of a large sliding micro- 
tome in connexion with the continuation of the investigations 
carried out with Professor Lucas Keene on the development 
ind myelination of the basal ganglia systems in the human 
foetus ; to Dr. Cyril L. Oakley (University College Hospital 
Medical School), £30 for the purchase of animals needed in 
connexion with his research on the relationship between con- 
centration of the blood and bone-marrow activity ; to Miss 
Agnes Shore (Department of Physiology, King’s College), £20 


in connexion with research on the destruction of lListamine 
in both wm vivo and in vitvo experiments. 

The Cancer Hospital (Free! has been continued as a school 
of the University for three vears from October Ist, 1931. 

Sir Ernest Graham-Little, M.P., has been appointed the 
representative of the University at the celebrations in con- 
nexion with the 250th anniversary of the Royal College of 


Physicians, Edinburg 





AND COLLEGES 


Applications for the University Readership in Pathol 
tenable at the Westminster Hospital Medical School 
received by the Academic Registrar, University 
by September 18th, 1931. j 
John Burford Carlile Pathological Laboratories 
the Geoffrey E 


The Reader will be director of 


Duveen travelling studentship in oto-rhino-] 
be sent to the Academic Registrar by December 3ist, 
together with a 
which the student proposes to engage, and a scheme of 
submitted for the approval of the Geoffrey E. Duveen St 
The tenure of the studentship (value £459 
be in the first instance for one vear, but may be extended for 


nature of the 


The William Julius Mickle Fellowship, of the 
least £200, is awarded annually to the man or woman 
being resident in London and a graduate o 
in the opinion of the Senate, done most 
medical art or science within the preceding five years, an 
has therein shown conspicuous merit. . 
sent in to the Principal of the University by October Ist, 193] 
Further particulars can be obtained on application to ty 
Academic Registrar. 


Applications Must he 


Berry, A, Cohen 
Mistri, Mary FE. 
Branch II (Pathology . 


> Harriet E. Acheson, D. A, Blount, 


wifery avd Diseases of 
P. Gurney, Morfydd R. Jones, Joyce Morgan, Keren | 


Powles, Gulbai P. Patel. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Royal College of Physicians of Londog 
was held on July 30th, when the President, Lord Dawsoq 
The following officers were elected 
vear :—Censors : 
W. Langdon Brown, M.D., C. 


meeting of the 
of Penn, was in the chair. 
Box, M.D., Sir Charltog 


Harveian Librarian: 
Arnold Chaplin, 


The following Fellows were elected members of the Advisory 
Morley Fletcher, Dr. 
Robert Hutchison, Dr. A. M. H. Gray, Dr. H. L. Tidy, Dr, 
H. H. Dale, Dr. J. Ryle, and Dr. T. 


Appointments 


was re-elected representative on the executive committee of 
the Imperial Cancer Research Fund. 

The President, Lord Dawson of Penn, will represent: the 
the celebration of the 250th anniversary of the 
Roval College of Physicians of Edinburgh. 

The President announced that he had appointed Sir George 
Dugald Baird to 
give the Bradshaw Lecture, both in 1932. (The forthcoming 
Harveian Oration in October next will be delivered by Dr. 


In addition io the appointments to lectureships announced 
at the last meeting, Dr. Harriette Chick was appointed Oliver 


Sharpey Lecturer, and Dr. L. Jacks the Lloyd Roberts 


The Baly Medal, awarded every alternate year to the persm 
distinguished himself ia 
the science of physiology during the two years immediately 
io Professor W. 


The President also announced the award in Edinburgh d 


were admitted 


riedrich Frank, M.D.Melb., ©) \Uehin Gill, L.RAC 
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ae ” ; 7 o 
-atho i we Oakley, M.B.Camb., Rupert Samuel Bruce _ Pearson, At the quarterly meeting of the council of the British 
» Must & ComOxt., Evelyn Nora Pane nom ge ah Loa power College of Obstetricians and Gynaecologists, held in 

Lon M.B.Melb., Gangandrum Venkataswami Ram Mohan, M.5.Madras, | London on July 27th, with the president in the chair, 


ee Liverp., Willi: ‘arev Smallwood, M.B.Birm., 
tor Of the Douglas stained ee. aan OE mabe taaben, M.B.Cairo, Professor i M. Munro Kerr (Glasgow) and Dr. J. Ss. 
“Aes Pit Te Brian Taylor, M.B.Birm., Geoffrey Fawsitt Taylor, L.R.C.P., | Fairbairn (London) were re-elected vice-presidents for the 
Fe EL a aa oe cher Sous, | cument vear. “A ‘ casual” vacaney on the council, occa 
Ist, isn Oe Ot ‘ | | sioned by the elevation to the Fellowship of Professor 
search j M.D. Licences and Diplomas E. Farquhar Murray, was filled by the election of Mr. 
Of stuf Licences to practise physic were granted to 140 successful J. St. George Wilson (Liverpool) for the rest of the 
\ Studem.| candidates, and Diplomas in Tropical Medicine and Hygiene | current year. Dr. T. M. Healy (Dublin) and Dr. 


450) shay} and in Ophthalmic Medicine and Surgery were conferred | Margaret I: Balfour (India) were admitted to the Fellow- 
ended jg} jointly with the Royal agen. Be eo (The — = ship of the College in absentia. It was decided that the 
: successful gece nl ge PO pe oo Mn ag he ie pt annual dinner of the College should be held at Grosvenor 
= ‘7 meeting august 8th > 280.) —— s House, Park Lane, London, on October 23rd. The dinner 
an W jssue OL 2 ‘ ot, 4a ‘ — ° ] > ace » Ce r 2 2 > > 
Diversity w The following diplomas were also conferred jointly with will be preceded by a ceremony for the conferment of the 
advany | tye Royal College of Surgeons: honorary Fellowships on the Right. Hon. Lord Riddell, 
Pars, and ) ants iw Pusric Hearres.—l.. W. Cann, Trene E. Chandler Professor Paul Bar (Paris), Professor Whitridge Williams 
must jy sone ‘\. Craig, J. Crawtord, M. B. Daver, T. W. Davies, D. M. | (Baltimore, U.S.A.), and Professor Essen-Méller (Lund, 
Ist, 193, } je Silva, D. Diamond, C. E. Dolman, M. J. Evans, T. 1. Evans, | Switzerland), all of whom have accepted the invitation 
10 th | Sarah P. Ls ie a gree gag aM > of the council, and will be followed by the conferment 
! » L. Jagger, A. FH. Nette, atherine . MeArthur, nda IN, * : > Wei 7 ‘ " . 
aa ee | Portelly, J. F. Southward T. W. Staltybeas, of the ordinary Fellowships and Memberships on those 
R Stuart, RK. J. Toleman, Olga F. Tregelles, E. W. Vaughan, qualified to receive them. 


‘ora W. Wamaslev. -_ 
wo “pirLows In Psycnotociest Mepicixe.—G. J. Bell, L. J. Bendit, The Minister of Health has addressed a circular (No. 


\. Gilpin, | 4, Cannon, C. R. Cooke-Taylor, J. A. F. Denyssen, S$. B. Hall, 1207) to local authorities advising them that the period 
* ro. J. . ray r on Bags iF A ia Joyce McConnell, | of operation of the Housing (Rural Workers) Act, 1926, 
ranch Il]  Dirsoma IN LakRYNGOLOGY AND OrotoGy.—G. E. Archer, M. G. j. has been extended for a further five years by the Amend- 
IV (Mid | Booysen, E. E. L. Burnier, G. V. Joglekar, B. V. P. Reddy. ment Act of 1931. The new Act extends for a similar 
‘ilies . period the operation of any existing scheme made by a 
—s CONJOINT BOARD IN IRELAND local authority under the original Act. Appended to the 
Cae Penge? eR aban e erteqethiemten ei ERO r ae circular is a copy of a report by Sir Arthur Lowry, chief 
The following candidates have been approved at tlie examina- Sa ea erred. ‘ 
Gon indicated : general inspector of the Ministry, of the working of the 
Act of 1926 in the county of Devon and in the rural 


‘ Bk unt, 


JON a ie , —_T . > . a > 
. Fina. Proressionat.—T. J. Conlon, M. P. Crowe, P. A. Fox, “are ee * a a fi 
London J. L. Hampson, Marv G. A. MeAllister, J. O'Donnell, Y. Posner, district of Atcham, Shropshire, from which it appears 
Dawsoq | J. V. Quinn, J. Rubinstein, G. A. Steen, that its provisions for the assistance of owners of cottage 
© elected - — yroperty could be applied to a much greater extent than 
ected poet) ; § 4 
M.D, ROYAL COLLEGE OF SURGEONS IN IRELAND they are at present. Commenting on this report, the 
Charltoy The following candidates have been approved at the examina- Minister draws attention to the necessity for co-operation 
s, M.D. tions indicated : between the county council (where that council is the 
— Penary Feutowsnip.—W. W. Bassett, J. S. Baxicr, M. E. M. | local authority) and the district councils of the county ; 
tT King, C. J. Shortall. to the economy of improving existing houses where possible 


Advieory Fina FeLtowsuip.—M. A. Parthasarathy, H. T. Fleming, D. S. compared to the erection of new ones ; and to the fact 
4 ‘ nolo Wi l< 3 . 
ee ee. that the rents paid by occupants of improved houses 


1e 
dy, ms aE ei - ——= | have not materially increased. He also. reminds local 
, . authorities of the arrangements made by the Council for 
Medieal News the Preservation of Rural England, acting in co-operation 
with the Royal Institute of British Architects, for the 
. = giving of expert advice, free of charge, on the execution 


ckenzie | The Royal College of Physicians of London will be 


olleston | closed from August 17th till September 19th, both days ; 
ittee of } inclusive. The annual report on the health of Gibraltar for 1929 


has recently appeared after considerable delay, due to the 
fact that the then medical officer of health, Lieut.-Colonel 
W. C. Smales, R.A.M.C., has taken up an appointment 
elsewhere. It contains an interesting survey of the various 
wavs in which public health is safeguarded in an un- 
common type of locality. A foreword by Professor 


of repairs and reconditioning under the Act. 


ent th} The Fellowship of Medicine has arranged two special 
of the} courses for August—namely, a course in urology now 
in progress at All Saints’ Hospital until August 29th, 
Georg} and a course at the Queen’s Hospital for Children from 
aird ©} August 17th to 29th. Lunch and tea are kindly provided 
comili§ | by the hospital authorities. Fee, £2 2s. A comprehensive 


by DF course will be given at the Brompton Hospital from Sep- Bostock Hill rightly calls erry to the excellence of 
- ; iy : the sanitation in Gibraltar, and the consequent absence 

tember 7th to 12th (fee £3 3s.) ; an afternoon course at the : ee ie Reg TNS 
ouncel Rants EEneettal feomn Genteunher $4the to Sth thee AE fe.) ° of any serious infectious diseases. for some years. The 
Oliver. : te guadler or iit, rage vie o 26th (fee £3 3s.) ; report is well illustrated, and contains unusually detailed 


Roberst Psychological medicine at the Bethlem Royal Hospital 
from September 8th to October 3rd ; ophthalmology at 
the Central London Ophthalmic Hospital from September At the meeting of the Central Midwives Board for 
persa} 15th to October 10th (fee £3 3s.). A revision course will | England and Wales on July 23rd a letter was considered 
self it} be given at the Westminster Hospital from September | from the Metropolitan Boroughs Standing Joint Corh- 
oa Mth to 26th (fee £5 5s.), and a similar course at the | mittee, stating that midwives were not taking full 
— Metropolitan Hospital from September 28th to October 10th | advantage of the facilities offered for the ante-natal care 
roh af (lee £3 3s.). Detailed copies of syllabus may be obtained | of their patients, and that, though a proposal had been 
it. anf ftom the Fellowship of Medicine, 1, Wimpole Street, W.1. made that legislation on the subject should be introduced, 
the joint committee was not of opinion that this would 
be a practicable remedy, and that in any event Parliament 


information. 


The Royal Sanitary Institute announces that the autumn 


session of training courses for examinations sanitary ; - : 
ensose ee ee a & ne eed al aes oe cert would not be disposed to legislate specially for London 
spectors sat < Te spectors, smoke inspectors : =< : ; , 
7 rm Phe saeulagy mn _ areca M “ = on in the matter. The joint committee asked the Board to 
eanitesy acience. will c ieee I av. Sep- ‘ Pe 
ybeare pong Pe a age pee sengge cae ie nallagg ii ad ee use its strongest endeavour to encourage midwives to 


Hoag tember 28th. Syllabuses of the lectures and of the 
R.CPE examinations, containing full particulars, are obtainable 
eath¢— from the secretary of the Institute, 90, Buckingham 
hannél Palace Road, S.W.1. 


secure the proper and sufficient ante-natal examination, 
by medical men, of their patients. The Board, in its 
reply, indicated that endeavours to the ends suggested in 


homai the letter were being made, and that it would be glad of 
y nes, Sir Herbert Samuel has accepted the presidency of the | any suggestions which might be of assistance in the 


(Tego, +40 . p ‘ ; 
bride British Institute of Philosophy, in succession to the late | matter. Approval as lecturer was granted to Dr. James 


wily Lord Balfour. Campbell Gordon, Salisbury General Infirmary. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt ot proots. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES 


are: 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aiiiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 


(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin ; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams : Associate, Edinburgh ; telephone 
24261 Edinburgh). 


QUERIES AND ANSWERS 


Cottage Hospitals 

Dr. R. Owen Morris (Aberdovey) writes: I would be greatly 
obliged if any members who know of a modern cottage 
hospital of small size—male and female wards of about four 
beds each, and maternity ward for two beds, with operating 
theatre, labour ward, and accommodation for statf, ete.— 
will kindly send me name and place of such a_ hospital. 
Any additional information about cost, etc., would be much 
appreciated. 


Effect of Prolonged Injections of Insulin on 
Subcutaneous Tissue 

With reference to “ D. M.'s’ inquiry 
230), I cannot give the first-hand informa- 
for, but local subcutaneous fatty atrophy 
insulin administration is commonly ascribed to 
injection into one site. Avery (British Medical 
March 30th, 1929, p. 597) thinks it is a non- 
reaction, due to repeated small traumas to the 
panniculus adiposus, and not to the presence of a pancreatic 
lipase in the insulin. A. E. Fischer (dimer. Journ. Dis. of 
Child., 1929, xxxvui, 715) noted some cases in children 
where the atrophy was not apparently due to repeated 
injections in the same place. 
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Tennis Blisters 
Dr. Kwao SaGcoe (Glasgow) writes, in reply to ‘ T. W. 
(July 25th, p. 173): 


S ’’ 
I have found the following measures 


to be useful and effective. For prevention, change the 
tennis racket for one of a smaller size—that is, 1/2 ounce 
less than the present size ; use tennis shoes of very light 


weight, especially a pair of shoes with crepe rubber soles ; 
play often on the toes, and not on the feet. For treatment, 
use foot-and-hand bath, with some washing soda in warm 
water for fifteen or thirty minutes before going to bed, 
two or three times weekly ; do not allow the water to get 
cold—add more hot water now and again ; dry the feet and 
hands, and rub well with anv bland or stimulating ointment 
for a tew minutes. 


The Cigarette Habit 


‘S. P. G.”’ writes in reply to ‘‘ Bungalow 


on the question 


of a patient who smokes cigarettes to excess: Don't keep 
a stock. Roll his own by hand, one at a time, as réquired. 
Prepatellar Bursitis 
Dr. W. Epwarps writes: In reply to “‘ H. B. G.’” (August 
Sth, p. 281), LI have on several occasions aspirated the 
serous fluid from a prepatellar bursa and injected quinine 
and urethane, with excellent results. The procedure is not 
paintul, and in no case has the swelling recurred. The 


fluid is aspirated with a serum needle on a 10 c.cm. syringe. 


The syringe is removed and a 2 c.cm. Record syringe 
ittached to the needle and the solution injected. A tight 
bandage is then applied for twenty-four hours. The bursa 
does not appear to communicate with the knee-joint. 


LETTERS, NOTES, AND 





ANSWERS : [a ResPyom, 


LETTERS, NOTES, ETC. 


A Sublingual Calculus 
Cawston (Durban) writes: An elderly 
whose gums were in a badly neglected condition an 
who had experienced increased salivation from one 7 
the ducts in former years, complained to me that he had 
noticed a hard mass under his tongue and had SUCCEss fully 
removed a _ portion with his finger. As the remainin 
portion could not be removed without a local anaesthetic 
I injected a solution of adrenaline and cocaine, and, after 
making a slight incision in the mucous membrane under the 
anterior portion of the tongue in the middle line, removed 
what remained from the sublingual duct. This CONCretiog 
measures 1.6 of an inch in length and the broadest portig, 
is 0.6 of an inch. Though it is not uncommon for such 
bodies to form in a salivary duct, it is rare to  extrag 
one of this size. Careful attention to the state of the gums 
has improved the general condition. The mass was removed 
with great ease and did not give rise to any bleeding, no 
had its presence caused the patient much inconvenience, 


rr FOG 
Dr. F. G. gentlemay 


Piercing the Lobule 

Dr. MN. Hamix (Mombasa) writes: Regarding methods of 
piercing the lobule, a question raised by ‘* Barbarian” jg 
the British Medical Journal dated May 9th, I relate the 
practice adopted by Indian goldsmiths. They pierce the 
lobule of the ear with a thick red-hot needle, and ‘they 
pass an equally thick (about 1/10 inch or so) and 1/4 ine 
long piece of a dried stick of a neem tree. They daily 
instil a drop or two of boiled sweet oil, and then rotate 
the stick within. This is repeated for about a week. Later 
on, any desired ear-ring may be worn or, if the hole js 
to be enlarged, bigger and thicker neem sticks may be 
passed and kept in. Perhaps the very bitter principle 
contained in the neem tree might be acting as an antiseptic, 
In East Africa I have seen Kikuyu ladies walking about 
with wooden disks of 4 inches diameter in the holes of thei 
ear lobules. In India | have also seen monks similarly 
perforating bilaterally the prepuce of young would-be monks, 
and then pass a very thick copper ring in it, thus locking 
the penis. 


The late Inspector-General C. H. Woods 
“A.M. W.”’ writes: I have read with interest the obituary 
notice in your issue of July 25th, but would venture to 
point out that the Royal Yacht Osborne, to which he was 
appointed in 1878, was not ‘“‘ Queen Victoria’s favourite 
vessel ’’ as stated, but was used by King Edward, then 
Prince of Wales ; the Victorta and Albert, to which ship 
he was transferred in 1878, was Queen Victoria’s favourite 
vacht, and was used by her until her death in 1901, when 
she was broken up, her place being taken by the present 
Victoria and Albert, a screw ship, whereas the old V. and A, 
and the Osborne were paddle vessels. Perhaps the most 
important work done by this officer was carried out after 
his retirement in 1901, for he was employed at the Admiralty 
on special service, and worked out a comprehensive scheme 
for the mobilization of Naval Medical Services in the event 


of war. In this connexion he organized the Royal Naval 
Auxiliary Sick Berth Reserve, which, on the outbreak of 


hostilities in 1914, proved of the greatest value. He was 
much interested in the work of the St. John Ambulance 
Brigade, and during the great war was commandant of a 
V.A.D. hospital at Alverstoke. 


Corrigendum 
Dr. M. R. Sonr writes: In a memorandum on Caesarean 
twins, in the Journal of August Ist, 1 made a mistake im 
stating the date of the first operation (tonsillectomy) per 
formed on Mrs. X. It May, 1927, and not March, 
1928. 


Was 11 


We are asked to state that on and after September 21st the 
offices and warehouses of Messrs. Coates and Cooper, Ltd, 
will be situated at 94, Clerkenwell Road, E.C.1. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 38, 39, 40, 41, 42, 43, 46, and 4 
of our advertisement columns, and advertisements as @ 
partnerships, assistantships, and locumtenencies at page 
44 and 45. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 135. 
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Observations 


TREATMENT OF CHILDREN AT THE 
SEASIDE (EXCLUDING SURGICAL 
TUBERCULOSIS) * 


BY 


HABERLIN, 


WYK 


CARL M.D. 


AUF FOHR 


It is to me a special favour to be allowed to speak about 
thallassotherapy in the country where physicians, far in 
advance of other nations, not only recommended, but also 
first practised it to a great extent. It was Russel who, in 
1750, invented ‘‘ the sea,’’ and Lettsom in 1791 founded the 
frst sea hospital at Margate. In Germany, Lichtenberg 
(Gottingen) proposed with success in 1792 to introduce sea- 
bathing. Beneke (Marburg) made in 1850 the earliest 
scientific researches, basing himself partly on Margate, 
and established in 1881 the first of his sea hospitals in. 
Germany. Beneke intended to have the first establish- 
ment at Norderney. On request of the Crown Princess 
(later Empress Frederic) he founded, in September, 1881, 
the very first hospital at Wyk, on the island of Fohr. 
The Crown Princess thought its climate singularly like 
that of the Isle of Wight when she stayed here on a visit 
with her children. 

Marine climates, in spite of many common qualities, 
are far from uniform and have great differences. In 
England these differences are well recognized, much more 
so than in France; Fox and others discussed them 
before the Royal Society of Medicine in 1928. As general 
characters, the bracing east, the sedative west, and a mix- 
ture in the south might express the main qualities in 
England, though individual and seasonal differences are im- 
The German Ocean coast resembles generally the 
English south-east coast ; my observations refer mostly to 
the German North Sea. It is important to recognize 
that the English climate is on the whole far more equable 
and less Continental than that of Germany. 


porta nt. 


RESPIRATORY CATARRHS 

The greater number of sick children coming to the sea- 
side suffer from respiratory catarrhs, chronic or continu- 
ally relapsing, in the nose, throat, trachea, or bronchi. 
We have found in the island of Féhr that the treatment 
of these catarrhs is very satisfactory, as regards both im- 
mediate and permanent results. Moll (Vienna), with a 
large material, records 80 per cent. permanent cures at 


the sea as against 60 per cent. in mountain climates. Our 
statistics show 80 to 90 per cent. permanent cures at the 


seaside. Certainly it is on account of good results that 
crowds of such invalids have recourse everywhere to the 
seaside, coming often without medical advice, merely by 
reason of their knowledge of similar cases. To this cate- 
gory belong especially children who during the cold season 
fall from one cold into another; they are not only over- 
sensitive to colds but also over-susceptible to infections. 
They constantly miss school, have often to be kept in bed, 
and suffer a long time from high temperatures after acute 
illness. Their parents become perplexed and nervous, 
and finally complete a vicious circle by unsuitable pam- 
pering. In most cases the fever soon ceases by the sea, 
but the secretion decreases only after a while, until it 
gradually disappears. The susceptibility to colds becomes 
less, and even should a cold in the head be caught it does 
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not lead as a rule to a feverish bronchitis. It is somewhat 
longer, however, before the susceptibility to infections 
falls to a normal point. 

Special attention must be given to the throat. Most 
of our small patients from large towns suffer from more 
or less chronic pharyngitis ; no wonder, since the unwhole- 
some and polluted air continually passes over the mucous 
membrane of the nose and pharyngeal cavity, where the 
dust and bacteria are mainly deposited. These conditions 
are favourably influenced by sea air, though it often takes 
a very long time. Smaller adenoid growths usually de- 
crease so far as no longer to hinder the breathing ; Cere- 
sole and Jaubert found a spray with sea water very 
beneficial. Larger growths ought to be removed before 
beginning the cure. Chronic relapsing inflammations of 
the tonsils, for which other forms of treatment have proved 
ineffectual, have in many cases so much improved that 
acute attacks become very infrequent (Engel, Fisch). 
Many. operations, especially - on children under 6 years, 
are thus avoided. ; ; : : 

To the affections of the respiratory organs we may add 
asthma. Constitutional predisposition *and, above all, 
neuropathic factors here take a part. Practical experi- 
ence shows us very good results by the sea; in most cases 
the little invalids have no attacks at the seaside ; if, how- 
ever, their stay is too short, they often have relapses. A 
complete cure. requires from half to One and even two 
years, winter by the sea being.more important than 
summer. Summarising statistical data we find permanent 
cures in from 30 per cent. to 70 per cent. of these cases 
(Nicolas, Haberlin, Gmelin, Roeloffs). But such words 
must be used with caution, as even after a great number 
of years relapses are possible... The favourable results ob- 
tained are due to a variety of causes: (1) cessation of the 
harmful and excessive irritation of the mucosa (dust, germs, 
smells, and, in winter, the hot, dry air of houses) ;t (2) 
cessation at the seaside of irritation of the skin, which 
may be just as harmful (clothing, staying indoors, over- 
heating) ; (3) restoration of full movement in the mechan- 
ism of bieathisig (after life in enclosed living rooms, at 
school and at home). An air more or less free from dust 
and germs and_without breath-hindering smells is _in- 
haled instead, without overheating in winter and dryness 
of the air in rooms. In the abundance of open air, even 
the clothed body is surrounded and stirred by the almost 
continuous sea breeze. ‘With lighter clothing air-baths 
bring new stimulation to the skin (cool temperatures, wind, 
radiation), and even in winter gymnastics and games give 
plenty of exercise. By such measures the most important 
function of the skin, the regulation of warmth, is exercised 
with .most satisfactory results. 





In examining the reaction to an application of ice to the 
skin of children newly arrived from large towns, we see a long 
latent stage and a faint appearance of reactive redness. After 
some weeks at the seaside the reaction is considerably quicker 
and stronger. Thus, in a series of-experiments with 70 chil- 
dren, in 67 per cent. the latent time was shortened and the 
reactive redness became stronger. If the rectal and skin tem- 
peratures of newcomers are examined after a cold bath the 
following types will be found: 1. The rectal temperature 
sinks considerably, rises slowly again, yet not to its former 
height (50 per cent. of the examined). 2. The rectal tempera- 
ture sinks only very little immediately after the bath, later 
a little more, rises slowly again, but not to its former height 
(20 per cent.). 3. The rectal temperature rises immediately 
after the cold bath, sinks again and reaches finally the last 
point (20 per cent.). The changes are very small (+0.3°) 
in 9 per cent. of the children. Of these four forms you must 





+ Leonard Hill: ‘‘ In schools where curing the period of heating 
good ventilation through opening of windows was not carried out, 
the number of lessons missed on account of colds was on the average 
six times larger than in schools which had a goed ventilation. 


[2635 | 
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consider number 1 as bad, number 3 as good. The 50 per 
cent. bad ones are diminished at the seaside to 28 per cent., 
the 20 per cent. good ones are increased to 32 per cent. (N.B. 
At the last examination the temperature of the air and water 
was considerably less.) In a second series of investigations 
surprisingly similar numbers were found, the good reactions 
becoming much more frequent, from 21 to $6 per cent. The 
measuring of the temperature of the skin shows, of course, a 
sinking after the cold bath (from 1-5° on the back to 8-9° at 
the feet). At the end of the stay at the seaside, skin tempera- 
tures on the whole, but especially in cool weather, were less, 
the lowering after the cold bath considerably more, rising 
promptly again, but never as before to a point at or above the 
initial temperature. It may be noted that mechanical irrita- 
tion of the skin by means of the capillar-reactometer (Nothaas) 
showed that the latent time for the appearance of red dermo- 
graphism became in 65 per cent. of cases shorter. 

Chest expansion increases from 2 to 3 cm., the fre- 
quency of breathing lessens, and the vital capacity 
increases from about 300 to 500 c.cm. (Hiiberlin). An 
increase of inspiration measurement was shown in more 
than 1,000 children; the expansion rising from 4.9 to 7.2 
cm., which signifies not only better ventilation, but better 
circulation in the lungs (Hézer and Spehi: ‘Plus le 
poumon contient de l’air plus il contient de sang’’), and 
therefore better conditions of nourishment for the whole 
organ. The skin is no longer flabby and pale, but tense, 
its circulation being much more active. Intracutaneous 
injection of tuberculin shows that the reaction begins, 
rises and falls again more quickly. We may infer from 
this an increase of immunity. Dr. Percy Lewis has made 
the same observation; he says, ‘‘at seaside schools the 
chief effect noticed is improved resistance to infectious 
diseases.’’ The fact that the diffuse radio-shadows of the 
hilus gradually show a sharper outline (aithough only after 
six to twelve months) points to the same conclusion. 

Diseases of the organs of respiration are subject to 
locally harmful influences which are excgenous and also 
in no small degree to endogenous influences. Thére are 
certain constitutional changes which are favourable to 
catarrhs and exudations. Such pre-disposed children 
incline especially to bronchial and trachea! catarrhs, often 
relapsing and of long duration. Climatic influences are 
of importance to counteract the endogenous as well as the 
exogenous factors of etiology. A “‘lymphatic’’ tendency 
relapsing tonsillitis and adenoid growths), in relapsing 
rhinitis and pharyngitis. A marine climate is one of the 
best cures for this condition, 


plays a part in the lymphatic pharyngeal ring (chronic 


NUTRITION 

If we treated first the organs of respiration it was be- 
cause far the greater part of our patients come on account 
of these to the seaside. The fundamental and most 
characteristic effect of a sea cure is not its influence on 
particular parts, but on the whole body. The ‘‘Um- 
stimmung ’’ (toning or tuning up of the whole body), a 
polyvalent allergization, an omnicellular strength increase, 
is not a method of treatment of sick organs through 
direct influence on the seat of the disease, but an altera- 
tion os modification of the whole body. The healthy 
tissues, enhanced in their capabilities, render to the 
diseased part the resources which threatened to fail. We 


THE SEASIDE f_ Tue Bartise 
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inhabitants below that of country dwellers, and this in 
its turn means a general lowering of vitality.’ It is not 
only the outer form which is favourably changed, but 
also the inner consistence. Especially the N-revention js 
improved (Léwy, Miiller, Schadow) ; and assimilation of 
phosphorus, sulphur, calcium is favourably influenceg 
(Robin and B. Binet ; F. Miiller and E. Miiller), 

Heat production amounted to 2,700 calories per diem 
on a North Sea island, while the same children in a large 
town only had 1,445 calories, and in a forest convalescent 
home near a large town only 1,500 calories (Haberlin anq 
F. Miiller, 116 children), The consumption of oxygen jg 
also increased in a sea climate if the patient really stays 
by the sea—that is, on the beach, and not in his room or 
a restaurant. There are considerable differences in the 
amount of the increase. Delicate and weak children show 
a far higher increase than others. 

Observations were made on the beach with and without 
clothing, and unclothed at the sunbath, and in warm 
and cold sea baths. As to the increase of oxygen in the 
sunbath it is important that under the same circumstances 
in Hamburg increase was absent, surely in consequence of 
the fact that under the almost continual motion of the 
air on the beach all overheating and with it the appear- 
ance of the reflex chemical increase of warmth was 
avoided. This action of the air and sunbath has been 
well characterized by Fox in the words ‘‘ coincident ap- 
plication of heat and coid.’’ The thyroid gland appears 
to be exceedingly susceptible to climatic conditions (Cf, 
highland and lowland thyroid glands). The greater con- 
tent of iodine in the air and in foods from flooded districts 
of the sea coasts has doubtless an influence on this organ, 
Hallowes (Torquay) reports ‘‘children with deficient 
thyroid glands are much benefited.’’ I have the same 
experience as other German physicians. But the iodine 
alone cannot be the only cause. Bergfeld found a de- 
ficiency of ultra-violet rays responsible for the origin of 
goitre, and the content of calcium in drinking water is 
of importance (Gigou). We may in general concede that 
the endocrine glands participate in influencing the body 
at the seaside ; the time of the menses, for instance, is 
often delayed. Under various external influences (light, 
thermal, and mechanical stimulus) histamine-like products 
appear to be formed in the skin which may be very active 
(Harris, Lewis, Ellinger). Intra-organic oxidation may 
also be influenced by radiation, baths and injections of 
protein (Gerharts, E. Meyer and Reinhold, Freund and 
Gottlieb). 

Metabolic changes have been observed particularly 
during rest, for instance at the sunbath. It is well under- 
stood that an increase of metabolic change which takes 
place without work is of special importance. There is no 
greater combustion in the muscles, since neither motion 
takes place ner is muscular tonus increased. We first 
think of an increase of combustion in the liver. Such an 
increase without simultaneous increase of work might 





lead to regeneration of cells, and that would signify modi- 
fication and rejuvenation of the body (Kestner,. Under 
these baths the muscular strength increases—the maximai 
power as well as the whole working power, as measured 
by Collin’s dynamometer and Weiler’s Arbeits Schreiber 








often have little patients who do not thrive in their | 
homes, but an evident reason for this standstill of de- | 
velopment is not to be traced. They are simply at a | 
stop in the development of weight, breadth, haemapoietic 
function, and strength; they remain without energy and | 
appctite. In such cases we see almost without exception | 
satisfactory and often astonishing results. King Brown 
remarks that in cities the cooling power of the body is 
very low; this keeps the ‘‘level of metabolism of the 


(Cazin, Héberlin, Berliner). It is a characteristic feature 
that this also takes place with patients who are kept in 
bed (training in repose, as the French have it). 


GASTRO-INTESTINAL SYSTEM 
Very often we have children whose appetite is exceed- 
ingly small and whose digestion is very slow. The want 
of appetite disappears promptly in 95 per cent. of the 
cases. If the patients are not with their parents or nurses, 
but are taken to a well-managed children’s nursing home, 
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it js all the better. However salutary the psychical in- 
fluence may be, one cannot ascribe the whole effect to this. 
We saw above that the calories rose from 1,450 at home 
to 2,700 at the sea. Also the increased movement of the 
children cannot be the only cause, from the investigation 
already quoted on children in a convalescent home near a 
town. The sea climate, therefore, seems to play a special 
part. We might probably find the reason in the higher 
jemand which the wind makes upon heat production. The 
continual stimulation and refreshing of the skin involves 
an increase of metabolism; a great deal of combustible 
matter is used, and the increased combustion prevents the 
peat regulation from failing. Surely the inverse balance 
petween the distribution of blood in the splanchnic and in 
the peripheral areas (skin) plays a part (Dastre-Morat ; 
E. F. Miller). By this mechanism the circulation of the 
jntestinal organs is raised, and also their activity of secre- 
tion. Chronic constipation disappears generally after the 
frst day, notwithstanding that in many cases it is severe, 
and may be atonic or spastic. We generally remark that 
the circumference of the abdomen gets smaller, from in- 
creased tonus of the intestines and abdominal muscles, and 
rectal prolapse disappears. Organic diseases of the diges- 
tive organs are not here considered ; we have good results 
with functional, motor, secretory, and resorptive insuffi- 
ciency. Nervous dyspepsia is mostly cured. 

Children with neuropathic pains in the abdomen often 
come to us; these little vagotonic patients usually are 
cured; the removal from unsuitable surroundings has to 
be taken into account. In exudative cases we often 
meet with mucous colitis, which is favourably  in- 
fluenced. The connexion of the thyroid gland with the 
bowel has also to be considered. 


CARDIO-VASCULAR SYSTEM 

Cases of uncompensated morbus cordis are always refused ; 
with compensated cases we see (but only in summer) some 
benefit. The proper domain of the sea climate is func- 
tional disease of nervous and overworked persons. In these 
we always see excellent improvement or permanent cure, 
as in the invigoration of the heart of convalescents. The 
cardiac muscle becomes stronger without tiring work. But 
the influence of the sea climate upon the peripheral circula- 
tion is more important. For this special indication the sea 
climate seems to me to stand first among all physical 
remedies. The changes effected in the skin have been 
already noted. The play of the vasomotors becomes more 
active, the peripheral circulation increased. It may be 
added here that the blood pressure falls after air baths for 
some time and rises after cold baths for a short time, with 
slower pulse. After a cure of six weeks the acceleration 
of the pulse remains the same immediately after exertion, 
but goes back sooner to normal. With hearts in any way 
affected, the acceleration after exercise becomes greater and 
the return to normal slower. The number of erythrocytes 
and also the percentage of haemoglobin rise considerably at 
the seaside. Some good observers report a favourable in- 
fluence on pernicicus anaemia, as also on leukaemia. 


RHEU MATISM 

Between rheumatism and the catarrhs there are some 
analogies ; and formerly articular rheumatism was known 
as catarrhus ayticulorum. Endogenous and exogenous con- 
ditions co-operate. A type of constitution, sometimes 
described as asthenic, hypoplastic and exudative, seems to 
predispose to rheumatism. Infections proceed mostly from 
the throat and tonsils. Cold and chilling clearly play a 
very great part, either by mobilizing latent infections or 
preparing the ground for new ones. Rheumatism shows a 
seasonal curve similar to catarrhs. The pathological im- 
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portance of insufficient circulation of the skin described by 
Fox and others should be especially considered. It is cer- 
tain that such a deficiency can be essentially improved 
under the influence of a sea climate. We have already seen 
that diseases of the throat and tonsils are favourably in- 
fluenced,. and the increase of immunity conditioned, by 
climatic causes. If Garrod considers chronic articular 
rheumatism as an insufficient reaction to infection, we 
might state that stronger reactions to different irritations 
are regularly observed after treatment at the sea. The 
view that in all cases of rheumatism heat alone is beneficial 
can no longer be held. The best prophylaxis is a harden- 
ing treatment, and our experience in rheumatism is con- 
firmatory, though not so distinctly as with catarrhs. 


NERVOUS DISORDERS 

It is very rare for a child to be sent to us mercly on 
account of nervousness, but the number of those in whom 
nervous symptoms accompany constitutional weakness or 
definite physical disorders is legion. The children are 
restless, fidgety, easily frightened, changing in mood and 
appearance, quarrelsome, with uncontrolled affections ; 
they have headaches and twitchings, wet their beds, lack 
concentration, and are easily tired—in short, the usual 
symptoms of neurasthenia of grown-up people. We are 
exceedingly satisfied with the results of treatment of these 
conditions. Where unfavourable results were observed it 
was generally after treatment not carried out carefully 
enough. A child with irritable nervous weakness can be 
over-excited by the abundance of new impressions at the 
seaside. Above all, the wind and the immediate neigh- 
bourhood of the sea, with its manifold stimuli (however 
pleasant) for the eye and ear may act unfavourably. Re- 
peatedly we observe that such children get out of hand, 
or, as the mothers say, become very naughty. Removal from 
the actual beach, with more rest and lying down, almost 
always put things right at once. It is obvious that great 
individual differences are present which cannot be fore- 
seen even in the most careful examination. Children with 
whom the sea does not agree are exceedingly rare. 
Psychological investigations have shown that, in general, 
motor excitability rises and mental attention slackens. 
Work at arithmetic is much quicker ; work of precision 
better. The effect of residence in a stronger wind was 
shown to be great diminution of attention and increase of 
irritability. 

With all the above-named troubles we find, as a rule, an 
extraordinary improvement; night terror disappears, the 
facial phenomenon diminishes (Falk). Naturally it is not 
possible to make a hereditary nervous constitution per- 
fectly healthy, but a reduction in the degree of irritability 
is usually obtained, the work at school improves in quality, 
and over a long time. I wish to state expressly that we 
are far from ascribing these effects to the climate alone. 
The educational element and the removal from the usual 
surroundings are important. But, weighing our words 
most carefully, we are convinced that cures at the seaside 
cannot be replaced by anything else of equal worth. 





CHILDREN FROM THE TROPICS 

As to the applicability of the sea climate to children 
from the Tropics I have naturally a very small practical 
experience. The few cases coming to us show mostly a 
general state of weakness with special localization in the 
digestive and respiratory organs. They represent pretty 
much the state of convalescents after more or less exhaust- 
ing illness. I was not able to note any difference from the 
favourable results which follow in similar cases from 
Europe. To hear something about this from the treasure 
of English experiences will surely enrich my knowledge of 
sea climate 
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TECHNIQUE OF TREATMENT 

As regards the technique of the treatment, it may be 
stated that since the sea climate imposes a certain strain 
upon the body, it must be carefully applied. The indi- 
vidual reaction cannot be known beforehand. With 
delicate persons it is well to prescribe at first lying down ; 
with nervous children the stay on the beach itself must 
be limited. With many other forms of sickness, on the 
contrary, a benefit is only to be obtained through remain- 
ing close to the sea, especially with susceptible respiratory 
organs and retarded development. Care of the skin forms 
an essential part of our whole treatment. The often 
astonishingly relaxed skin is rendered tonic and active by 
dry rubbing, simple washing with coid sea water, air and 
sun baths, warm sea baths followed by cold shower baths, 
or by cold sea baths. Here is the place to state expressly 
that the sea climate is not to be plaved with. We sce 
each year the most incredible follies and extravagances in 
the treatment of children at the seaside, amounting almost 
to brutalities of parents towards their children. Such are 
the prolonged and repeated sea and sun baths, endless 
wading in the water or unlimited stay on the beach and in 
the wind. 
repeated, stimulations are the most effective, while prolonged 
cold baths, for instance, have the contrary effect and defeat 
With school 
It is not sur- 


In all our remedial measures very brief, often 


the hardening process, which is our objective. 
work also one must be careful at the seaside. 
prising to me that an English observer, Dr. Marvel, said 
‘““he doubted whether sea baths did not produce more 
harm than good.’’ Russel cautioned, too, against dangerous 
exagzverations: 

sed imperiti facile ipsa 


Marina aqua magna vi pollet; 


perperam uti possunt. 


Even Homer knew this action of the sea to be very 
exacting : 
éu wev eywye Tt dnut KacwxTepoy GAAO Oadxsons bvdpa ye vvyxevx 

Gymnastics are an important part of our cures. As in 
the colder season air baths are only possible with quicker 
motion, games are indispensable. 

One has to be very careful about the diet of delicate 
children at the seaside. Suitable food powerfully assists 
in the process of healing, and in children prone to exuda- 
tions dietetic measures are indispensable. In winter we use 
a quartz lamp, vitamin preparations, and sometimes arsenic 
and iodine, and often local treatment for adenoids. At 
marine hospitals with large numbers of children infections 
may play a large part, which has led a German paedia- 
trician to use the same words did Dr. Marvel on 
account of the danger of overdosing. Quarantine of ali 
newcomers should be considered, and perhaps active im- 
munization—for instance, against diphtheria. Both these 
measures are practised in France. 

It is obvious that a short period of treatment will not 
suffice for chronic or constitutional diseases such as those 


We have to aliow four weeks 


as 


which are mostly sent to us. 
for acclimatization, which represents a certain allergical 
stage. Then only the benefit of our climate begins to 
deveiop fully. In general a period of less than three 
months’ duration would not have the desired and lasting 
result. In more serious cases of catarrhs, asthma, debility, 
imperfect development, from half to one year, or even 
more, To interrupt this period by a change 
of climate is generally inadvisable so long at least as we 
a child deriving benefit. There are naturally some 
patients with whom one has an impression from the begin- 


is necessary. 


sce 


ning that the sea climate does not agree. These will be 
sent as soon as possible to another climatic resort. It 
should be especially noted that for most re spiratory 


catarrhs, and for asthma, treatment is more impertant in 
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winter than in summer, and should correspond with fy 
winter climax of these affections.* 

The increase of weight in the children at Wyk auf Fohr 
is at its maximum in autumn. We have also noticed that 
the more serious retardation of development, which in 
summer shows little progress, is all at once improved in the 
autumn. 

On the whole the sea represents such a powerful source of 
invigoration obtainable for a great part of mankind that we 
can fully agree with the saying of Russel almost 2co years 
ago: 





rem de qua agimus nec levem esse, sed dignam principis vir} 
tutelae utpote quae ad universam populi valetudinam Conse 
vandam spectat. 





PRURITUS ANIT 
bY 
W. P. MACARTHUR, M.D., F.R.C.P.I. 


BREVET-COLONEL, R.A.M.C.}; CONSULTING PF YSICIAN TO THE BRITISH ARMY 





I have been asked to discuss the variety of pruritus anj of 
adults by Enterobius vermicularis, a nematode 
now removed from the genus Oxyuris for the reason that 


caused 


its characters do not conform to those of the genotype, 
Oxyuris equi. To some this contribution will seem un. 
valled for, but so long as one can encounter persons who 
lor years have endured the nightly torments of enterobiasis 
without the true cause of the pruritus being discovered, 
or its nature even suspected, an apology for dealing with 
so commonplace a subject is unnecessary. 

The ingested ova of Enterobius hatch in the duodenum. 
The larvae at first inhabit the small intestine, and later 
migrate to the caecum, where the majority of the worms 
The appendix is a favoured habitat. About two 
weeks are required to complete the cycle from ovum to 
ovum. In 5 instances of infection in which I obtained 
strong evidence indicating the source, the symptoms in 4 
commenced on the 15th day, and in 1, on the 14th, 
after the apparent exposure. The gravid females make 
their way to the rectum and anus to oviposit, and if not 
repelled by the cold they may be seen thus engaged just’ 
the canal. It is their wriggling movements 
which cause the irritation loosely called pruritus; it is 
not an itching, however, but a very quick, light, tickling 
sensation, most intolerable to the victim. Worms may be 
found outside the intestinal canal in the neighbourhood of’ 
the anus, on clothing, etc., but I do not know if this 
complete emergence is voluntary, or if the parasites have 
been displaced in scratching. They have considerable 
powers of resistance to expulsion by natural means, for an 
ordinary evacuation may leave an active pruritus quite 
unaffected. Possibly they escape this danger by retiring 
into the rectum, as they can be observed to do when 
exposed to cold. 

As there is no multiplication of parasites within the body 
the number infecting the host is determined by the number 
of ova swallowed. Auto-infection by the mouth is the rule, 
and appears to be specially provided for by nature. An 
infestation which persists for more than about six weeks 
in this way. Although the 
the utmost readiness, it is 
family in daily contact with 
contamination. 


exist. 


inside anal 


is almost certainly kept up 
host reinfects himself with 
curious that members of his 
him for years usually escape 


seasonal physiologic 


known. The alveolar CO, tension 
summer 36 (Lindhard, Straub); the frequency of breathing is also 
higher in winter and the depth of breathing less. That these results 
could not be obtained in Fngland (Haldane, Priestley and others) 
seeins due to the island character of the Britich climate, which cannot 
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show the same meteorological contrasts as the climate of continents. 

+ Read in opening a discussion in the Section of Dermatology at 
the Annual Meeting of the British Medical Association, Eastbourne, 
1931- 
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Enterobius sets up a catarrh of the intestine, and the 
accompanying increased secretion of mucus may be very 
obvious. The mucous membrane ef the lower part of the 
rectum js congested and usually shows small haemorrhagic 
spots, a condition which probably extends throughout the 
intestine, as similar changes have been repeatedly found in 
the appendix. Some degree of eosinophilia is the rule, and 
this suggests that the general and nervous symptoms may 
not entirely be due to sleeplessness and mental distress. 


SYMPTOMS 

Pruritus, so called, is the most constant symptom. It 
may commence very suddenly, and the subject of an 
infestation of long standing may remember the exact 
moment when it was first felt. If only a very few parasites 
gre concerned their individual movements may be dis- 
tinguished one from the other, but with large numbers the 
gnsation is continuous. Even one worm may make itself 
felt. In two of my cases there was a distinct recurrence 
of pruritus after treatment had been completed ; in each 
the capture of a single Enterobius. gave immediate relief 
without other treatment. 

The pruritus is mainly nocturnal, commencing shortly 
after the patient goes to bed, and quickly reaching its 
maximum intensity. in cold weather the 
patient may get to sleep, only to be wakened later. A 
hot-water bottle in winter hastens the onset. In severe 
infestations he may be driven almost demented by the 
irritation, losing all control of himself, and tearing at the 
afiected part until he draws blood. Some discover for 
themselves that vigorous movements of a finger inserted 
into the anal canal may give relief, due, as we know, to 
destruction of some of the worms. The itching ceases 
sometime before morning, and is never felt, say, about 5 
oc 6 o'clock, nor before rising. I should consider an 
absence of this morning remission strong evidence against 
enterobiasis. Some itching may be felt more or less inter- 
mittently during the forenoon and afternoon, especially 
after exercise. In the evening, irritation is more likely to 
be troublesome, and is intensified by a warm atmosphere, 
and by the proximity of a fire; the patient often notices 
a sudden relief when he commences to undress in a cold 
room. But the daily irritation, if present, is always slight 
in comparison with that felt at night. One of my patients 
used to speak of going to bed as “‘ descending into hell.’ 


Especially 


mental irritability and despondency, which are aggravated 
by the fact that the sufferer often conceals his infirmity 
through some feeling of delicacy, and so his family do 
not make allowance for what they regard as mere bad 
temper. In the end he reaches a pitiable state of depres- 
sion, and may become tearful when describing the miseries 
he endures. 

Various reflex phenomena may develop, such as gastric 
hyperacidity, indigestion—probably due in part to intes- 
tinal catarrh—and frequency of micturition. The signifi- 
cance of these symptoms may not be appreciated. One 
patient complained to me of frequency of micturition of a 
few weeks’ duration. Various examinations and tests were 
carried out before it was discovered that he had suffered 
from nocturnal pruritus—which proved to be due to thread- 
worms—for over a Another case is still more 
instructive. 

The gentleman in question had been afflicted with pruritus 
for over ten years. Symptoms of gastric hyperacidity and 
indigestion had persisted more or less throughout this period. 
These were first attributed to duodenal ulcer and an appro- 
priate course of treatment was prescribed, but without lasting 
relief. Next chronic appendicitis was diagnosed and the sup- 
posed offender removed, but with a similar absence of benefit. 
Presumably the appendix contained no threadworms. Later, 
owing to the quantity of mucus passed, dysentery was sug- 


year. 
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gested, and emetine administered, followed by a course of 
stovarsol, but the symptoms were unaffected. Throughout 
this period many forms of local treatment, including *# rays, 
had been given for the pruritus, which persisted notwith- 
standing. Ten years after the onset, enterobiasis was suggested 
for the first time, a diagnostic rectal wash-out showed the 
presence of many threadworms, and a course of salt and water 
injections ended the irritation and the whole train of secondary 
troubles. 

The excessive production of intestinal mucus, already 
mentioned, may result in the involuntary passage of the 
secretion, especially when the patient takes exercise or 
drives a car. It may be troublesome enough to necessitate 
the wearing of a pad of cotton-wool. 

Enterobiasis occasionally causes attacks of appendicular 
colic leading to removal of the appendix, which when 
examined is found to contain worms. This experience has 
suggested appendicectomy as a curative measure in per- 
sistent infestations, a wholly unjustifiable procedure, for 
persons who have previously undergone this operation for 
any reason are just as liable to infestation as others, and 
are no easier to cure. The activities of the parasites 
within the appendix, and the resulting damage to the 
mucous membrane, may lead to the development of 
acute appendicitis. , 

Owing to laceration and abrasions of the anal region, 
an eczematous condition may be set up, which quickly 
disappears when the parasites are removed. On the other 
hand, there may be surprisingly little local injury after 
years of nightly scratching. 

The old nursery symptom of nasal itching may be in 
evidence. Possibly this is a provision of nature for insur- 
ing that the infected hands are brought into the neigh- 
bourhood of the mouth. The wife of one patient who 
eventually proved to have enterobiasis told the medical 
attendant, months before the condition was diagnosed, 
that she thought her husband must be suffering from 
‘worms "’ because he was “‘ always scratching his nose’’! 


DIAGNOSIS 

In every case of nocturnal pruritus ani, enterobiasis 
should be considered as a possible cause, and the suspicion 
either confirmed or negatived by further examination. 
The most thorough diagnostic measure is a rectal wash-out 
which must be administered when pruritus is active. If 
a satisfactory search cannot be carried out because of the 
presence of faecal matter, the rectum should be cleared 
by an ordinary soap and water enema given in the even- 
ing, before pruritus commences. ‘The patient then goes to 
bed, and a wash-out with normal saline is given later 
when pruritus becomes troublesome. Three or four ounces 
of saline is all that is required, and after a few minutes 
this is returned into a suitable receptacle, and examined 
for worms. This examination must be made carefully, 
and if living worms are not seen, suspicious-looking 
objects should be removed and examined under the low 
power of a microscope, or with a hand lens. It is surpris- 
ing how easily shreds of mucus, vegetable matter, etc., 
may be mistaken for Enterobius if not removed and 
examined, , 

Microscopical examination of the faeces for ova is of 
little help. Occasionally ova may be found, but their 
absence signifies nothing. A positive result is much more 
likely if scrapings from the neighbourhood of the anus, or 
some rectal mucus, are examined. 

A very useful preliminary test is for the patient to 
give himself a wash-out with strong salt and water (see 
under Treatment) when the pruritus is-at its height.- If 
this ceases instantly, and does not return until the fol- 
lowing night, the diagnosis of enterobiasis is practically 
certain. 
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It is surprising how seldom, in adulis, worms are seen in 
the faeces. One patient of mine, a medical man, looked 
at every motion passed during a period of several weeks. 
Although nocturnal pruritus was constantly present, only 
a single worm was seen, and this in a motion resulting 


from a sharp purge given as part of his treatment. 


TREATMENT 

Prolonged infestation always results from auto-infection 
by the mouth, and until this source of supply has been cut 
off no treatment can be cifective. The ova are deposited 
in enormous numbers in and around the anal region. They 
may reach the mouth either directly by the hands or they 
be smeared over the body and clothing, and the 
Crushing of 


may 


hands reinfected later from these sources. 


worms either in scratching 


or Otherwise liberates egys in 
from 


large numbers. I have recovered several dozen eggs 
a single finger-nail, and Professor D. B. Blacklock tells me 
that he has found ova in washings made from garments as 
From this it 
washing of the hands before food and after defaecation, as 
The hands must be 


low down as the knee. is obvious that the 
often directed, is totally inadequate. 
washed thoroughly every time that the surface of the 
body, or an undergarment, is touched, for there is no cer- 
tainty that eggs have not been picked up. For example, 
on waking, the hands must be washed before the morning 
cigarette and cup of tea. Suppose the patient next rises 


and removes a vest, then another washing is necessary 


further 
must be 


In dressing, 
the 
washed again before breakfast, and so on throughout the 


before he shaves, or cleans his teeth. 


contamination is likely, therefore hands 


day. Laxness in this respect will be followed by vexatious 
reinfections. 
appointments will be 


Even with scrupulous care, occasional dis- 
experienced, Nature is unceasing 
in the attempt to complete the life-cvcle of the parasites, 
and if auto-infection is prevented the infestation will die 
out of itself. 

Treatment proper falls under two heads: first, the re 
moval by lavage of the adult female worms which have 
migrated to the rectum, and second, attempts to destroy 
the developing stages in the caecum, appendix, and neigh- 
the first-mentioned 
purpose nothing is superior to salt and water in a strength 
If this should cause grip- 


bouring parts of the intestine. For 
of 2 tablespoonfuls to the pint. 
ing, reduce the salt by half, and increase later if possible. 
Four ounces of the solution is suflicient for an injection, 
which can be given most readily by means of an infant's 
patient remaining recumbent, with 


Probably he will 


2-0oz. enema bulb, the 
the hips raised, during the operation. 
be unable to retain the solution for mere than one or two 
minutes, and when it is ejected the itching is found to 
have ceased completely, and is not felt again during the 
night. It is essential that the patient should administer 
this treatment for himself, because it is useless if given at 
any time that pruritus is not felt. A preliminary simple 
enema, more elaborate apparatus, and larger quantities of 
fluid, When a= sufferer 
who has been wakened nightly for months or years finds 
that a simple procedure completed within a few 
minutes will protect him from tht tortures of pruritus, at 


are unnecessary complications. 


very 


once his whole outlook on life is altered. 

Phe second part of treatment is the administration of 
anthelminthic drugs in the hope of destroying the parasites 
before they migrate to the lower portions of the large 
intestine. It is difficult to assess their respective values, 
for most of the preparations recommended are either given 
with some laxative or themselves act as purgatives, and 
a sharp action of bowels due to any cause may give a tem- 
porary relief from pruritus; for this reason sufferers from 
undiagnosed enterobiasis sometimes attribute their troubles 


to constipation. I do not know of any drug so efficacious 
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as to do away with the necessity for rectal irrigationg 
Indeed, it is difficult to see how anthelminthies can reach 
worms lurking in the appendix and caecal pouches, ang 
so long as even two or three are left the Y May suffice to 
drive the host into a state of frenzy. On the whole, mp 
experience has been that when a patient finds that a reall 
injection gives instant relief from his sufferings, he prefers 
not to be inconvenienced by purgative drugs, even though 
his course of treatment might be shortened thereby. Of 
the usually recommended, ; 
2 grains of santonin coimbined with 4 


distinctly helpful. 


preparations I have found 
a grain of calome 
Stovarsol had no appreciable effect, 
Carbon tetrachloride is reported to be very eficacious, but 
its employinent is hardly justifiable in simple enterobiasis 
which can be cured with certainty in other ways. Qjj of 
chenopodium and butolan I have not tried. 

Treatment, especially lavage, may affect the remarkable 
periodicity of Enterobius, the commonest change being ap 
earlier descent of the egg-laying females, so that pruritus 
may be troublesome before bed-time. But whenever jg 
may appear, a rectal irrigation with salt and water will 
stop it at once. Rectal irrigations, given as advocated 
do away altogether with the necessity for application of 
mercurial ointments and the like. 

I do not know to what extent pruritus ani is met with 
in general practice, nor can I say what proportion of these 
cases is due to enterobiasis. My submission is that entero. 
biasis should be considered as a possible cause in every ease 
of pruritus ani in adults. j 





TREATMENT OF GENERAL PARALYSIS OF 
THE INSANE BY INDUCED MALARIA 
NOTE ON FIFTY CASES 


ROBERT LEES, M.B., Cu.B.., 


EDINBURGH 


M.R.C.P.Ee. 


Since the introduction on a large scale of malarial treat- 
ment of general paralysis of the insane by Wagner von 
Jauregg in 1917, great interest has been aroused in the 
subject, and this therapeutic measure has been exten- 
numerous The literature is 
has been fully summarized by 
Rear-Admiral Meagher, 


sively practised by workers. 
already considerable ; it 
G. de M. Rudolf,’ by 
and by J. Gerstmann.* 
This communication is intended as a preliminary note 
been treated in 


Surgeon 


on a series of fifty cases which have 
Edinburgh under the auspices of the Corporation venereal 
clinic. The majority of the been 
treated in the wards of Edinburgh Royal Infirmary, the 
This differs 


without exception, 


diseases cases have 


remainder in Corporation hospitals. series 
from most others reported in that, 
the cases were first seen in the out-patient department of 
in consultation in the medical 
None of the patients was 
them the 
; only a few 


might have 
relatively 


a venereal diseases clinic or 
wards of a general hospital. 
certified as insane ; many ot were at earliest 
stage at which the disease may be recognized 
were at an advanced stage, at which they 
been certified The includes a 
high proportion of cases of juvenile general paralysis of 
the insane (28 per cent.). In practically all the cases 
under review, treatment by therapeutic malaria has been 
followed by the administration over a prolonged period 
of antiluetic drugs. 

In treating these patients our aim was to secure lasting 


insane. series 
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remission of the mental symptoms and restoration d 
physical vigour ; as a result of the combined treatment 
success has been achieved in a gratifying proportion of 
cases. Accordingly, we have extended the use of this 
method of treatment since we started our work in 1927. 
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Of the adult cases 29 were ma 
Of the juvenile cases 9 were males and 5 were females. 


jn every case. 


1. Cases showing 
which the disease was advancing rapidly. 


reasonable hope of improvement. 


of the 


may be citrated, 


THE SCOPE OF THE REVIEW 


TREATMENT OF GENERAL PARALYSIS BY MALARIA 


are reviewed, and are classified as follows: 


28 cases 


General paralysis of the insane (adult). 
General paralysis of the insane (juvenile) 
Tabo-paresis 
Paresis sine parest 

The age periods of the patients were; 


Up to 30 years ... 
30 to 40 years ... es ae ie a 
40 to 50 years ... tan oid ane om 
Over 50 years ... =e 


DIAGNOSIS 


The 


SELECTION OF CASES 


pronounced mental 


general paralysis of the 


had a large aortic 


PRoOcEDURE ADOPTED 


The 


insane. 


insane 
received prolonged treatment with anti-syphilitic drugs, but 
had not responded favourably. 

3. Cases already advanced when first seen. 


suffered from severe diabetes mellitus ; Case 
marked dementia, incontinence, and bed-sores. 


14 
6 


9 


” 


14 cases 


12 
14 
10 


symptoms, 


In every case a full neurological examination 
and the blood and cerebro-spinal fluid were 
A detailed physical examination of the patient was con- 
ducted, particular attention being paid to the circulatory 
Blood films from a known case of benign tertian 
malaria were cxamined to ascertain the activity of the 
If malaria parasites were present in fairly large 
3 to 5 c.cm. of blood were withdrawn by vein 
and inoculated into the patient with general 
most favourable time 
blood is prior to the onset of the rigor, or during 
The blood may be inoculated immediately into 
the recipient, either intravenously or subcutaneously in 
the interscapular region ; on the other hand, the blood 
kept on ice, and inoculated into a 
patient at any time within twenty-four hours. 
patient was confined to bed after inoculation, and a four- 
hourly record of the temperature and pulse was kept. 
After the first rise of temperature above 100° F. 
temperature was recorded every two hours, and hourly 


which 


” 


les and 7 were females. 


Every patient had definite symptoms and signs of 
general paralysis of the insane, and the diagnosis was 
always confirmed by an examination of the blood and 
of the cerebro-spinal fluid. 
strongly positive in both blood and cerebro-spinal fluid 
In the majority, the cerebro-spinal fluid 
showed a pathological increase of cells and globulin, and 
Lange’s gold solution test gave a paretic or strong luetic 


Wassermann test was 


The cases selected for malarial therapy included: 


and in 


had 


Several patients in whom the disease was advanced, or 
who were seriously ill from other maladies, were included, 
even though the gravity of the prognosis was recognized. 
Jt was considered that malarial therapy offered the only 
The patient 
aneurysm ; 
40 showed 


in Case 32, 


Case 44 


yas made, 
examined. 


to 


Every 


the 


If the patient was debilitated, or if there 


was given 
Very careful 


[ron 
anaemia. 


INOCULATION 


in 


all 


nursing 


was any evidence of cardio-vascular disease, appropriate 
tonics and cardiac stimulants were administered from the 
inoculation. 
the 


to 
was 


cases 


Benign tertian malaria was used in all cases except 


one (Case 31), in which quartan malaria was inoculated. 
Several different strains of benign tertian malaria were 
employed. These strains had been used for the treatment 
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of general paralysis of the insane for a considerable period. 
The patients were inoculated either subcutaneously or 
intravenously, according to whether a long or a_ short 
incubation period was desired. By the subcutaneous 
route the average incubation period from inoculation to 
the first rigor was fourteen days, with extremes of five 
and twenty-two days; by the intravenous route the 
average incubation period was eight days, with extremes 
of two and fifteen days. 


INCUBATION 

The incubation period did not vary with the volume of 
blood. injected, but a heavily infected inoculum appeared 
to give a shortened incubation period. Malarial parasites 
may be found in small numbers in the peripheral blood 
for several days before the first rigor. Within twenty- 
four or thirty-six hours of intravenous inoculation there 
was in many cases a rise of temperature to 100° or 101°, 
lasting for about twelve hours. This initial pyrexia was 
not seen in patients inoculated subcutaneously. It has 
been suggested that such initial rises are due to haemo- 
lysis in incompatible blood groups, but this did not appear 
to be the case in our series. Further study of blood 
grouping in relation to inoculation by malaria is being 
made. Patients who have suffered from a natural malaria 
infection in the Tropics can be inoculated successfully, 
and the disease seems to run the usual course. Four of 
our cases had suffered previously from malaria, and one 
had had an attack of blackwater fever. Some degree of 
immunity seems to be acquired after induced malaria ; 
four of our cases, however, have been successfully re- 
inoculated after an interval of a year. 


OBSERVATIONS DURING THE COURSE OF INDUCED 
MA4LARIA 

Type of Fever.—In many cases the malaria did not run 
a true ‘‘ tertian ’’ course ; often it assumed the quotidian 
type, or became quite irregular. Quotidian pyrexia is 
very exhausting to the patient. The tertian type is said 
to be commoner when the bloods of donor and recipient 
are incompatible. Jauregg considers that the quotidian 
type of fever in induced malaria is due to particularly 
favourable conditions for the growth of the malarial 
parasites afforded by cases of general paralysis of the 
insane. 

Hyperpyrexia.—When the temperature exceeded 105° 
tepid sponging usually prevented further rise, and stimu- 
lants assisted the patient. Quinine in small doses has 
been recommended as a means of controlling the fever ; 
we have found that even a single dose of 14 grains of 
quinine bi-hydrochloride arrests the malaria. In five cases 
in which this amount was given to control pyrexia, or to 
secure a longer interval between rigors, no further rise of 
temperature occurred. 

Symptoms.—Mental symptoms were aggravated in some 
cases during the rigors, and tabetic pains and crises 
were increased in severity. Not infrequently the excited 
and exalted patient became subdued and depressed. 

Complications.—Albuminuria and gastro-intestinal dis- 
turbances were not a prominent feature in our cases. 
Herpes labialis was common. Cardiac failure is the 
greatest risk of this treatment. Enfeebled patients are 
very susceptible to broncho-pneumonia. In most cases, 
at the end of the febrile period, the patient was ex- 
hausted, and hypodermic injections of stimulants were 
required. A slight icterus was noticed late in the course 
of the fever in most cases, and the liver and spleen were 
increased in size in every case. In two cases severe 
jaundice developed, and the malaria had to. be terminated. 
It is significant that both these patients had suffered from 
natural malaria in the Tropics, and one had had black- 
water fever. One of these patients was successfully 
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reinoculated one year later, and did not develop jaundice. 
The patients recovered rapidly from the jaundice as soon 
as the malaria was stopped, and they have been treated 
subsequently by tryparsamide without intolerance. The 
malaria parasites live on and feed at the expense of the 
red blood corpuscles, and the degree of anaemia is pro- 
portional to the severity and duration of the malaria. All 
our patients showed a marked anaemia, but recovered 
rapidly after the fever was terminated. Retention of urine 
was occasionally troublesome. 

Termination of Fever.—Most patients were allowed to 
have twelve rigors, unless there were signs of cardiac 
failure or of other severe complication. In several cases 
the fever was spontaneously arrested after six to ten 
rigors, but even in such cases quinine or plasmoquine 
compound was administered to prevent subsequent 
relapses. The largest number of rigors allowed in any 
case was sixteen, while the average was 10.6. Quinine 
bi-hydrochloride orally or plasmoquine compound tablets 
(Bayer) were effective in curing the malaria. No malaria 
relapses have come to our notice. Our observations 
suggest that better results were obtained in cases having 
at least eight rigors. The absence of relapses after treat- 
ment of inoculated malaria confirms the observations of 
other observers (James*). On the other hand, malarial 
therapy induced by the bites of mosquitos is followed by 
a relapse in 50 per cent. of the cases after treatment. 
This is a very striking difference, and has important 
bearings on the epidemiology of malaria.* 

Convalescence from Malaria.—Convalescence was gener- 
ally very rapid, and with iron tonics, sunshine, and fresh 
air the patient was able to go about in three weeks in 
almost every case. 

Immediate Effects of Malavia.—Clinically most cases 
showed a marked amelioration of symptoms, and their 
physical state was greatly benefited; two patients 
developed acute maniacal symptoms on terminating the 
malaria, but both subsequently made an excellent mental 
recovery. The influence of malaria on the serological 
changes was indefinite. In several of our cases the blood 
and cerebro-spinal fluid were examined a few days after 
stopping the malaria, and in all cases both blood and fluid 
were examined within a month of terminating the fever. 
The Wassermann test of the blood showed little 
alteration ; the cerebro-spinal fluid changes were very 
variable, and did not correspond to the clinical condition. 
The pleocytosis, globulin content, and gold sol test were 
more favourably affected than the Wassermann test. 
Serological improvement has been observed to appear at 
a much later date than the clinical improvement. 


ANTILUETIC TREATMENT 

It has been shown—and our cases substantiate this view 
—that malaria does not cure the syphilitic infection, and 
that most cases of general paralysis of the insane have a 
progressive systemic infection and a pathological cerebre- 
spinal fluid even after malaria. Accordingly, we have 
tried to stabilize the improvement due to malaria by 
starting antiluetic treatment as soon as the patient is 
convalescent from malaria. In many cases the serological 
findings have shown progressive improvement during 
this subsequent treatment, and concomitantly the mental 
and physical state has been maintained or has steadily 
improved. Tryparsamide has proved effective in the 
treatment of neuro-syphilis, but is less potent in systemic 
syphilis. In view of this we have adopted a combined 
treatment with tryparsamice and bismuth simultaneously. 
Iodides are also given, and cccasionally mercury, although, 
in our experience, mercury is more toxic and less effica- 
cious than bismuth. The ‘‘ 914’ compounds have not 
given good results in this type of case. The average 
amount of treatment in a period of six months has been 
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50 grams of tryparsamide intravenously, and 6 or g, jal cases 
of metallic bismuth intramuscularly. The patient at eng The presé 
once weekly as an out-patient, and at each visit Teceiygll plow 

3 grams of tryparsamide intravenously and 0.2 to 04 TA 
grams of bismuth intramuscularly. A course Consists g — 
ten weekly injections, and an interval of four Ww 

elapses between each course. During the interval jog: “sa 
are given orally, and tonics may be required, This Phi 
routine may be continued with advantage over a y 





° ‘ . ‘ eat Positive 
long period ; persistence is, in our opinion, the Essence gf = — 
the treatment, and our earliest patients have Teceiyyl five 
very large amounts of these drugs—for example: in but 

. ‘ , tive, 
Case 1: Tryparsamide 361 grams, bismuth 44.4 STams, af se has 
five years. the blood 


Case 4: Tryparsamide 305 grams, bismuth 38.1 gTams, jy 
four and a half years. 
Case 41: Tryparsamide 211 grams, bismuth 31 grams, gf In the 
three years. shere WA 
Both drugs have been tolerated well, and we haye haj | ment ant 
no cases of toxic amblyopia or of optic atrophy following sample, 
tryparsamide injections in general paralysis of the ingaps } jp theit 
Tryparsamide in moderate doses has a marked toni} hospital. 
effect after malaria. 
Ju 


RESULTS OF TREATMENT Fourte 

It has been necessary to adopt a standard by which jp} jave bee 
estimate results. The following classification has beg yould b 
used for our cases: quite a | 
A. Complete Recovery : There are no mental symptoms} ghserver 
present, and the patient is able to resume his usw} .. a co 


occupation. rson 
B. Partial Recovery : The patient is free from ment - 


; , oul 

symptoms, but is not able, from physical causes, to resum | —* * a 
his normal occupation—for example, is incapacitated by dirty 
clinical | 


ataxia. 
C. Improved : Slight mental symptoms or physical sign | 4 morta 
present ; patient is unable to work, but does not require | treatme 


institutional care. progress 
D. No Improvement: Mentally and physically impaired, patients 
and institutional care required. of their 


Grades A and B are considered satisfactory result, Drug tr 
C and D poor results. In the following table ali patients 





























: : recovery 
now dead are included, irrespective of the cause of 
death. TaBLE | 
Tasre I == 
Satisfactory | Poor | , 
(A and B) | (C and D) | Deaths _ 
—— a — Blood ... 
Per cent. | Per cent. | Percent 
Whole series... 28.0 j 54.0 | 18.9 Cerebro 
Adultsonly ... 30.6 | £0.0 | 194 _ 
Juveniles only ... 21.4 } 64.3 14.3 cece 
xteeeneneenenentensenenenecmnemenenniestinenints _& 
CONSIDERATION OF SUCCESSFUL CASES —- 
e . . 00d .. 
Of the series, 14 patients (28 per cent.) showed complete 
Cerebre 


remission of their mental symptoms and have returned t 
work. Four patients were not able to resume fully ther 
normal occupation, owing in three instances to tabetit 
symptoms such as ataxia. Of the 14 successful cases, If In ¢ 
were males and 3 were females ; 8 were adult and 3 wet dead. 
juvenile cases of general paralysis of the insane, whikff able t 
3 suffered from tabo-paresis. Their ages, which ranged month: 
from 20 to 60 years, did not appear to influence th in Case 
result. The average duration of the syphilitic infection iff patient 
these cases was seventeen years. The average number df then v 
malaria rigors was cleven, and the average period @f dead, 
observation of the successful cases following malati#f disease 
therapy was twenty-two months. was th 
The changes in the cerebro-spinal fluid as an immediatt]} patien 
result of malaria were estimated as: marked improvememt§ case o 
3, slight improvement 3, no change 7, worse 1. Accotti been 
ingly the immediate changes in the cerebro-spinal fluid showe 
were not a reliable guide to prognosis. All these succes physic 




















', cases have had subsequent anti-syphilitic treatment. 
t atte The present results as regards serological tests are seen 









Tecey iw. . 
| to q belo TABLE 1.—Serological Results in’ Successful Cases 
. 7 — 
nsists af | C.S.F ‘toed Both Blood and 
Ir Week; OF 1006 C.S.F. 
il l0didg 
d. - Tiel tecstiv i 7 5 2 
. This Negative ooo | 
Fa Vey positive... = 7 9 5 


TeCeivey In five cases the blood Wassermann test is now nega- 
jive, but the cerebro-spinal fluid remains positive. In no 
Tams, jaf ase has the cerebro-spinal fluid become negative while 
te blood has remained positive. 


CLINICAL RESULTS IN OTHER CASES 

Tams, jf Jn the patients who made an incomplete recovery 
here was in every case considerable physical improve- 
ave hai ment and some mental improvement. The patients, for 
Ollowing sample, were less excitable, became continent and clean 
insane | jn their habits, and were often able to go about in 
d tonic hospital. Tabetic pains were often relieved. 


JUVENILE GENERAL PARALYSIS OF THE INSANE 
Fourteen cases of juvenile general paralysis of the insane 
Dich ty} jave been treated. It was to be expected that this group 
‘S ben # yould be rather a barren field, but, as the figures show, 
quite a fair measure of success has been achieved. Some 
Nptoms | ghservers consider juvenile general paralvsis of the insane 
5 Usual fx a contraindication to malaria therapy (Johnson and 
Jefferson®). The clinical picture was usually very definite 


mental —a young person who had become dull, stupid, backward, 
ted by dirty in habits, careless, and unduly childish. The 


dinical recovery in 21.4 per cent. of these patients, with 
al signs a mortality of 14.3 per cent., justified this method of 
requir | treatment, as otherwise the prognosis in such cases is 
progressive dementia and early decease. Ail juvenile 
paired, } patients improved physically, almost all regained control 
of their organic reflexes, and returned to clean habits. 
































result Dug treatment alone. has not produced such gratifying 
atients recovery. 
use of 
Taste IIL.—Serological Resu'ts in Juvenile Geneval Paralysis of 
the Insane 
Strong Positive Weak Positive Negative 
ths SR I 
———— Blood ... ove iss 9 0 3 
ent. . 
Cerebro-spinal fluid 8 1 3 
4 x scams wer 
; Taste IV.—Serological Results in Whole Series 
Strong Positive Weak Positive Negative 
Blood ... eco a 32 2 i0 
nplete 
red tof Cerebro-spinal fluid | 29 1l | 4 
their — ania —— 
a betic Morraliry 


s, lf In our series nine patients (18 per cent.) are now 
wet dead. Of these deaths three were not directly attribut- 
whit able to malaria. In Case 7 the patient died nineteen 
ingeéd months after malaria from dementia and cerebral seizures ; 
> the in Case 35 the patient committed suicide ; in Case 19 the 
on it patient improved sufficiently to attend as an out-patient, 
er df then went on holiday, and three months later was found 
d a dead, the cause being unknown. Malaria, or intercurrent 
lami disease occurring during or very soon after the pyrexia, 
was the cause of death in five cases (10 per cent.). One 
diate patient died in hyperpyrexia ; this was a very enfeebled 
mett® case of juvenile general paralysis of the insane that had 
com been inoculated with quartan malaria. Three cases 
fluid showed an advanced degree of mental enfeeblement and 
ce## physical debility, so that malaria was considered a grave 
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risk ; these patients developed cardiac failure and broncho- 
pneumonia, and died shortly after terminating the rigors. 
One patient, aged 55, suffered from severe diabetes, and 
though he was carried though eight malarial rigors, he 
died three months later from diabetic coma. 

As this series includes several advanced cases of general 
paralysis of the insane, and several cases of other serious 
disease, and as all deaths to date are included irrespective 
of cause, the mortality is not unduly high. When it is 
recalled that the death rate from untreated general 
paralysis of the insane is considerable, the treatment 
by induced malaria is not, in our opinon, an unduly 
dangerous procedure. This view is supported by results 
obtained by others, particularly in the clinic of von 
Jauregg in Vienna. Our observations have so far been in 
favour of this therapeutic measure, and we hope that by 
earlier diagnosis of general paralysis of the insane, and 
by applying this method to cases before marked mental 
changes are observed, even better results will be obtained. 
Further observation over a long period is essential before 
a final estimate of results is possible. 


SUMMARY 

1. Fifty cases treated (36 adults and 14 juveniles). 

2. Successful result in 28 per cent. of cases (30.6 per 
cent. adults alone, 21.4 per cent. juveniles alone). 

3. Mortality due to malaria is small (10 per cent.). 

4. Induced benign tertian malaria is. easily cured. No 
malaria relapses in this series. 

5. Serological improvement in blood and_ cerebro- 
spinal fluid frequently observed. 

6. Value of anti-syphilitic treatment following malaria. 
Both clinical and serological results often show pro- 
gressive improvement. 

7. Necessity for prolonged observation of all cases. 


I am greatly indebted for permission to observe and report 
these cases to Mr. David Lees, and to the honorary physicians 
of Edinburgh Royal Infirmary, under whose care the patients 
have been. Colonel E. D. W. Greig, lecturer on tropical 
diseases, Edinburgh University, has observed nearly all the 
cases throughout the course of the malaria, and has given 
great assistance in the treatment, and very valuable help in 
the preparation of this report. Colonel S. P. James of the 
Ministry of Health has supplied us on several occasions with 
strains of malaria for use in this series. 
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THE FUNCTION OF THE ISOLATION 
HOSPITAL IN MODERN PRACTICE* 


E. H. R. HARRIES, M.D., D.P.H. 

MFDICAL SUPERINTIFNDFNT, CITY HOSPITALS FOR. INFECTIOUS ISEASES} 
UNIVERSITY CIINICAL LECTURER ON FEVERS, BIRMINGHAM 
Isolation hospitals are designed to isolate, until no longer 
potential sources of danger, those suffering from certain 
of the acute specific infectious diseases, with a view to the 
control of those diseases in the community. Since most 
of those so isolated are also physically ill, treatment of the 
illness occasioned by the infection is a necessary corollary. 

The primary functions, then, of the infectious diseases 
hospital are the isolation and treatment of the infectious 
sick. The fact that in this country most of those sick from 











* Read in opening a discussion in the Section of Public Health 
(including Tuberculosis and Occupational Diseases) at the Annual 
Meeting of the British Medical Assoriation, Fasthourne, 1031. 
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at least some of the acute specific infections are isolated 
and treated in special institutions should impose two other 
functions upon, at any rate, the larger of those institu- 
tions—namely, teaching and research. To what extent 
and with what success does the isolation hospital carry 
out its primary functions of isolation and treatment, and 
what may be termed, perhaps, its secondary functions of 
teaching and research? 


THE IsoLation Hospitav 

To relate the story of the development of the present- 
day isolation hospital from the old pest house would be 
to relate a large part of the history of public health in 
the nineteenth century. Indeed, the Public Health Ser- 
vice arose out of the necessity of dealing in an organized 
manner with the then formidable endemic and epidemic 
acute infectious diseases which took such a considerable 
toll of lives. 

At least from the days of Murchison, the ’sixties of last 
century, isolation hospitals have been considered an essen- 
tial part of the equipment of sanitary authorities. Mur- 
chison’s classical treatise on the continued fevers of 
Great Britain contains in its Jast chapter a discussion 
“‘on the relative merits of isolating fever patients and 
of distributing them in the wards of a general hospital.’’ 
Murchison advocated the isolation of cases of fever in 
the separate wards of a fever hospital. Except for the 
modifications made possible by the various types of 
barrier-nursing, this is in general the practice to-day. With 
few exceptions, local authorities make provision for the 
reception of cases of smallpox in a separate institution and 
for such cases of the other acute specific infections as it 
is considered desirable by the medical officer of health to 
isolate in a fever hospital. 

The degree of success attained by isolation as a means 
of control varies with the particular disease and with the 
particular local circumstances. There is general agree- 
ment about two things: the great value of isolating the 
first cases of an epidemic disease and the very small value 
of the same measure as a means of controlling endemic 
infectious disease. The recent advances in the knowledge 
of immunity and of epidemiology based in part upon those 
advances have shown why the hopes which were at one 
time held in regard to endemic infections were inevitably 
doomed to disappointment. 

Stallybrass, in his admirable work on ‘‘ The Principles of 
Epidemiology,’’ recently published, writes as follows: 

‘‘The great success of isolation against smallpox, typhus 
and, to a lesser extent, typhoid led the epidemiologists of the 
nineteenth century to a hope that they would be able to 
‘stamp out’ scarlet fever and diphtheria in a like manner; 
in this they were deceived. The finding of numerous ‘ missed 
cases’ of smallpox and typhus encouraged them to hope that 
by the search for such cases in scarlet fever and diphtheria 
they would still be successful in the ‘stamping out’ 
policy. The numbers of temporary and_= chronic 
carriers (in these two diseases) render it improbable that com- 
plete success will ever attend a policy based entirely upon 
isolation and disinfection. ... In typhus, typhoid and 
smallpox the success of isolation was associated with other 
means of attack upon the means of transmission in the two 
former and by immunization in the Jast. It was at first 
hoped that isolation would prevent measles and whooping 
cough. Owing to the high infectiousness of these two 
diseases during the prodromal or catarrhal stage they give 
rise to numerous secondary cases before the nature of the 
primary case is brought to light.”” 


Need for Immunization 
As is the case with smallpox, which in its present form 
threatens endemicity through the neglect of vaccination, 
there is only one rational method of controlling these 
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— ets 
endemic diseases—the active immunization upon: gill 
cient scale of the susceptibles ; in this country, a oil 
of perfection. A measure of achievement and of sy = 
is slowly being attained in the case of diphtheria, a di 
which the public fears. In the case of scarlet fever 
means exist, but the necessity for their employment u 
any large scale can hardly be said to exist While ty 
disease retains its present mild characteristics. Agai 
measles no method of active immunization is so far aval, 
able, and upon any sufficient scale, proved as they ay 
neither temporary passive immunization nor attenuatig 
of the attack by the use of human serum is Practicabj, 
The supply of human serum is always likely to fall lameys 
ably short of the demand. Whooping cough, probably 
at present the most damaging of all the acute Specit 
infections of childhood, not excepting measles, at leas 
merits trial upon an adequate scale of prophylactic yy. 
cines used with such success by Madsen in Denmark. 
Although the failure of isolation of the endemic jnfy. 
tions as a communal measure has to be admitted, it; 
hardly in question that in special circumstances and jy 
individual instances the removal and isolation of-a know 
source of infection is a necessary procedure. Nobody wou 
propose that a case of enteric fever, scarlet fever or diph. 
theria occurring above a milk shop should remain to 
nursed at home. A case of scarlet fever or diphthera 
occurring in a residential children’s institution must almog 
inevitably be removed to hospital. Needless to add, this 
step should be followed by the appropriate measures ayail. 
able for the discovery of other potential sources of ine. 
tion and for the detection and protection of the remaining 
susceptible inmates. There are many environmental cir. 
cumstances which make institutional isolation necessary, 
Added to them are the social and economic difficulties » 
often created bv the occurrence of a case of infectious 
disease in the home. 





Isolation of the Suspected Case 

ts limitations admitted, the isolation hospital, from the 
point of view of preventive medicine alcne, justifies its 
existence as part of the equipment of the sanitary 
authority and is likely to do so indefinitely. But thisis 
not to agree that the available accommodation of th 
isolation hospital is always used to the best possible advar- 
tage. Numbers of patients are admitted without sufficient 
justification from the standpoint of cither preventive a 
curative medicine. 
The isolation hospital is unique among hospitals for the 
reception of acute diseases in that it admits to its wards 
a large proportion cf cases sent directly by the genenl 
practitioner. There is no intervening casualty or out 
patient department. A receiving room there may be, but 
this is in the nature of a distributing centre for the wards. 
Cases examined in the receiving room, even if the notified 
diagnosis be patently incorrect, are always admitted to 
one or other of the isolation wards for observation. 
Unless it were possible for each notified case to be sett 
at home in consultation with the practitioner it is difficult 
to see how the present method is to be avoided. That th 
practitioner acts for the best in difficult circumstancs 
and in good faith is not for a moment questioned. Never 
theless, there does result the needless isolation of lag 
nuinbers of adults and children, and, at times, undue pre 
sure upon the available accommodation. This ‘s especially 
the case in diphtheria. In 1929, there were admitted # 
the Birmingham City Hospitals, 2,099 cases with a diag 
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nosis of diphtheria; 706 (33 per cent.) presented ™ 
evidence of clinical diphtheria upon admission to hospitd. 
In 1930, 2,162 cases were similarly admitted, of which 74 
(34.4 per cent.) showed no evidence of clinical diphtheria 
Fully 50 per cent. of these revised cases had been sett 








Ina 

whoo 
with 
for t 
hospi 












Brrrigy 
iL Jounny 
ee 
nha Su, 
a Couns 
if SUCCEg 
a Ciseay 
fever the 
ent y 
vhile : 
Aging 
‘ar avail 
hey ate 
€Nuatigg 
Cticable 
| lame, 
Probably 
Speci 
at leag 
‘tic Vat. 
ark, 
IC infey. 
ed, it js 
and jp 
L know, 
Y woul 
OF diph. 
N to b 
ohtheriy 
t almost 
dd, this 
S$ avail 
of infer. 
Maining 
ital cir. 
cessary, 
ities » 
fectious 





‘om the 
ifies its 
anitary 
this is 
of the 
advan- 
ficient 
tive or 


for the 
wards 
zeneral 
rout: 
ye, but 
wards, 
otified 
ted to 


e Seel 
ifficult 
at the 
tances 
Never: 
large 
> pres 
ecially 
ted to 

diag. 









1931] 


AvG. 22, 


ia purely as a result of a report upon a swabbing. A 
-onsiderable proportion of them proved to be Schick-nega- 
‘ine or immune to diphtheria on admission. In the great 
majority the swabbing when repeated was negative or the 

nisms present were shown to be avirulent. Investiga- 
tion of these cases—with the Schick test and with viru- 
Jence tests—occupies on the average ten days, at the end 
of which period the patients are discharged. Meanwhile 
valuable beds are occupied, and the patients, especially 


the adults, suffer considerable social and cconomic incon- 
venience. The value of the swab in the diagnosis of 


diphtheria is over-estimated to the same extent as the 
yalue of a timely dose of antitoxin on suspicion is under- 
estimated. 

It is also peculiar to isolation hospitals that, unless a 
separate convalescent hospital is available, these institu- 
tions have to retain their convalescents, not only on the 
grounds of physical unfitness, but because of the presumed 
danger of infection in convalescence. That this danger 
has been greatly overrated -in the past is shown by the 
fact that although the period of detention of cases of 
garlet fever is being steadily reduced there is no rise in 
the return case rate, but rather the contrary ; and that those 
hospitals which discharge their diphtheria cases without 
the ritual of swabbing similarly cannot be charged with 
increasing the proportion of return cases. 


TREATMENT 

Some infections, however good the environment and 
the means of isolation, it is hardly possible to treat with 
the maximum chances of success elsewhere than in an 
institution. In the case of other infections like rubella 
and chickenpox, poorness of circumstances and even lack 
of treatment altogether ‘cannot be said to make much 
difference to the ultimate result. Morbidity in these con- 
ditions is trifling and mortality nil. It is hardly in dis- 
pute that any case of clinical diphtheria, as distinct from 
a transient carrier state, unless of the very mildest, is 
better treated in hospital if there is not ample provision 
of skilled nursing in the home. Scarlet fever provides 
matter for controversy. In spite of a very high isolation 
rate the disease is as prevalent as ever. Is it necessary 
to remove to hospital for the purpose of treatment the 
high proportion of notified cases which at present, in some 
places at least, is so removed? Could not many of these 
cases be as well treated at home, especially now that the 
disease is so mild and that a specific antitoxic therapy is 
available which is capable of simplifying the manage- 
ment of the case considerably? Could not many of the 
beds now occupied by cases of scarlet fever be better 
utilized for the reception of other infections of more 
serious import ? 

Strictly from the point of view of the possibility of 
treatment, many would agree that this is so, but there 
are two other factors which have to be taken into con- 
sideration. First, the public, in many towns at least, ex- 
pects a case of scarlet fever to be removed to hospital ; 
italways has been so removed. Secondly, the necessity 
of attendance upon cases of scarlet fever must frequently 
prove an embarrassment to the practitioner who has a 
large midwifery practice. Hence, feasible 
theoretical reasons may be, practical factors may combine 
to make attainment a matter of great difficulty. It is 
largely a question of re-educating a public which at one 
time was forcibly impressed with the necessity of the 


however 


hospitalization of scarlet fever, then a severe disease. 
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Ina contrary sense the same holds good for measles and 
whooping cough. Here, the public needs to be impressed 
with the gravity of these diseases, and with the fact that 
for the adequate treatment of many cases removal to 
hospital is essential. 
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Modern Methods 
In the old days treatment of the fevers was wholly 
expectant. The introduction of diphtheria antitoxin in 
1895 was the first nail in the coffin of the expectant 
treatment of the acute specific infections. Treatment, in 
addition to becoming more rational, has in many cases 
become more complex, and necessitates a specially trained 


medical and nursing staff and a _ hospital adequately 
equipped for its task. Team work is as essential in a 


fever hospital as in any other. To take one example. 
Recent work has shown that the treatment of severe toxic 
diphthcria, if the best results are to be obtained, necessi- 
tates not only an adequate dose of antitoxin, absolute rest, 
and skilled nursing, but repeated estimations of the blood 
sugar. The administration of dextrose and insulin is based 
upon these estimations ; and, in order accurately to gauge 
the condition of the muscular and conductive tissues of 
the heart, serial electrocardiograms are necessary. For 
this work the co-operation of three medical officers is 
required. By these measures the case mortality of the 
worst examples of toxic diphtheria, when compared with 
an adequate series of controls, has shown in the Birming- 
ham City Hospital a reduction of nearly 13 per cent. 

The modern treatment of some at least of the acute 
specific infections necessitates an equipment and a tech- 
nique as complete as that required in the treatment of 
diseases other than the fevers. The hospital entrusted 
with the care of the infectious sick should attain, and in 
many cases does attain, to a standard no whit inferior 
in any respect to that of a good general hospital. Where — 
this standard is unattainable by reason of smallness of 
size or meagreness of staffing, the solution lies, of course, 
cither in the abolition of very small hospitals and the 
erection of large centralized hospitals served by motor 
transport, or in the provision for the reception of infec- 
tious cases in a block of the local general hospital. Both 
these measures are in fact in process of adoption. 


TEACHING 

The admission as a general procedure of cases of infec- 
tious disease to blocks attached to general and children’s 
hospitals, although a common arrangement on the Con- 
tinent and in America, is unusual in this country. In 
large cities, at least, the high hospitalization rate of cases 
of infectious disease would make such an arrangement, 
except as a partial measure, impracticable. 

As a result of the advice originally tendered by Murchi- 
son, practically all general and children’s hospitals possess 
isolation blocks, but these are'in the nature of emergency 
accommodation. Most of these institutions continue to 
admit the enteric group of infections and the acute infec- 
tious diseases of the nervous system. These diseases are 
commonly treated in the ordinary medical wards, It is 
on the whole correct to say that the vast majority of cases 
of the common fevers, if treated in hospital at all, are 
treated in isolation hospitals. The consequence is that 
these institutions have a virtual monopoly of the material 
necessary for the clinical teaching of fevers. Unless ade- 
quate use is made of this material it is bad for medicine, 
preventive and curative. With one exception, the historic 
London Fever Hospital, which remains, as it began, a 
voluntary institution with an honorary as well as a resident 
staff, the fever hospitals in this country are controlled 
by public health authorities and staffed by medical officers 
in the service of those authorities. The large institutions 
have a medical superintendent and assistant 
medical officers ; the smaller have resident medical officers 
who may also have other public health duties ; the smallest 
may be in charge of the local medical officer of health and 
may have no resident medical officer at all. 


several 
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During the last few years several of the large fever 
hospitals have appointed stipendiary specialist visiting 
staffs—for example, otologists. Some also have appointed 
consulting general surgeons and physicians for occasional 
operative or consultative work. Generally speaking, the 
whole of the clinical material is under the care of resident 
medical officers. After a longer or shorter stay most of 
these medical officers pass on either to some other branch 
of the public health service or to general practice. Their 
numbers are, relative to the whole profession, infinitesimal. 
Except for this small number of practitioners with special 
post-graduate hospital experience of fevers, such clinical 
knowledge of the common fevers, which form such an im- 
portant part of preventive and curative medicine, as the 
recently qualified practitioner obtains, he obtains almost 
wholly as the result of a breathless series of visits, quite 
inadequate in number, to the wards of a fever hospital. 
These visits are sandwiched in with some difficulty be- 
tween half a dozen special subjects in the final year. 


Inadequacy of Instruction 

Even upon the score of making the most economical 
use of the available beds by a reduction in the percentage 
of cases unnecessarily admitted, it is essential that the 
young practitioner should receive more adequate instruc- 
tion in the diagnosis of fevers than is at present possible. 
By some means, the wealth of clinical material in the 
large fever hospitals should be made available for thorough 
undergraduate and post-graduate study. The isolation 
hospital should not be separated from the general stream 
of medicine. It is bad for medicine and for its practitioncrs, 
whether within or without the walls of the institution. In 
provincial university cities, the medical superintendent of 
the fever hospital also holds, as a rule, a clinical lecture- 
ship on fevers in the university, and it is he who gives such 
clinical instruction in the wards as present circumstances 
permit. Why should not the medical student clerk in the 
wards of the fever hospital, if only for a brief period? 
Why also should not the young general physician attached 
to a children’s or general hospital be also attached for a 
term to the staff of a fever hospital and take part in its 
work and teaching? Administrative difficulties there might 
be, but difficulties exist to be overcome. There is little 
doubt that with sufficient breadth of view on both sides 
smooth working could be secured. Of the advantages to 
medicine, if these suggestions became accomplished facts, 
there is no doubt whatever. The end justifics the means. 


RESEARCH : 

The fact that the isolation hospital has a virtual mono- 
poly of clinical material imposes upon it not only the duty 
of dissemination in the most effective manner of the know- 
ledge already gained of fevers, but also the duty of advanc- 
ing knowledge. The study of the fevers of temperate 
climates is passing, as did the study of tropical fevers under 
the stimulus of Manson, from the stage of clinical descrip- 
tion and empirical treatment to that of the scientific inves- 
tigation of cause and mechanism, with the resultant pro- 
vision of rational preventive and therapeutic measures. 
The war provided a powerful lever no doubt, but the 
work of Schick, published, as a matter of fact, in the 
year preceding the outbreak of war, was the first series 
of notable advances in immuology. 


Paucity of Research in England 
What have been the contributions of the fever hospitals 
of this country to all the recent advances which have 
been made? To criginal rescarch, the contributions have 
been small indeed. The contributions of the fever hos- 


pitals to the advancement of knowledge of the discases 
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with which they are particularly concerned have been ; 
the nature of repetitive work. The repetition, howl 
necessary and however meticulously and laboriously call 
out, of work originated by others with means Provide 
by others is not research; it is merely a checking Of th 
research of others. Here and there an exceptionally q 
and industrious medical officer has under great difficult 
achieved a piece of original investigation. But for th 
rest, the work, again, it is true, carried out under wl 
difficulties and sandwiched between routine duties k 
been repetitive. Save that provided by the Occasions 
thesis, usually stillborn, there is no stimulus to Tesean 
in the fever hospital, no official recognition of such a thi 
being possible, and, with few exceptions, no Sufficieg: 
equipment available. A perusal of the Continental an 
American literature of the acute infections jis from oy 
point of view depressing. The output of original Investig. 
tion, scientific and clinical, of foreign institutions to whic) 
infectious diseases are admitted is continuous, and much ¢ 
it of the highest standard. Owing to the high hospitalin. 
tion rate of fevers in this country, the clinical material jg 
relatively more abundant here than elsewhere. 





Possible Lines of Research 

The contributions which the fever hospital might mal 
to the advance of knowledge are not only direct but og. 
lateral. Children form the majority of its patients 
children, too, who except for the acute infection frop 
which they are for the time being suffering are essentially 
healthy. The reaction of the hitherto healthy organism te 
infection can be studied in the child unaffected by other 
pathological factors which so frequently exist in the adult, 

There is little doubt about the importance of the co. 
tribution which the fever hospital might make, for example 
to the study of the carlicst phases of rheumatism. Amon 
the cases sent in with a diagnosis of diphtheria, many ane 
suffering, not from an infection with diphtheria bacillus 
but from tonsillitis due to other organisms. This initial 
tonsillitis is followed, not infrequently, by rheumatic 
manifestations—possibly the first manifestations in a young 
child. The fever hospital is practically the only institu- 
tion in which cases of tonsillitis come under observations 
in-patients. 


Necd of Organized Research 

If the views put forward above are accepted, definite 
provision of personnel and equipment must be made fot 
organized research, preferably in close association with 
the university and medical school in order that there may 
not be unnecessary overlapping. Among. the _ existing 
young medical officers in the fever hospitals’ service at 
to be found those who possess the necessary bent ani 
mental make-up for research. They only need encourage 
ment and opportunity to produce good work. They cannet 
give of their best if they are swamped with routine duties 
Such medical officers, duly approved by some independett 
board or committee, should be set free to do a definitt 
piece of original investigation in the hospital to which thé 
are attached. To their number might with advantage kt 
added, from time to time, investigators from outside—abk 





young men and women who might be attached for! 
definite term to carry out a definite piece of work. Altern 
tively, those who apply for existing rescarch fellowship 
might consider the field, so far practically untilled, whid 
the hospitals for infectious diseases present. 

These institutions cannot be said so far to play the pi 
they should and could play in advancing preventive a 
curative medicine. The personnel and the material exit 
ways and means have largely to be created. 
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BATHING AND AURAL DISEASE 


BY 


JOHN E. G. McGIBBON, M.B., B.S., D.L.O. 
Ist AND LARYNGOLOGIST, EYE AND EAR INFIRMARY, LIVERPOOL 3 
: AURIST AND) LARYNGOLOGIST, ROYAL SOUTHERN 
HOSPITAL, LIVERPOOL 


— 


ASSISTANT 


In an article contributed to the British Medical Journal 
of August 17th, 1929, by Drs. W. I. Daggett and R. Cove- 
Smith, attention was called to the risk of acute aural 
disease caused by bathing. A letter dealing with the same 
subject appeared in the Lancet of July 27th, 1929, and 
this provoked some correspondence on the prevention of 

lution of public swimming baths. In both of these 
contributions the authors expressed the opinion that the 
entrance of infected water into the Eustachian tube and 
the middle-ear cleft was largely responsible for the inci- 
dence of this type of ear disease, the water-borne infection 
in these cases being derived from contamination of public 
swimming baths and town "’ rivers. Further, they 
emphasized the fact that individuals who bathed whilst 
suffering from perforated drumheads or septic nasal con- 
ditions were a possible source of danger to themselves 
and to other bathers. 

These observations led me to examine the record sheets 
of all cases of acute aural lesions attributed to bathing, 
and seen by me during 1930. Seventeen cases were 
examined, and although the number is small it is possible 
to draw some conclusions from the series. Of the seven- 
ten patients twelve had bathed in public swimming 
baths and five in the sea. 

In a large industrial city such as Liverpool the propor- 
tion of bathers who use public swimming baths is far in 
excess Of those who bathe in the sea ; certainly a much 
greater ratio than 12 to 5. Furthermore, the sea bathers 
had all availed themselves of the advantages of the South 
Lancashire and North Cheshire coasts, and had bathed 
in the open sea, far away from sewage or other pollution 
of the water. 

In sixteen of the cases either there was present some 
aural abnormality or else there was some existing adjacent 
focus of infection in the upper respiratory tract. These 
adjacent foci of infection were all gross lesions that were 
noted at the time of examination. They all called for 
surgical treatment, which was advised, and which in 
several cases was carried out subsequently. They were 
not sought after for the sake of obtaining statistics, and 
their constant presence only became apparent when the 
case records were reviewed. 
The existing adiacent 
singly or together were as follows: 


sé 


lesions which occurred either 


Lesions No. of patients 
7 (2 sea, 5 bath) 
10 (4 sea, 6 bath) 
5 (2 sea, 3 bath) 
1 (bath) 

1 (bath) 

2 (bath) 


Previous aural lesions... a 
Pathological tonsils and / or adenoids 
Marked septal deviations . 
Chronic suppurative ethmoiditis = 
Hypertrophic rhinitis 

Acute covyza ee <“e 


The accompanying table shows the results more graphic- 
ally. All the cases were in males, except No. 15. 

Case 1 is the only ‘‘ healthy ’’ bather in whom there 
was no evidence of previous aural disease or of an existing 
adjacent focus of infection. Case 5 is interesting, as the 
patient’s elder brother had undergone a simple mastoid 














operation two years previously, owing to an acute mastoid- 
itis which developed after bathing. Three patieits under- 
went paracentesis. 

The table shows also that the interval between the time 
of bathing and the onset of symptoms was some hours 
less in those patients who had suffered from previous 
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aural disease than it was in those who showed only an 
adjacent infective focus. 


10 | 20 





1l | 12 


12 41 
13 | 25 


14/11 


15 | 41) 


16 | 21 


17 | 21 





O.M. = cata 


1. 


Aural Lesion 


Previous Aural 
Lesion 


Existing 


Adjacent Lesion | 


Date of 
Onset 





: acute $.0.M. 


: acute O.M. 
: acute S.O.M. 


: acute $8.0.M, 


: acute S.0O.M. 


: acute O.M. 
: acute O.M. 


: acute O.M. 
: acute $.0.M. 


: acute S.0.M. 


: acute S.0.M. 


-: acute $.0.M. 


R.: acute otitis 
externa 
R.; acute $.0.M. 
R.: acute 8.0.M. 
R.: acute O.M. 
R.: acute O.M. 
R.: acute $.0.M. 
R.: acute O.M. 


: acute $.0.M. 


rrhal otitis media. 


R.: C.S.0.M. 


L.: S$.0.M. 
16 years) 


R.: recurrent 
$.0.M. 


L. : recurrent 


(dry 





| Tonsils plus 


| 


| Adenoid plus 


| 


| 





Tonsils plus 





| Tonsils plus 


Bias : 
| Tonsils plus 


$.0.M. (2yrs.)| 


Cerumen 


Tonsils plus 
Adenoid plus 
| Hypertrophic 


rhinitis | 


Similar attack two! Tonsils plus 
years previously 


Adenoid plus 


after swimming | 
| 


Septum deviated 


lday| 





Few | 
shours| 


lday| 
Few 
hours 


lday 





| Chronic suppura- | 1 day 
tive ethmoiditis 


Septum deviated | 1 day 


Septum deviated 





Few | 
,hours| 
| 


l'day 
| 
| 


lday 


lday 





Septum deviated | lday 


| Tonsils plus 
| Adenoid plus 
| 


| R.: recurrent O.M.| Acute coryza 


L.: reeurrent O.M.| 


R.: chronic O.M.) Septum deviated 
| L.: chronic O.M.| 


Conclusions 
A series of seventeen patients who suffered from acute 
ear disease attributed to bathing is reported. 


| Tonsils plus 
} 


Tonsils plus 
| Acute coryza 


| 
| 
| 


| Few 
hours 


°” 


lday 





S.0.M. = suppurative ojitis media. 
C.S.0.M. = chronic suppurative otitis media. 


Sea or 
* Bath 


——e 


B. 
B. 


Ss. 


Ss. 


B. 


B. 


B. 


B. 


Of this 
series sixteen patients had suffered from a previous aural 
lesion and/or some existing abnormality of the neighbour- 
ing upper respiratory tract. 


2. The proportion of bathers in this series who con- 
tracted ear disease is relatively greater amongst the 


‘ce 


clean ’”’ 


bath bathers. 

3. In view of conclusions 1 and 2, it may be assumed 
that acute aural disease following bathing is usually an 
autogenous infection, and occasionally only is it caused 
by infection derived from the water of public swimming 
baths. 

4. In addition to the measures of personal and public 
hygiene advocated by Daggett and Cove-Smith, it is 
advisable, though maybe impracticable, that any indi- 
vidual who contemplates bathing should be examined at 
least once by a doctor re the condition of his ears, nose, 


etc. 


sea bathers than it is amongst the *‘ polluted 


This latter measure certainly could be carried out 
during the routine examination of school children. 


5. Any individual found to be suffering from aural, 
nasal, or pharyngeal abnormality should be warned of the 
danger attached to bathing in 
swimming baths. 
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OF POISONING BY SODIUM 

NITROPRUSSIDE 
Although it is well known that sodium nitroprusside is 
a powerful poison, we have been unable to find record of 
any cases of human poisoning by this substance. Glaister' 
in his textbook make no reference to the’ subject ; 
Sollmann* gives a brief quotation from L. Hermann, in 
which it is stated that ‘‘ nitroprussides liberate CN readily 
and agree with cyanides except that they are less con- 
vulsive.”’ Wynter Blyth* gives an account of some work 
by Reid Hunt in which the- toxic dose of many cyanides, 
including sodium _ nitroprusside, determined when 
injected subcutaneously into mice. 

The absence of cases of human poisoning by sodium 
nitroprusside is not difficult to understand. It is a 
material which is unknown to the general public. Its 
principal use is as a reagent in certain important chemical 
tests. Hence those who have access to it have generally 
sufficient knowledge of toxic substances to prefer soine 
other poison, if suicidally inclined. 

The case about to be described was that of a student 
of chemistry. At about 2.10 a.m. he called out from the 
garden of his lodgings to a fellow boarder within the house 
that he was poisoned. The person spoken to at once 
went out to his assistance, and found him unconscious. 
A doctor was immediately sent for. He found the patient 
still unconscious, slightly cyanosed, with froth at the 
mouth and slight dilatation of the pupil. There was no 
characteristic smell in the breath nor burns about the 


A CASE 


was 


mouth. The patient was immediately sent to the Leeds 
General Infirmary. On admission the condition of the 
patient was similar to that already described. Respira- 


tions were slow, irregular, and heavy, with short inspira- 
tion and prolonged expiration. The pupils were moder- 
ately dilated and reacted sluggishly. The temperature 
was 97.6° F., and the pulse 60. Death occurred at 
4.40 a.m. No convulsions were seen at any time. 

A post-mortem examination was made at 10 a.m. by 
Dr. Ella M. Hickman. On opening the body the smell of 
HCN was definitely detected, and all the evidence was 
consistent with cyanide poisoning. The stomach contents 
were removed in a stoppered bottle for separate examina- 
tion. On removing the stopper after a short interval the 
smell of HCN was also readily detected here, and the 
presence of HCN in the air immediately above the fluid 
in the bottle was demonstrated by chemical tests. 

In attempting to decide on the exact nature of the 
poison which had been taken, we soon excluded free 
hydrocyanic acid. The very definite smell of HCN on 
opening the body, and again frequently detected while 
handling the organs, and also evolved from the stomach 
contents, indicated that a very considerable of a 
cyanide had been taken, and if this had been in the form 
of free HCN death would have occurred much more rapidly 
than was actually the case. Death also appeared to have 
been unusually delayed even if the material taken had 
been potassium cyanide. While considering this point it 
was brought to our notice that a bottle containing a liquid 
had been found in the garden, three or four yards from 
where the patient had been found. The bottie was of 
about 4-ounce capacity, but only about half an ounce of 
liquid remained in it, and a portion of this was handed to 
It was a transparent, red liquid, and obviously an 
that this contained 


dose 


us. 


aqueous solution. It was soon seen 


neither hydrocyanic acid nor potassium cyanide. Chemical 
analysis proved it to be an aqueous solution of sodium 
nitroprusside, containing approximately 13 per cent. of the 
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solid salt (57 grains per ounce). When the stomach al 
tents were examined for the presence of nitroprussids 
strongly positive reactions were obtained. Poisoning jy 
sodium nitroprusside appeared to us, therefore, to 
definitely established. 

The interest of this case lies in the fact that th 
symptoms before death, and the appearances after death 
were those of hydrocyanic acid poisoning, but the time 
which elapsed after taking the poison before death Occurre 
—namely, at least two and a half hours—was Consider. 
ably longer than is the case when very large doses gf 
the simple cyanides are taken. The effects are, of COUrse 
actually due to free hydrocyanic acid, which is producej 
as a result of the decomposition of the nitroprusside, and 
the time required for this decomposition to occur Within 
the body accounts for the delay in the occurrence of 
death. But although this delay does occur, the rate at 
which HCN is produced from nitroprusside within th. 
body is greater than one would expect from a knowledge 
of the behaviour of this substance in vitro. It js well 
known, for example, that aqueous solutions can be kept 
for long periods without the appearance of free Hcy. 
H. E. Williams,‘ in an account of the chemistry of nitro. 
prussides (nitroferricyanides) states that solutions of the 
sodium salt can be evaporated without Cecomposition, ang 
our own experience verifies this statement. Of reactions 
which produce free HCN he mentions reduction in neutral 
solution with a copper-zinc couple, and _ reduction jg 
sulphuric acid solution with sodium amalgam. Both 
these methods of reduction are fairly powerful ones, byt 
the results of ingestion of sodium nitroprusside, as 
exemplified in the present case, certainly indicate that ip 
the stomach, and possibly elsewhere in the body, reduction 
of this substance, with the production of free HCN, must 
be a fairly easy-and rapid process. 

The experience of this case also suggests that in cases of 
cyanide poisoning, where death appears to be unduly 
delayed, unless definite evidence of the use of a simple 
cyanide is forthcoming, the possibility of a complex 
cyanide having been taken should be explored. 

F. S. Fowwearuer, M.D., M.Sc., F.LLC., 


D:P.H. 
Reader in Clinical Chemical Pathology, University 
of Leeds ; Chemical Pathologist, Leeds 
General Infirmary. 


REFERENCES 
'Glaister, J.: A Textbook of Medical Jurisprudence and Toxico 
logy, fifth edition, 1931. 
*Sollmann, T.: A Manual of Pharmacology and its Applications to 
Therapeutics and Toxicolovy, third edition, 1926, p. 774. 
7Wrnter Blyth, A. and M.: Poisons: Their I: fiects and Detection, 
1920, p. 225. 
* Williams, H. E.: 
p. 163. 


The Chemistry of Cyanogen Compounds, 191, 


RUPTURE OF POSTERIOR CEREBRAL ARTERY 
The recent reports in the Journal of cases of ‘‘ congenital 
intracranial aneurysm’’ prompt me _ to_ submit the 
following case. 

On November 14th, 1930, an unmarried woman, aged 47 
years, seamstress, always of a delicate constitution and a victim 
of indigestion and obstinate constipation, when stooping to 
fasten her shoe felt a sharp pain in the back of her head, with 
accompanying disturbances of vision, which passed off ina 
similar experience under identical condition 
on November 27th.. She went to work as usual om 
November 28th, but had to return home because of double 
vision. I saw her on this date, when there was complet 
oculomotor paralysis of the right eve, with ptosis and widely 
dilated and immobile pupil—the eye could be slightly rotated 
inwards. the back of the head, 
increased by forward bending of the head, but no rigidity of 
the neck, Confined to bed, she 
remained in this condition until December 16th, when, teeling 
very sick, and having a severe headache, she awoke her sistet 
about 4 a.m. I her at 5 a.m., when she was 


few days. <A 


occurred 


There was also pain in 


and Kernig’s sign was absent. 
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jreadly unconscious. Coma supervened, and death took place 
- 10 a.m. Between § and 6 a.m., by lumbar puncture, I 
at 10 a. 


some cerebro-spinal fluid, which was deeply stained 








removed 
th blood. — , 
Post-mortem examination of the brain revealed an extensive 
pasal haemorrhage, which extended also down the spinal 
canal. This was the result of a rupture of the right posterior 
cerebral artery close to the bifurcation of the basilar artery 
into the posterior cerebral arterics. The third nerve at this 
vered, all but the merest strand. 
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MEDICO-CHIRURGICAL PRACTICE 

Edited by a distinguished triad of the Faculty of Medicine 
of Paris, the third edition of La Pratique Médico- 
Chirurgicale' is heralded by the issue of the first four 
yolumes. The complete eight volumes will provide a 
compendious encyclopaedia embracing medicine, surgery, 
obstetrics, and the ancillary specialties, written by 220 
collaborators, each of whom is an exponent of the first 
rnk in his particular subject. Avoiding hypotheses and 
theoretical discussions, the work provides a straight- 
forward practical guide for the practitioner in etiology, 
symptomatology, diagnosis, prognosis, and treatment, 
with praiseworthy conciseness, but with sufficiency of 
detail. Extreme delicacy of judgement is required in 
such a work to maintain suitable balance as regards the 
subject-matter. On the whole, this has been attained 
in the volumes before us, except in the treatment of the 
majority of pharmacological subjects, which is too brief 
to be of value. Avertin, for instance, is dismissed in s.x 
lines. The photographic and x-ray plates are excellent, 
but the pathological line drawings are not in keeping 
with the general standard of the work. The figures deal- 
ing with dental anaesthesia (p. 455 et seq.) are most 
obscure. 

The authors give essentially the modern French outlook, 
and the British reader will be impressed with the space 
afforded to psychiatric subjects. From the numerous 
subjects dealt with in volumes i and ii we would specially 
commend those on the surgical treatment of bronchiectasis 
(Dr. Oberlin), Caesarean section (Drs. Portes and Couve- 
lire), and the surgery of angina pectoris (Drs. Leriche 
and Fontaine). The section on the biliary system affords 
delightful reading, but most British surgeons will find 
fault with the unqualified statement that in acute appen- 
dicitis the pain ‘‘ is most commonly located in the right 
iliac fossa, but sometimes in the umbilical region.’’ The 
vexed question of antisepsis versus asepsis is summed up 
under the aphorism that, “‘ while opposed in theory, they 
are ultimately combined in practice, and their union 
authorizes the bold technique of actual surgery.’’ The 
sections on actinotherapy, on the arsenobenzols, and on 
artificial limbs are well written, and that on massage and 
remedial exercises is admirable. 

In volumes iii and iv goitre is dealt with in a com- 
prehensive manner, but the purely medical treatment of 
exophthalmic goitre is too theoretical for inclusion in 
an encyclopaedia such as this. Hydrotherapy, thermal 
treatment, ergotamine, sodium salicylate, haematoe- 
thyroidin, etc., ought to be omitted and _ replaced by 
some practical details about the administration of iodine 
and quinidine. The field of hygiene and public health 
has received ample attention. No fewer than eighteen 
de 
édition, 
Masson et Cie. 
each volume 


la direction 
Troisiéme 
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'Pratique Médico-Chirurgicale. Publiée sous 
A. Couveliire, A. Lemierre, Ch. Lenormant 
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pages are devoted to consideration of drinking-water (ea 
potable). The articles on dermatological subjects are well 
written, affording clear clinical descriptions and classifica- 
tions, suitably illustrated by intelligible photographs. 


Eczema is differentiated from ‘‘ eczematoid ’’ conditions, 
the clinical entities of these groups being well sub- 
stantiated. 


The aim of the work tends to preclude much novelty 
and originality, but while treating the majority of sub- 
jects along conventional and, usually, orthodox lines, the 
collaborators have shown much originality in presentation 


of the facts, especially in the domain of surgery. Gastric 
and cerebral surgery are noteworthy examples. In view 


of the fact that modern surgeons are not likely to consult 
a general encyclopaedia to any extent, one wonders 
whether such works should not confine themselves solely 
to the sphere of the general practitioner, who, to take one 
example, is not likely to be ordinarily interested in the 
merits and technique of the operative methods used for 
diaphragmatic hernia. On the other hand, the present 
work very properly expounds such dentistry as commonly 
falls to the lot of the busy medical practitioner, and the 
clear methodical account of teeth extraction is worthy of 
emulation by most British authors of surgical manuals. 





MEDICAL MYCOLOGY 
It is a difficult thing for the medical man to obtain a 
comparatively brief yet adequate account of the moulds, 
yeasts, and related fungi which are of interest to him as 
causes of disease, or contaminations of his cultures, or 
are concerned in the spoilage of foodstuffs. There are, it 
is true, extensive monographs dealing with particular 
groups, but, apart from the detail they contain, their 
understanding implies a wide knowledge of mycology. 
Textbooks of bacteriology are too inadequate in their 
treatment of the subject to be of much use. Accordingly 
the time is ripe for a handbook? such as Professor HENRICE 
has now written. It has grown out of a lecture course 
which he has been giving for some years past to advanced 
students of bacteriology at the University of Minnesota, 
and, while making no claim to an exhaustive treatment 
of mycology, it clearly places before the medical and 
other bacteriologists all that they need know about the 
subject. 

Beginning with a description of the structure and 
classification of the fungi, their methods of study, and 
biological activities, the author goes on to consider the 
more important groups of moulds, yeasts, and actino- 
mycetes. When we recall that these groups include the 
causal organisms of the ringworms, thrush, actinomycosis, 
as well as a considerable number of tropical diseases, ~ it 
is plain that a knowledge of the subject; however slight, 
is essential to every medical man. It is daily becoming 
more obvious that at least a number of bacteria belong 
to the fungi, and there is a well-defined movement to 
trace in the bacteria life-cycles and sexual relations similar 
to those found in the fungi ; and so the bacteriologist 
also must be acquainted with the essentials of mycology— 
quite apart: from a natura] curiosity about the con- 
taminating moulds which so frequently crop up in his 
cultures. Professor Henrici has supplied this need. The 
book is easily understandable by the beginner, and it is 
fully illustrated both by photograph and by line drawings. 
For those who wish to follow up any particular aspect 
of the subject there is a comprehensive bibliography. We 
have no hesitation in drawing attention to the usefulness 
of this volume to the bacteriologist and the physician. 
It is an excellent production, and most opportune. 


* Molds, Yeasts, and Actinomycetes. By Arthur T. Henrici, 





M.D. New York: J. Wiley and Sons, Inc. ; London: Chapman 
and Hall, Ltd. 1930. (Pp. x + 286 ; 100 figures. 17s. Gd. net.) 
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PATHOLOGY OF CHEST DISEASES 

Dr. N. P. TexNpDELoo’s work, entitled Studies on the Mode 
of Origin and the Course of Diseases of the Lungs,* is an 
attempt to relate the localization and development of 
pulmonary diseases to the varying physiological condi- 
tions prevailing in different parts of the lung. In the 
normal lung he finds that the movements of the alveoli 
during respiration are least in the paravertebral cranial 
portion and greatest in the lateral caudal portion ; that 
in any part of the lung the changes in alveolar volume 
are always greater in the peripheral than in the central 
portion ; that the movement of the blood, and probably 
of the lymph too, is least in the suprathoracic and 
greatest in the caudal portion of the lung, and that it is 
proportional to the respiratory excursions. These pro- 
cesses are subject to variation with age, the shape of the 
thorax, occupational position, intrathoracic tumours, and 
numerous other factors. A discussion of their importance 
in determining the origin and location of such diseases 
as emphysema, pneumonoconiosis, and tuberculous and 
non-tuberculous inflammatory conditions of the lung 
occupies the greater part of the book. Many of the views 
expressed are of considerable interest, and will not fail 
to excite the attention of those whose chief study is the 
pathology of chest diseases. 





DIET IN DISEASE 

Harrop’s Diet in Disease’ forms an addition to the long 
list of books, for the most part of American authorship, 
which deal with diet. It is written from the standpoint 
of the practising physician, and for that reason musi 
command respect. Part I, comprising the first four 
chapters, deals with the nutritional requirements of the 
body. Part IL deals with the chemical composition, 
modes of preservation, and cooking of some of the staple 
foodstufis. The third, and by far the longest, part is 
devoted to the dietary treatment of disease. 

Opinion about the dictetic measures which 
should be used in the treatment of various pathological 
conditions is in such a state of flux that no book of this 
kind can hope to escape criticism. Everyone is agreed 
about the great importance of dietetic measures, no two 
persons about the exact form which they should take. 
On the whole, it is clear that Dr. Harrop takes a broad- 
minded and conservative point of view, and clearly he 
bases his opinions upon the fundamental facts of bio- 
chemistry and, without doubt, upon personal observa- 
tion. Fault may be found, perhaps, with his treatment 
of the subject of diabetes. On page 260, for instance, he 
says that it is highly doubtful ‘‘ whether the fundamental 
diabetic process is often really altered or improved as 
a result of dietary treatment or the use of insulin,’’ 
from what has gone before it is clear that he is thinking 
not only of human diabetes, but also of experimental 
diabetes in animals. Now since ligature of the pancreatic 
duct with degeneration of the secreting gland tissue (and 
the not diabetes, while 
p2ncreatectomy the and since all 
the signs and symptoms of such experimentally produced 
diabetes can be abolished by insulin, it seems wrong to 
speak of a ‘“‘ fundamental diabetic which is 
untouched by insulin ; or, if such a phrase is used, then 
the burden of proof of its meaning rests on the speaker. 
It may be that in clinical diabetes there is something 


various 


and 


survival of islets) does cause 


does cause disease, 


process ”’ 


Studied ihe dit kentstehus und den erlauf ad Luugen- 
krankheiten. Von Dr. N. Ph fendeloo. Zweite urmgearbeitete 
und vermehrte Auflage Miinchen: . J. F. sergimann. 1931. 
(Pp 219: 6 figures. HR.M.26.) 

1 Dict Disease RB George A. Harrop, jun., M.D. DPhila- 
lelpl P. Blakiston’s Son and Co., Inc. 1930. (Pp. ix 404. 
4 da}l ) 
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more than current take count of; if $0, it 
is a matter for investigation. The assumption of jg, 
existence lays the author open to the charge of logy 
thinking. 

In his further discussion Dr. Harrop gives the jm. 
pression of not having grasped the distinction betwee 
acidosis and ketosis ; he frequently uses the terms as if 
they were synonymous. Recent work, however, has ce. 
tainly failed to establish a definite relationship betwee, 
diminution of blood alkali reserve and the onset ang 
depth of diabetic coma, or, for that matter, to prove 
conclusively that coma is due entirely to the presence gf 
ketone bodies in the blood. We cannot help feeling tha 
this part of the subject might have been approached with 
more caution. On page 341 appears the statement 
‘feces are usually only passed once a_ week in (sig) 
an animal fed only on meat.’’ The writer of this reviey 
addressed an inquiry about this point to the curator 
of mammals at the Zoological Gardens, who was good 
enough to reply in the following terms: ‘‘ Our experience 
with the animals fed entirely upon meat here is that they 
pass faeces very regularly once a day, and usually at the 
same time each day.’’ Apparently Dr. Harrop has beea 
misinformed on this point. 

Although open to certain criticisms, the book is ably 
written, and wiil certainly prove of great value to the’ 
general physician. 








A NEW PHILOSOPHY 
Everyone, consciously or unconsciously, makes his own 
philosophy, but an intelligent and considered statement 
of the philosophy evolved by another may at times bi 
of the most material help in filling out one’s own, or 
making it more satisfying, or even, on occasion, in settling 
or altering the essential basis on which it is constructed, 
A quite original and well-thought-out stateraent of this 
kind will be found in a volume, entitled A Philosophy of 
Reality,’ by Miss E. L. Younc, recently published -by 
the Manchester University Press. It seems likely to prove 
a very important book, and is one which should certainly 
be read and considered by all who desire to make their 
foundations sure and to think correctly in this sphere. It 
is impossible to epitomize a philosophy of such a kind in 
a column, or to indicate its fundamental idea adequately 
in a sentence ; but, as is indeed suggested by the appro- 
priate title of her book, the basis of Miss Young’s beliefs 
may in a very general way be staied to be that things 
are actually what they seem, however much more they 
may also be ; and that this must be so because every unit 
of matter or energy—the electron, the atom, the molecule, 
the cell—in its own primitive way and in its own tiny 
degree, and within its own range, feels and experiences 
in a manner comparable to that in which the largcr masses 
formed of such units (plant, animal, or human) experience 
and feel. The philosophy of reality can therefore be con- 
trasted with the two main currents of what may be called 
the philosophy of exclusively absiract thought, and the 
philosophy of doubt. It may be said to place emphasis 
upon the known, rather than to indicate that certain 
things—whether a ‘‘ thing-in-itself,’’ or something else— 
are unknowable. 


But ‘‘ 1 do not wish to suggest that we are able at once 
to know and to understand everything that the cnvironment 
If the objective world is an open book presenting 


prese nts. 
do not mean that 


a face of truth, hiding nothing from us, I 
every page of the book been read or can be read in a 
moment. I do mean that the common man has already read 
much that is true, and the philosopher is in the wrong who 
tells him to discard it and look for cryptograms and _ esotene 


has 


meanings.” 


The 


sophy of Reality. By E. L. Young. Manchester: 
Press. 1930. (lp. xi + 266. 8s. Gd. net.) 
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2 in opposing any kind of illusionist philosophy the author 


well says - 

“The highest type of mind is that in which the intensive 
thought can be given the most extensive application. The 
highest spirituality is shown by its power of filling the common- 
more of meaning and value, and of turning without 
of loss from the inner to the outer, and back again 
at will. A theory which tends to put reality into the sensa- 
tions of matter, if it is tenable at all, will hold its own in 
the struggle for life of ideas themsebves, against any theory 


which empties the concrete of a part of its interest.’’ 


place with 
any sense 


Any attempt to show thus crudely what the author’s 
theory is, and to what it is in essence opposed, is really 
to do the author an injustice. The main thoughts of the 
pook are, as has already been said, original, and have been 
worked out and applied with extraordinary skill. After 
a general statement of the foundation of her philosophy, 
Miss Young applies it in successive chapters to ‘‘ The 


Market of Matter,’’ ‘‘ The Human Unit,’’ “‘ Spiritual 
Life’ ‘‘ The Five Senses,’’ ‘‘ Time,’’ ‘‘ Space and 
Number,”’ ‘‘ Good and Evil.’’ It is scarcely to be 


expected that any one reader will find all these applica- 
tions equally or completely satisfying, even if the basis be 
accepted. Here and there, there may be some criticism 
as to her statement of the facts of physical science ; and 
the philosophy which each reader may have already made 
for himself may be impervious to this or that deduction 
which Miss Young draws from her fundamental idea. To 
the present reviewer, for example, the chapters on time 
and space appear the least satisfactory, while that on 
good and evil is one of the most satisfactory. To others 
the appeal will be different. But the work that has been 
done and the book that has been written are worth while. 
The style is so smooth and the use of metaphor so frequent 
and so apt, if the limitations of its logical use are con- 
stantly borne in mind, that it is easy to be carried along 
interestingly from paragraph to paragraph and yet to miss 
at times the flow of the argument as a whole. If oppor- 
tunity occurs, as it should, the author might be well 
advised to break up her chapters into sections, with head- 
ings indicating the successive steps of the discussion ; and 
it is possible that a synopsis of each chapter inserted at 
some appropriate place, in the table of contents or else- 
where, would he helpful. 


NOTES ON BOOKS 

In A Textbook of Laboratory Diagnosis’ Drs. E. E. 
Oscoop and H. D. Haskins present an outline of labora- 
tory diagnosis on the lines taught in the medical school 
of the University of Oregon. An excellent feature of this 
book is the fact that care has been taken to associate 
the investigation of clinical symptoms with the employ- 
ment of laboratory procedures. An index of diseases at 
the end enables quick reference to be made to any specific 
test in relation to a particular diagnosis, and, from the 
student’s point of view, this should also be particularly 
valuable in the work of revision before an examination. 


The little work on the Therapeutics of the Deadly 
Sins,’ by Dr. J. Laumonter, which is based on lectures 
delivered by him in his capacity of honorary professor 
at the Paris Ecole de Psychologie, has recently appeared 
in a revised and enlarged second edition. It consists 
of four chapters, devoted respectively to introductory 
remarks, and the three ‘‘ deadly sins’’ of love of the 
table, idleness, and sensuality, with their appropriate 
treatment. Special emphasis is laid on the importance of 
the autonomic nervous system and the endocrine system, 
and the part which should be played by the medical 
practitioner in simultaneous application of psychotherapy 
and somatic treatment. 
°A Textbook of Laboratory Diagnosis. By Edwin FE. Osgood, 
M.D., and Howard D. Haskins, M.D. London: J. and A. Churchill. 
1931. (Pp. xix + 475; 18 figures, 5 plates. 21s.) 

*La Thévapeutique des péchés capitaux : Gourmandise, Paresse, 
Luxuve. Par Docteur J. Laumonier. Deuxiéme é€dition.  DParis: 
Le Francois. 1931. (Pp. 196. 15 fr.) 
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In his memoir on Malaria in Russia in relation to Soil 
and Climate,* which forms an epidemiological commentary 
on Dobreitzer’s report on malaria in Soviet Russia, Dr. 
FRriepRIcH WOLTER adopts the following principles agreed 
upon by the malaria conferences held at Geneva in 1928. 
(1) In the present state of science the aim of measures 
tor combating malaria should merely be to check it as far 
as possible as an epidemic disease. Any measures which 
claim to do more, such as its complete extirpation, can 
only be justified under special circumstances. (2) It is 
not always necessary to control malaria by a method 
resting on the knowledge of its transmission by mosquitos. 
(3) In every country the measures taken for controlling 
the disease must be preceded by investigations for deter- 
mining which method is most suitable for the local condi- 
tions. (4) At the present time no one method is to be 
preferred to all the others in the prophylaxis of malaria. 
Wolter, who is an adherent of the Sydenham-Pettenkofer 
conception of epidemiology, is in favour of considering the 
extraordinary increase of malaria in Russia in 1923 as due 
to telluric and climatic conditions, and he regards a 
change in agrarian policy and sanitation of the soil as 
essential, because in the absence of such a course all other 
measures are doomed to failure. 


Messrs. H. K. Lewis (136, Gower Street, W.C.1) have 
issued a supplement (1928-30) to the catalogue of their 
medical and scientific circulating library, of which a notice 
appeared in our issue of August 24th, 1929. This supple- 
ment is planned on the lines of its predecessors, and forms 
a useful summary of recent medical literature. The price 
is 2s. net, or ls. to subscribers. 


Reprints of a large number of contributions to medical 
science have been collected, within paper covers, as 
Researches Published from the Wards and Laboratories of 
the London Hospital during 1930, and are published by 
Messrs. H. K. Lewis and Co., Ltd., at 7s. 6d. the volume. 





§ Die Malaria in Russland in ihrer Abhdngighkeit von Boden unc 
Klima. Von Dr. Med. Friedrich Wolter. Miinchen: J. F. 
Lehmann. 1930. (Pp. 56; 1 plate. M.6.) 
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PREPARATIONS AND APPLIANCES 
AN IMPROVED ARTERY FORCEPS 
Mr. Harotp Dopp (London, W.) writes: The average artery 
(1) It is 


forceps frequently has the following disadvantages. 
usually straight, and so will not clip 
““round a corner.’’ (2) The jaws are 
transversely serrated, and when a little 
worn will not surely grip a ligature (as 
when tying a ‘‘ no touch’’ knot) ; also 
when applied to a width of appendicular 
mesentery, omentum, broad ligament, or 
hernial sac, they frequently allow the 
tissue held by the middle of the jaws 
to slip out, and time is consumed in 
correcting the error. (3) The handles 
lend themselves readily to entangling 
loops of suture material and other artery 
forceps then in use, either round the 
neck of the rings or between the rings. 
The Glendenning ratchet only partially 
overcomes this. 

I have attempted, in the forceps here 
illustrated, to overcome these objections. 
They are of robust, but not heavy, 
construction ; box-jointed, well balanced, 
with large, thin. easily accessible handle 
rings, and a stout end-placed ratchet ; 
this latter adds power to the jaws and 
elasticity or ‘‘ whip ’”’ to the handles, 
permitting casy release by the left hand. 
The jaws are medium-pointed and angled. 
The serrations are transverse at the tips 
and deeply longitudinal in the remainder 
of their length ; this successfully holds 
ligatures, omentum, etc. The stream- 
lined handles and Glendenning ratchets 
are effective in preventing loops of 
suture and other instruments from be- ~ 
coming entangled. I have used them for two and a half years. 

I am much indebted to Messrs. Chas. Thackray of Leeds, 
who have ably made (in several sizes) the progressive patterns 
leading up to the model here illustrated. 
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CHILDREN AT THE SEASIDE 
It may well be the instinct of the islander, penned in 
cities, that impels him to take advantage of the new 
facilities of transport to the seaside. In any case, a 
centrifugal movement of population to the coast during 
the summer months is an outstanding fact in these days, 
an exodus which on a single Bank Holiday, by railway 
alone, is reckoned in millions. The same tale is told by 
the recent multiplication and growth of seaside resorts. 
Figures supplied from many of these places show that 
the extent of popular bathing, especially by children, is 
unprecedented. 
are these children from the cities affected by the sea 
climate and by daily immersion in the sea? 
with 
men are taking an increasing interest in marine health 
1914 of the Inter- 
national Congress of Thalassotherapy and its recent 


The question is a pertinent one: how 


In countries a considerable seaboard medical 


resorts: witness the formation in 
well-attended meetings in Italy, Rumania, and France. 
In Germany there are associations of medical practi- 
tioners on the Baltic and the North Sea, and in Belgium 
a new international journal, La Cure Marine, 
All these organizations 


has 
appeared in the present year. 
have for their object the precise study of the effect of 
marine climates and bathing on health at all periods of 
life. 
to be reclaimed from irrational empiricism. Dr. Ceresole 
in Italy, among others, has pointed the way to a much- 
needed physio-pathological study of thalassotherapy. 
It is often difficult, at home, to draw a clear line 
between normal and defective health, but a holiday at 
the seaside, with its abrupt change of climate and 
exposure to cold in bathing, often furnishes the test by 


Like some branches of physical medicine, it needs 


which abnormal conditions of health may be detected. 
It is, to some extent, a therapeutic classification for 
delicate children. Normal school children and. jaded 
but healthy adults can always, and immediately, find 


at the sea the complete change of scene, with the 
tonic influences of light, air, and water, which are 
all that they need for a summer health holiday. But 


this is not at all the case with perhaps the equal number 
of persons in subnormal health who are to be found at 
the the 
chilly children, who perhaps are never ill and never 
‘well, but in whom a low and sensitive condition is a 
standing menace, and invites a variety of infections. 
For them the strong prescription of the sea must 
The use of sea climates 


seaside ; such are catarrhal, nervous, and 


obviously be applied with care. 
and bathing for delicate children presupposes in the 
irst place a selection and differentiation of cases referred 
to the coast, whether it be to the marine hospital, the 
convalescent home, or the holiday centre. It also 
presupposes observation after arrival, and especially the 


regulation of exercise, rest, degree of exposure to sun, 
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| delicate children are exposed. 
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air, or sea, according to the reactions produced ; asl 
lastly, proper measurements and_ records. Children 
tolerate so much that it may not be recognized that 
they react in the most varied ways to physical infly. 
ences. The marine climate, and especially bathing jn 
the open sea, with its low temperature and risk of shock, 
enormously increase the cooling of the body and make 
a heavy demand upon heat production, metabolism, 
and energy, and where these powers ar 
defective may evoke unfavourable reactions, which time, 
patience, and a course of re-education could easily 
have averted. 

It is on account of the frequent and gratuitous ji. 
catarrhs, gastro-intestinal disturbances, 


nervous 


effects—-chilis, 
rheumatism, heart symptoms, nervous disturbances, 
febrile ’’__that some seaside practi. 
tioners in different countries have expressed graye 
doubts whether, on the whole, sea-bathing for children 
is not more injurious than beneficial. They have beeg 
painfully impressed by its too prevalent abuses: the 
unwilling with the willing prematurely hurried into the 
water, without acclimatization, and perhaps imme. 
diately after a meal ; the bathing in all weathers, too 
frequently repeated, and much too prolonged ; the 
endless wading on the shore ; and the spectacle of 
children blue with cold and shivering in the wind from 
excessive and uncompensated exposure. These ques. 
tions have been under discussion by the new Section of 
Hydrology and Climatology at the British Medical 
Association’s Annual Meeting at Eastbourne. It is 
evident from reports from the British coasts that medical 
officers of health and practitioners, as well as local 
authorities, are not unaware of the dangers to which 
At the more progressive 
seaside resorts efforts have been recently made to guard 
against them. Some, like Hastings, have published 
rules and hints for bathers. Others, like Margate, 
have set up excellent shelters on the beach and provide 
hot drinks and hot foot-baths after the bathe, which. are 
a great to favourable reaction. In many 
places hot sea-baths, as at Eastbourne, have been 
installed for the use of those for whom cold open-air 
bathing is injurious; and these, as well as_ the 
marine climate, have been reported upon as beneficial 
tor others, including rheumatic 
subjects, who are, temporarily perhaps, in a low and 
Another provision of 


‘* sur-saturation 


assistance 


convalescents and 
exhausted condition of health. 
special value for delicate children is the sheltered, com- 
paratively shallow, swimming pool of fresh sea water, 
as at Lowestoft, Hunstanton, and Southport. In sunny 
weather the warmth and shelter of these pools make the 
water possible and pleasant for chilly subjects, and an 
effective means for the gradual re-education to cold. 
Tuberculous children are now treated in many 
countries with striking success on the coast, and the 
needs of non-tuberculous children are too little con- 
sidered. In addition to the catarrhal, the nervous, and 


the rheumatic, very many children are subnormal in 


| nutrition and development, in peripheral circulation, and 


in resistance to cold. These common conditions, equally 
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with non-pulmonary tuberculosis, are amenable to 


nysical treatment at the seaside. Dr. Carl Haberlin, 
whose opening paper we publish this week, gives a 
summary of his work for non-tuberculous children at 
Wyk, on the further side of the North Sea, where he 
jirects a hospital of 300 beds, with various convalescent 
homes. He describes the methods and technique which 
belong to the marine hospital, especially the tests by 
which the reactions of children under treatment can 
be measured, and the results of treatment graphically 
recorded. In another place he has set forth the 
organization by which children from Berlin and 
Hamburg are selected by medical officers of friendly 
societies, schools, and hospitals, and the Ministry of 
Health, and distributed to appropriate town clinics, 
marine hospitals, or homes and holiday colonies, and 
has also described the system of subsequent after-care. 

We are glad to hear that there is some prospect of 
an effective organization of medical men interested in 
the problems of thalassotherapy in this country. The 
6,000 miles of seashore of the British Islands, with 
their temperate and invigorating climates, have a 
great variety of air and shelter, at different seasons, 
on the North Sea, on the Atlantic, and on the long 
range of the South Coast. Such a provision of nature is 
unrivalled in Europe, and suggests large possibilities 
for the health of a crowded industrial population. It 
is possible that, especially for the children from towns 
and cities, something like a national preventive and 
curative regime might be made available at the seaside, 
under medical men of special experience and training. 








YELLOW FEVER 
The incidence of yellow fever during the past four years 
is the subject of a report by the Health Section of the 
League of Nations.' Study of this document shows 
that during the period under review there has been 
a gradual disappearance of the disease in West Africa, 
or at least of its manifestations among Europeans, 
while in contrast there has been a marked increase in 
its prevalence in South America. The reappearance 
of cases in that part of the world is very disquieting, 
for as a result of intensive campaigns, directed mainly 
against the yellow fever mosquito, and generously sup- 
ported by the Rockefeller Foundation, there were some 
grounds for believing that the disease had been eradi- 
cated from the New World, as two years had elapsed 
without a single case. having been recorded.  Un- 
fortunately the disease again broke out in Brazil 
during 1926, and in 1928 and 1929 there was 
a serious epidemic in Rio de Janeiro, where no 
cases had been recorded during the preceding twenty 
years. The toll of this epidemic in 1929 in the 
city of Rio was 613 cases with 362 deaths, and doubtless 
many unrecognized cases were present. During the 
same year it also reappeared in Colombia. In 1930 
‘League of Metions Monthly Epidemiological Report. No. 4. 
Geneva, April 15th, 1931. Yellow Fever from 1927 to the beginning 


of 1931. Current Reports on the Prevalence of Notifiable Diseases. 
London: G. Allen and Unwin. (1s. 6d. per number.) 
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the disease abated in Brazil, but during the first quarter 
of the present year 34 cases have been recorded from 
thirteen different and widely scattered localities. The 
lack of connexion between these cases strongly suggests 
that yellow fever may persist in a country without 
being revealed by epidemic outbreaks, and this view 
is supported by the results of immunity tests of the 
blood of natives in Nigeria, referred to in our leading 
article of December 20th, 1930. Similar ‘‘ protection ”’ 
tests, made by injecting monkeys with serum from the 
individual to be examined, and then with a lethal dose 
of yellow fever virus, have been applied in Bahia. 
Out of 144 persons tested in this manner no fewer 
than 44 gave complete protection, which suggests that 
rather more than 30 per cent. of the population must 
have been previously infected. Such figures, though 
giving only a rough approximation to the truth, are 
so enormously in excess of the number of recorded 
cases that in both West Africa and South America it 
is evident that the disease must persist in the native 
population under a more or less latent form, and in 
such localities the disease can reappear in epidemic 
form when the proportion of non-immune individuals, 
or the index of the transmitting mosquito, is sufficiently 
high. 

The recent development of commercial air services 
has created a new sanitary problem, for Aedes aegypti 
(=Stegomyta fasciata) is very widely distributed, and 
the importation of yellow fever into the East, in 
many parts of which this mosquito abounds, might 
have disastrous consequences. It is open to question, 
however, whether the consequences would be quite so 
catastrophic as those suggested by recent statements, 


which have been the subject of exaggerated comments 


in the lay press, for it is by no means certain that 
this disease could become established in the East. 
There is some evidence to show that an attack of dengue 
confers immunity against yellow fever, for Dinger, 
Schiiffner, Snijders, and Swellengrebel’ found that when 
monkeys which had recovered from experimental in- 
fection with dengue were inoculated later with a 
virulent strain of yellow fever no fewer than eight out 
of eleven were resistant, though the mortality of this 
strain in normal monkeys exceeded 90 per cent. These 
results—combined with the fact that, though having 
the same transmitting host, the two diseases never 
occur together in the same locality—suggest that there 
may be other explanations besides climate barriers for 
the restricted distribution of yellow fever. Nevertheless, 
no one will question the importance of taking every 
possible precaution to prevent the introduction of the 
disease to such localities as East Africa and the Orient. 
In this connexion the Advisory Council of the League 
of Nations Eastern Bureau at Singapore in 1930 has 
emphatically urged stringent measures, more particularly 
(1) legal decrees forbidding anyone to import or keep 
yellow fever virus for any purpose whatever in Eastern 
countries open to contamination ; and (2) the inter- 
diction of air traffic between contaminated or suspected 


2 Nederl. Tijdsschr. v. Geneesk., June 6th, 1938L 
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areas and the Eastern countries until all the measures 
recommended by the Office International d’Hygiene 
Publique have been effectively applied. We may note 
that the Governments of British India, Malaya, 
Australia, and the Philippines have already forbidden 
the introduction of the virus even for experimental 
purposes. It is justly pointed out that there is 
sufficient opportunity for the study of yellow fever in 
the scientific institutes of countries free from Aedes, 
without jeopardizing the population of countries where 
this mosquito is present. 





+ 
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THE “LANCET” COMMISSION ON NURSING 
The impression that the present state of the nursing 
profession in Great Britain is unsatisfactory is sub- 
stantially borne out by the second interim report of the 
Lancet commission on nursing,’ which was published on 
August 15th. The report is essentially a statement of 


ascertainable facts relating to the professional standards, | 


training, life, amenities, and remuneration of those 
engaged in caring for the sick. Later in the year the 
commission intends to present its final report, in which 
it will suggest remedies to meet the various problems 
that have been brought to light as a result of the replies 
from 686 hospitals to its recent questionary. 
expression of opinion on what these remedies should be 


Any | 


| £30 per annum or more. 


THE ‘‘ LANCET ”’ COMMISSION ON NURSING 





is better withheld until the final verdict of the com- | 


mission is known. In the meanwhile, all those inter- 
ested in this important question will do well to study in 


suggest—that nursing is a profession whose difficulties 


have increased to such an extent with the advancement | 


of medical science, and which demands such.a combina- 
tion of qualities in those engaged in its practice, that its 
professional status must be determined and its constitu- 


tion reorganized if existing disabilities are to be 
remedied. Is there a shortage of hospital nurses? The 


figures, taken by themselves, do not indicate any serious 
deficiency. The 686 hospitals have a nursing staff of 
nearly 44,000, and the deficiency of staff as compared 
with full establishment works out at 125 sisters, 403 
nurses, and 802 probationers. The hospitals have been 
divided into four types—namely, those approved as 
schools for complete training, for partial training, for 
special training, and those not approved. In the London 
voluntary hospitals approved as complete training schools 
the deficiency of staff nurses is 2} per cent. ; it is 5 per 
cent. in the provincial voluntary hospitals similarly 
approved, and 13 per cent. in the approved London and 
provincial municipal hospitals. The probationers are 
within 1 per cent. of establishment in the London 
voluntary hospitals, and only in the fever hospitals are 
they as much as 10 per cent. below. The question was 
put: ‘* Do your advertisements for sisters, staff nurses, 
and probationers usually bring sufficient replies from 
suitable candidates?’’ The deduction drawn in the 
report is that, taking the hospitals as a whole, 
one-fifth of them fail to secure suitable candidates as 
sisters, and one-half of them fail to secure the staff 





1 The Lancet Commission on Nursing. Second Interim Report 
With Statistical Analysis of the Questionnaire issued to Hospitals 
by the Commission. By A. Bradford Hill, Ph.D., D.Sc. Supple- 
ment to the Lancet, (€d.) 


August 15th, 1931. 





roughly | before entering the ward, as it is thought that the 
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nurses and probationers of the standard that th 

require.” Another striking fact is the annual Wastage 
of probationers. In 363 hospitals giving information oq 
the point, half the probationer staff is replaced eve 

year, whereas with a three or four years’ course of 
training the normal replacement would be one-thirq or 
one-fourth. This may be because some hospitals recruit 
women who are never likely to prove efficient Nurses: 
one institution even states that it engages all who apply 
and weeds them out afterwards. The statistics collecteg 
by the commission do not reveal much with regard t) 
the conditions of service which was not in a gener 
way already known. The age of entrance is seldoy 
below 18 ; very few London voluntary hospitals tale 
probationers younger than 19. For service in most o 
the voluntary hospitals education at a secondary schog| 
is necessary ; the municipal hospitals are more oftey 
content with the seventh standard of the elementay 
school. In the London voluntary hospitals there ar 
fewer than three occupied beds to each member of the 
nursing staff, and the same is true of 96 per cent. of the 
provincial hospitals. The municipal hospitals work og 
a definitely higher ratio of beds to staff, and the rate 
of pay are higher than in the voluntary hospitals. |p 
few of the latter is the pay more than £20 in the firs 
year, with board and lodging, uniform, and laundry 
provided. Three-fourths of the municipal hospitals pay 
Staff nurses are paid from 
£50 to £65, and sisters from £70 to £85 a year, here 
again with some tendency for municipal hospitals to 
pay at a rather higher rate. The day’s duty in mos 





113 to 12} hours. Annual leave for the probationer is 
usually three weeks, the London voluntary hospital 
being specially generous in this respect. Half the hos. 
pitals allow a weekly half-day holiday, and nearly half 
allow a whole day, while most hospitals allow at least 
two hours’ off-time daily. But a complaint frequently 
made is that the nurse does not know her free hours 
beforehand. Altogether the nurse may be said to have 
a sixty-hour week, as compared with the forty-hour 
week of women in other employment. How far this 
factor—together with the restrictions of institutional life 
—deters the freedom-loving young woman from taking 
up a nursing career cannot be estimated. Some argue 
that the living-in system prejudices recruiting ; others 
that a living-out system would be fatal to the profession. 
Some complain of long hours and low pay ; others say 
that these would not be objections if prospects after 
qualification were improved. In the experience of 
certain hospitals the shortage has disappeared when 
hours were lowered and pay increased ; others found 
that these changes resulted in no improvement, or only 
attracted the wrong type of girl. Evidently there 
room for some alteration in the training system. Its 
suggested that preliminary training schools should be 
instituted where, by a system of co-operation between 
the hospitals and the education authorities, the gitk 
could receive theoretical instruction for some months 


combination of ward work and theoretical work at the 
beginning may impose too great a strain. The final repott 
of the Earl of Crawford and Balcarres and his colleagues 
of the commission, embodying their opinions and 
recommendations, is expected before the end of the yeat. 
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THE RESULTS OF B.C.G. VACCINATION 
IN FRANCE 


The Institut Pasteur of Paris has published the results 
of a second inquiry into the effect of prophylactic 
vaccination with B.C.G. in France." The figures that 
now presented refeT to 8,075 infants born or brought 
in a tuberculous environment and vaccinated with 

C.G. some time between July, 1924, and December 
gist, 1929. These infants were kept under observation 
by dispensaries, which furnished the figures relating to 
hem. The inquiry was made on June Ist, 1931, when 
every vaccinated child that survived must have been 
at least 1 year old, and when some children must have 
heen over 6 years old. Of the 8,075 infants, controlled by 
{14 dispensaries, 89 died before the age of 1 month. 
Of 2,685 infants aged between 1 month and 1 year, 
971 died ; of 4,811 children aged from 1 to 4 years, 
421 died ; and of 579 children vaccinated more than 
four years previously, none died. These figures, which 
refer to deaths from all causes, show that the mortality 
in vaccinated infants aged 1 month to 1 year was 4.6 per 
cent. and from 1 to 4 years 1.5 per cent. The first 
fgure is compared with the general mortality in non- 
vaccinated infants (whether brought up in a tuberculous 
household or not), which is stated to be 6.10 per cent., 
and with the general mortality in non-vaccinated infants 
brought up in a tuberculous environment, which is 
dated to be 16 to 25 per cent. On the basis of these 
figures it is concluded that the general mortality in 
yaccinated is less than that in unvaccinated infants. 
Admitting these figures to be exact, one is faced with 
their interpretation. It has already been shown by a 
yery careful inquiry in Lancashire by Dr. Lissant Cox? 
that the general mortality in infants aged 0 to 1. year 
brought up in tuberculous households may be less than 
that for ail infants in the county. The mere demonstra- 
tion, therefore, of a lower general mortality among the 
vaccinated than among the unvaccinated group of 
French infants does not necessarily mean that the 
vaccine played any part in the determination of this 
difference. So far as the figure of 16 to 25 per cent. 
mortality among unvaccinated children brought up in 
a tuberculous environment is concerned, this is an 
estimate which, as Professor Greenwood* has already 
pointed out, entirely fails to agree with the carefully 
collected data of other workers. It is difficult to under- 
stand why Professor Calmette now lays so much stress 
on the lowering of the general, as opposed to the tuber- 
culosis, mortality in vaccinated infants. If his observa- 
tions are correct there seem to be three possible explana- 
tions: (1) the groups of vaccinated and unvaccinated 
infants are not strictly comparable, the former being 
favoured in some way so as to run less risk of dying ; 
(2) the vaccine is entirely non-specific, in which case it 
would surely be wiser to use some form of protein to 
which less exception could be taken ; and (3) a consider- 
able number of diseases which prove fatal to infants 
during their first year of life are in fact due to tuber- 
culous infection—a possibility which at the moment is 
msupported by any real evidence. Unless Professor 
Calmette can prove the truth of this last explanation, 
it seems that either the first or the second must be 


are 
U 


‘Documents pour servir a Uélude de la vaccination préventive 
de la tuberculose par le B.C.G. en France. Deuxieme enquéte, 
January to March, 1931. Inst. Pasteur. Paris: Masson et Cie. 1981. 
“G, Lissant Cox: The Fate of Young Children in Tuberculous 
Households. Report, Lancashire County Council. 1929. 

*M. Greenwood: British Medical Journal, 1928, 1, 793. 
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correct, in which case prophylactic vaccination with 
B.C.G. will cease to be of further interest to scientific 
medicine. Professor Calmette expresses the hope, which 
he fears to be a vain one, that he may succeed in con- 
vincing his prejudiced antagonists. Not only will he 
fail in this, but if he can bring forward no stronger 
evidence than is now presented he will fail to convince 
even those who are perfectly ready to be convinced, 
and who are waiting only for facts in place of un- 
supported or obscure assertions. 

IRRADIATED ERGOSTEROL AND PARATHYROIDS 
The general result of biochemical research during recent 
years has been to emphasize the complexity of the con- 
ditions regulating calcium metabolism. This has been 
shown to be influenced chiefly by the calcium-phosphate 
intake, by the vitamin D supply, and by the para- 
thyroid secretion. The interrelation of these various 
factors has, however, remained extremely obscure. 
I:xtensive researches recently published! by Taylor and 
others of the University of Toronto have thrown con- 
siderable light on this elusive problem. In the first 
place, these workers have shown that the toxic effects 
produced by excess of irradiated ergosterol are identical 
with those produced by excess of parathormone. This 
parallel holds good both for the symptoms and for the 
pathological changes produced by intoxication with these 
two products, and also for the details of the changes 
observed in the blood chemistry. Furthermore, they 
find a remarkable parallel of the specific variation in 
susceptibility to these two substances.. For example, 
the curative dose per unit of bodyweight of vitamin D 
is approximately the same in rats and dogs, but the 
lethal dose per unit of bodyweight of irradiated 
ergosterol is about five hundred times greater in the rat 
than in the dog. Moreover, the dog can easily be killed 
by excess of parathormone, whereas the resistance of 
the rat to this hormone is too high to permit determina- 
tion of the toxic dose. In general, those species which 
show a high resistance to the toxic action of irradiated 
ergosterol are tolerant in a corresponding degree to the 
action of parathormone. The authors conclude that 
there is probably a direct relation between the action 
of the two substances, and that the sterol acts by 
stimulating the parathyroid tissue. They show that there 
are two possible sources of error in the evidence derived 
from parathyroidectomy. In the first place, it is very 
difficult to be certain what proportion of the total para- 
thyroid tissue in the body has been removed by opera- 
tion, and, in the second place, the remarkable specific 
differences in susceptibility to irradiated ergosterol and 
parathormone make it very difficult to correlate the 
effects observed when they are tested on different 
species of animals. The authors state that therapeutic 
doses of these substances tend to favour the passage 
of calcium from the blood into the bones, and may thus 
cause a fall in serum calcium, though the increased 
absorption brings about a positive calcium balance. 
Toxic doses of these products cause a passage of 
calcium from the bones into the blood, a_ rise 
in blood calcium, and a_ great increase in the 
calcium excreted by the kidneys. This difference 
between the therapeutic and toxic actions of para- 
thormone and _ irradiated ergosterol has been a 


1 Taylor, Weld, Branion, and Kay: Canadian Med. Assoc. Journ., 
1931, xxiv, 763 ; xxv, 20. 
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fruitful source of confusion in the past. The general 
result of these researches is to give a much clearer and 
simpler picture of the relation between the factors 
determining calcium metabolism. From the point of 
view of practical therapeutics, the most important point 
in the paper is the demonstration of the remarkable 
variations shown by different species of animals in their 
resistance to excess of irradiated ergosterol. The fact 
that excess of this drug could produce toxic effects 
naturally caused alarm when it was first discovered, 
but this alarm was relieved when it was shown that the 
toxic dose was many thousand times greater than the 
curative dose. This last result was, however, obtained 
on rats, and Taylor and his co-workers have shown 
that it is not true in the case of dogs. They found that 
death of adult dogs followed the administration of 
irradiated ergosterol when the amount given had a 
greater potency than twenty times that of the maximum 
therapeutic dose. Moreover, puppies showed a greater 


susceptibility to overdosage than did _ full-grown 
animals. The authors point out that since the dog and 


the human are, as contrasted with other species, highly 
susceptible to parathormone, it is quite likely that the 
human subject may share with the dog a high suscepti- 


bility to irradiated ergosterol. They cite clinical 
observations as direct evidence for this view. It is 


scarcely necessary to point out that this conclusion is 
of grave importance, and it is to be hoped that further 
investigations will be made on this subject. 
PATERSON OF HEBRON 

Dr. Ewing’s sympathetic biography of his remarkable 
friend, Paterson of Hebron,‘ is one of the best accounts 
of pioneer medical missionary service that has appeared 
in recent years. The main facts of Paterson’s life are 
fairly well known. He was born in Madras with a true 
sense of the East in his blood, and his strong emotional 
nature carried him naturally into the tradition of his 
father’s work. Educated at Edinburgh, he showed his 
quality first in Bethnad Green, then in Aden, having 
rapidly assimilated at Cairo some learning of Eastern 
life and languages. In 1893 he accepted the post 
of medical missionary at Hebron, the isolated and 
dangerous hill city of Abraham’s sepulchre, one of the 
four sacred towns of Islam. There Paterson established 
a dispensary, and for thirty years laboured with un- 
remitting zeal for the welfare of a large and widely 
scattered population. Circumstances at first could 
hardly have been more unfavourable ; but the success 
with which he raised his hospital for the sick won 
the confidence and admiration of Jew and Bedouin 
alike. During the war Paterson served with Scottish 
units and in the Egyptian Expeditionary Force, 
but on the liberation of Palestine he returned imme- 
diately to Hebron, where he was appointed principal 
medical officer of the district. With incessant energy, 
but with failing funds, he worked at the restoration of 
his hospital, which in his absence had been rifled by the 
Turks. It seemed a unique opportunity for the Church 
ot Scotland, but its advisory committee declined to con- 
tinue its support. We cannot comment here on the 
judgement of the visiting commission, sent out in 1920, 
that the work at Hebron had noi sufficient missionary 
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value, but it is a curious fact that none of its snes 
appear to have had any medical qualification S 
investigating the conditions of a medical Mission : 
spite of his Church’s criticism, however, Patersoy 
record will endure, not only as a historical docum 
but as a testimony to the living faith of a Chivalroy 
physician. 





HOW TO PREPARE A PEDIGREE 

We commend to the attention of our readers q ltt 
booklet published by the Eugenics Society on how 
prepare a family pedigree. A brief survey Of th 
literature on any inherited condition will reveal thy 
fact that in the preparation of pedigrees unorthodg 
and obscure symbolism is often employed, that erro; 
are probably present, and that, above all, vital inform. 
tion is omitted. It is usually the case that any atte 

to define the mode of inheritance of a condition muy 
depend upon the simultaneous analysis of a large 
number of records accumulated by a number of Citfferen 
investigators. Faulty and incomplete records mak 
this task a difficult one, and conclusions may be dubioy 
instead of being clear-cut, or they may even 
erroneous. Those who prepare pedigrees should par: 
ticularly notice that their work will certainly be utilize 
in this way by others, and that often their resulk 
will be used many years after they have been published, 
The necessity for very full information, therefore, may 
not be particularly obvious at the time of publicatiog 
of a paper, but such information may become of grey 
value at a later date in the light of subsequent ds 
coveries. Pedigrees published a century ago may bs 
as useful, if they are complete, as those publishe 
during the present year. It is unfortunately the cag 
that in the matter of faulty pedigrees medical writes 
are much to blame. The Eugenics Society has pe 
formed a good service in producing this pamphlet 
Detailed directions are given in a simple and compat 
form for preparing a chart, with the use ofa 
symbolism that for the most part is universally accepted, 
The booklet contains, in addition, a sheet of squared 
paper on which the pedigree is recorded and a number 
ot blank sheets for supplementary notes. It is intended 
that the medical man or geneticist should hand the 
booklets to intelligent patients, who would be well abl 
to prepare the pedigrees themselves after reading the 
instructions. We think it possible that many English 
students of the subject would prefer to use the cor 
ventional male and female signs instead of squares and 
circles, but the point is more a matter of taste than 
anything else, and the benefits of uniformity are 9 
great that this small sacrifice might well be made. I 
is also a little doubtful whether it is necessary to include 
special symbols for carriers of a condition. In contm 
distinction to the rest of the information symbolized, 
this is a matter of inference and not a simple recotd 
of observed fact. These are small points, howeve, 
and it is to be hoped that the efforts of the Eugenis 
Society will be crowned with success, and that th 
result will be a general improvement in the standaf 
of published pedigrees. 
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We regret to announce the death of Group Captail 
Martin Flack on August 16th. We hope to publish @ 
obituary notice in next week’s Journal. 
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Sir E. SHARPEY-SCHAFER’S PURSER LECTURE 

The following is an abstract of the John Miller Purser 
Lecture, delivered in Trinity College, Dublin, on June 26th, 
by Sir Edward Sharpey-Schafer, Se.D., F.R.S., professor 
of physiology in the University of Edinburgh. 

After briefly alluding to the career of the eminent 

hysiologist in whose honour the lecture was instituted, 
the lecturer proceeded to state that physiology must be 
joked upon as having begun with Harvey's discovery of 
the circulation of the blood. The recognition of the 
regulation of bodily functions by the nervous system con- 
cituted the next advance, and occurred about a hundred 

; ago. A new physiology, which did not supersede 
the old, but which assimilated. and was incorporated with 
jt, had sprung up within the last fifty years. The old 
physiology had been based on nervous regulation, while 
the new physiology was based on chemical regulation. 

We had learned to recognize that the functions of the 
organs were not governed solely by nerves, but were in- 
fluenced by chemical substances in the blood, the nerves 
and nerve centres being themselves subject to chemical 
influences. On the other hand, chemical regulation might 
itself be influenced by the nervous system, so that the 
reaction was mutual. The action of these chemical sub- 
stances was often spoken of as ‘‘ humoral,’’ because they 
were conveyed in the blood or lymph. Some of them, 
however, were actually produced in situ in the tissues 
ypon which they acted, and in such cases their action, 
though chemical, would incorrectly described 
humoral. 

The first indication that the regulation of function might 
be effected by chemical rather than by nervous agencies 
was pointed out by Berthold in 1849. He found that the 
implantation of testicular grafts into castrated cocks would 
restore the appearance of the birds to that of normal 
cocks, and concluded that the testicles must pass some 
substance into the blood which reacted on the organism 
in general. Later, in 1883, the Swiss surgeons J. L. and 
A. Reverdin and Thomas Kocher had described a cachexia, 
which Kocher termed “‘ cachexia strumipriva,’’ following 
extirpation of the thyroid gland. They compared it with 
the conditions which accompany atrophy of the gland 
in children or its degeneration in the adult—namely, 
cretinism and myxoedema. That myxoedema was due 
to the absence of an internal secretion of the thyroid was 
shown by the fact that the symptoms were removed by 
the administration of thyroid extract, or of thyroxine, the 
chief ingredient, now synthetically prepared. 

In 1855, before these facts relating to the thyroid had 
been discovered, Thomas Addison had described the 
disease which bears name, and had associated the 
symptoms with destruction of the suprarenal capsules. 
Following the publication of Addison’s memoir Brown- 
Séquard and others had carried out experiments showing 
that complete removal of both suprarenals in animals was 
invariably fatal, although the pigmentation characteristic 
of Addison's disease in man was never observed in animals. 
Nearly forty years more elapsed before it was discovered 
that a physiologica'ly active material was produced in the 
medulla of the suprarenal capsules, and they were recog- 
nized as organs of internal secretion. Adrenaline was the 
first of the active principles of the internal secretions to 


be as 


his 


be isolated and synthetized. 

Thyroxine and adrenaline might be taken as_ yielding 
examples of different actions produced by internal secre- 
tions ; adrenaline produced immediate effects on heart, 
blood vessels, liver, salivary glands, intestine, pupil, and 
spleen, but the effects soon passed off owing to the 
destruction of the secretion either in the tissues or the 
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blood ; thyroxine, on the other hand, acted slowly and 
gradually, influencing nutrition, stimulating cell multi- 
plication, and producing characteristic effects on the 
general metabolism. The two substances also differed in 
their mode of secretion. Adrenaline was passed from the 
cells of the suprarenal medulla directly into the blood. The 
blood in the medulla was not contained, as in most organs, 
in capillary vessels from which the plasma or lymph 
escaped to bathe the tissues, but flowed in sinus-like 
channels between the cells, so that it was in direct contact 
with the cells without the intervention of lymph. In the 
thyroid the blood was conducted in ordinary capillaries, 
and the secretion passed from the vesicles into the lymph 
of the interstitial spaces, and thence into the efferent 
lymphatics and eventually into the blood by the great 
lymphatic trunks. 

On consideration of the organs and parts of organs 
credited with the production of an internal secretion, it 
was found that those containing sinusoids, into the blood 
of which the secretion was directly passed, were the supra- 
renal medulla, the liver, the islets of Langerhans of the 
pancreas, the pars anterior of the pituitary body, perhaps 
also the pars tuberalis, the parathyroids, the corpora lutea, 
and the placenta. Those which possessed ordinary capil- 
laries and passed their secretions into the lymph were the 
thyroid, the suprarenal cortex, the pars intermedia, and 
the pars nervosa of the pituitary, and the gonads. The 
distinction was that in one case the secretion was passed 
directly into the blood and produced its effects immediately, 
and in the other its passage into the blood was slower and 
its effects were produced more gradually. The inference 
might be drawn that in the case of secretion directly into 
the blood the supply was varying momentarily, according 
to the immediate calls of the organism, and that when the 
secretion reached the blood through the lymph its purpose 
was concerned with gradual changes affecting growth and 
nutrition. 

The internal secretions of some endocrine organs were 
independent of the nervous system, and influenced directly 
by constituents of the blood. With others, secretion was 
governed by the nervous system. It could be shown that 
the secretion of adrenaline by the suprarenal medulla was 
dependent on the integrity of the nerves passing to the 
organ. Tournade had shown that the raising or lowering 
of the blood pressure in the aorta and the carotid sinus 
affected not only the vasomotor centre, but also the 
adrenaline-secreting centre in the medulla, and this, by 
increasing or diminishing the amount of adrenaline poured 
into the blood, assisted the regulating action of the vaso- 
motor centre. When first the presence of so powerful 
a stimulant of vascular musculature was shown to be 
yielded by the suprarenal medulla it was conjectured that 
the purpose of the secretion must be to aid the nervous 
system in maintaining the blood pressure and the tone of 
the arteries. But attempts to demonstrate that there was 
a normal or physiological secretion of adrenaline into the 
blood had been unsuccessful until the experiments of 
Tournade, working for the most part with Chabrol, had set 
it beyond dispute. 

In these experiments two dogs were anaesthetized with 
chloralose ; from one (A) both suprarenals removed, 
and from the other (B) one suprarenal, usually the right. 
The whole of the blood coming from the remaining suprarenal 
of (B) was allowed to pass into (A) by anastomosing the supra- 
renal lumbar vein of (B) with the external jugular vein of (A), 
so that (A) received all the adrenaline secreted by (B). Any- 
thing affecting the adrenaline secretion of (B) would therefore 


were 


show itself in the increase or diminution of Dlood pressure 
in (A). The following results had been obtained by the use 


of this method: 
1. If the venous connexion between the two dogs was inter- 
rupted by pinching, no change occurred in (B), but the blood 
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pressure in (A) fell. On releasing the vessel, adrenaline effects 
were again immediately apparent in (A). 

2. If the left splanchnic nerve of (B) was cut, the blood 
pressure fell in both dogs, in (B) owing to paralysis of the 
vasomotor nerves to the abdominal viscera, in (A) in conse- 
quence of the failure of the suprarenal of (B) to secrete 
adrenaline. On stimulation of the cut end of the splanchnic 
the blood pressure in (B) rose owing to contraction of the 
abdominal vessels ; and after a short delay, due to the time 
taken by the adrenaline secreted in (B) to reach the circula- 
tion of (A), the blood pressure also rose in that animal. 

3. If the vasomotor centre in the bulb of (B) was directly 
stimulated, there was an immediate rise in the blood pressure 
of (B), due to general vascular contraction, and delayed rise 
in the blood pressure of (A), due to increase of adrenaline. 
If the fourth ventricle of (B) was painted with cocaine, the 
activity of the adrenaline centre became depressed, less 
adrenaline was secreted by (B), and the blood pressure of (A) 
fell. 

4. If the blood pressure of (B) was lowered—by the intra- 
venous injection of duodenal extract or by some other method 
—the adrenaline centre became reflexly stimulated, and more 
adrenaline was passed into (A), so that the blood pressure of 
(A) rose. Conversely, any agency raising the blood pressure 
in (B), such as stimulation of a sensory nerve, was followed 
by a diminution in the secretion of adrenaline and a fall in 
the blood pressure of (A). 

The experiments of Tournade on this subject were 
numerous, and proved conclusively that the secretion of 
adrenaline was as intimately dependent upon the nervous 
system as was the secretion of saliva. 

Following the discoveries relating to the thyroid and 
suprarenal medulla had come the observation by Bayliss 
and Starling in 1907 that an extract of duodenal mucosa 
contains a substance which, when injected into the blood, 
stimulates the secretion of pancreatic juice. To this sub- 
stance they gave the name of “ secretin,’’ and spoke of it 
as a ‘‘ chemical messenger ’’ ; later, assuming that all 
such chemical messengers possess a stimulating function, 
Starling suggested for them the general term “‘ hormone.”’ 
More recent writers had extended this teria to apply not 
only to substances which excite, but to substances which 
depress activity. But the resemblance between the 
action of internal secretions and that of drugs was very 
close, and should be incorporated in the nomenciature. 
The term ‘“‘ hormone ’’ was derived from épya, I excite ; 
Sir Edward said that in 1913 he had suggested that sub- 
stances having an inhibitory effect might be distinguished 
as ‘‘chalones”’ from yadda, I restrain. It was not 
unlikely that for every hormone there was an antagonistic 
chalone. 

It was further desirable to have a designation which 
would inc!ude both hormones and chalones, and the most 
obvious quality which they had in common was their 
resemblance to drugs. A short expression for “‘ drug-like’’ 
would be “ acoid,’’ from dxes, a drug, and to this might 
be added the prefix aires, indicating that these substances 
were produced by the body itself. He therefore had 
suggested the term “‘ autacoid ’’ to denote all specific 
principles of internal secretions, whether hormones or 
Although in most cases an autacoid was either 
exclusively hormonic or chalonic, there certain 
exceptions, of which adrenaline was one. Adrenaline was 
hormonic in its action on the circulatory system, but 
the muscular coat of the 


chalones. 
were 


chalonic in its action on 
alimentary canal. 
Externally secreting glands might be classed under three 
heads: first, those which exclusively under the 
influence of nerves, such as the sa'ivary glands ; secondly, 
those which are entirely under the influence of chemical 
the the mammary glands 
and thirdly, which influenced 


are 


substances in blood, such as 


and kidnevs ; those are 


both by chemical substances and by nerves, such as the 
pancreas 


and gastric glands. The same _ distinctions 
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appeared to obtain with the endecrine glands. d 
organs were known to possess the double function of p 
ducing external secretions and of secreting autacoide 
ternally. The gonads and the pancreas furnished exam % 
of this double function, and further examples had been 
recognized in the formation of secretin in the duodenyp, 
the production in the liver of an autacoid which stimulate, 
the haematopoietic organs, and similar duality of functioy 
in the stomach and kidneys. 

The internally secreting organs frequently influenced on. 
another. Removal of the thyroid, for example, Cased 
enlargement of the whole pituitary ; destruction of the 
pituitary in the young animal arrested the developmen 
of the thyroid. The thyroid by its secretion stimulate) 
the suprarenal medulla, and the resulting increased secre. 
tion of adrenaline provoked the hepatic and other cells 
discharge their glycogen into the blood as glucose, Ty 
hyperglycaemia produced stimulated the islet tissue of th, 
pancreas to an increased secretion of insulin. Anothe 
striking example of the interaction of these glands wa 
furnished by the influence of the pars anterior of th 
pituitary on the sex organs. For this purpose the pan 
anterior produced two hormones. One stimulated th 
Ovaries and caused maturation of the Graafian follicles : 





these in their turn produced an autacoid, oestrin, » 
folliculin, which initiated changes in the uterus fy 
reception of the ovum if fertilized. The  secong 
hormone produced by the anterior pituitary stim, 


lated the production, in the corpora lutea, of anothe 
autacoid (lutein), which promoted further uterine Changes 
for the fixation of the ovum. In addition, the corpon 
lutea yielded a chalone which prevented the action of 
folliculin and the further discharge of ova. They 
autacoids of the pituitary and the ovary could be detected 
in the blood, and were secreted in the urine. A few drops 
of the urine of a pregnant woman injected under the skig 
of an immature mouse caused the premature appearance 
of oestrus, and constituted the basis of the Aschheim. 
Zondek test for pregnancy. In addition to the use of 
thyroxine in myxoedema, of insulin in diabetes, and of 
liver or stomach extract in pernicious anaemia, this tet 
furnished another striking example of the application o 
the new physiology to clinical medicine. 

Another class of autacoids were not formed in organs 
internal secretion and passed into the blood, but wer 
produced in the tissue which they were designed to 
influence. These might be termed ‘‘ tissue-autacoids ” to 
distinguish them from circulating autacoids. Little wa 
known of their nature or mode of activity, apart from it- 
formation derived from experiments on the heart. In 192 
Loewi found that Ringer’s solution which had been used 
for perfusing a frog’s heart inhibited by the vagus would 
produce an inhibitory effect if used to perfuse the heart 
of a second frog. Evidently impulses descending the vagus 
had caused the formation of a ‘‘ vagomimetic ’’ autacoid. 
Similarly, when the sympathetic fibres to the heart wer 
stimulated a sympatho-mimetic autacoid was _ produced, 
which seemed to be identical with adrenaline ; being a 
stimulating autacoid it was a hormone, and antagonist 
to the vagal cha!one. It was possibly owing to the loa 
production of these autacoids in the heart that the pressor 
and depressor effects of the sympathetic and vagal nervé 
were actually due, and their formation probably explained 
the continuance of vagal and sympathetic action whid 
was always observed for an appreciable time after stimulé 
tion of the nerves was discontinued. 

These observations on the heart reca!led the work, 
in 1913, of Demoor, who found that, in the dog, extract 
made from a submaxillary gland which had been causé 
to secrete actively by stimulation of the chorda tympall 





would, if injected into a second dog, produce active sect 
tion from the submaxillary gland. The active substané 
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in this case might be saliva itself, for Guimaris, in 1930, 
had found that if saliva, or an alcohol extract of saliva, 
were injected into the artery supplying the  sub- 
maxillary gland of the dog, free secretion was provoked, 
even if the chorda tympani had been cut and allowed to 
degenerate. Other observers had found that a substance 
resembling adrenaline in action was formed in plain 
muscular tissue as a result of stimulation of the sym- 
pathetic, and that extracts of kidney produced diuresis if 
injected into the blood. Metabolic autacoids or meta- 
polites might have a local action affecting either the 
tissues or their blood vessels. 

Another class of autacoids, not produced by excitation 
of nerves, but inherent in the tissue or appearing spon- 
taneously in it, had been studied chiefly in the heart. 
The tendency to automatic rhythm of a heart removed 
from the body had long been thought to be due to nerves 
and ganglia within its substance. But it had been shown 
that spontaneous contractions of separated portions of the 
heart, whether derived from auricles or ventricles, depended 
on the presence of nodal tissue ; that was to say, the 
muscular tissue forming the nodes, the auriculo-ventricular 
bundle, and the network of Purkinje. Demoor and Rijlant 
found that if the left auricle, which was devoid of nodal 
tissue, was comp!etely severed from the right, it soon 
ceased to beat spontaneously ; it could be made to resume 
its spontaneous contractions, however, by the addition of 
an extract of nodal tissue from the heart of another animal. 
Again, Rijlant had observed that excision of the sinus 
node caused the right auricle to beat with a slower 
rhythm ; but if the node was reimplanted the original rate. 
of contraction was restored, although the continuity of the 
nodal fibres with the rest of the heart remained severed, 
Demoor considered that the nodal tissue .produced a 
substance which diffused into the cardiac tissue and pro- 
voked contraction, while Rijlant suggested that the reim- 
planted node set up electrical changes which started the 
contractions of the neighbouring muscle at the same rate 
as those of the node. 

Little was known about the elimination or deactivation 
of autacoids. In some cases the autacoid might form an 
inactive compound with some product of metabolism, and 
this probably occurred with adrenaline ; others, including 
those secreted by the anterior pituitary, the ovary, and 
the placenta, were eliminated by the urine ; the action of 
others might be arrested by the secretion of an antagonistic 
autacoid. 

Recapitulation might serve to emphasize the part plaved 
by autacoids in the animal economy. The pituitary pro- 
duced in its anterior lobe a hormone stimulating growth 
and a cha'one restraining growth ; other autacoids secreted 
here acted on the thyroid, the ovary, and the testis, and 
influenced metabolism. Autacoids from the posterior lobe 
stimulated the heart, blood vessels, uterus, alimentary 
tract, the secretion of urine and milk, the action of insulin, 
and expansion of melanophores. Possibly the pars tuber- 
alis produced a special autacoid, the purpose of which 
was to regulate hydration. The thyroid produced 
thyroxine, and also an autacoid which inhibited the mus- 
cu'ature of the blood vessels. Another thyroid autacoid 
excited contraction of intestinal muscle, while others 
influenced the gonads, the pituitary, and the suprarenals. 
The parathyroids secreted the parathymone of Collip, 
which regulated the calcium content of the blood. The islet 
tissue of the pancreas produced insulin, and the pancreas 
a'so elaborated a chalone which caused dilatation of blood 
vessels. The ovaries secreted folliculin and lutein, and 
the gonads in both sexes formed autacoids which were 
responsible for the secondary sex characters, and in- 
hibited those of the opposite sex. The placenta 
yielded at least three autacoids similar to some formed in 
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the anterior pituitary and the ovary. Autacoids produced 
in the liver, kidney, and stomach stimulated the haema- 
topoietic organs, and others formed in the mucosa of the 
stomach and duodenum influenced the secretion of the 
pancreas, liver, and gastric glands. The suprarenal 
medulla was responsible for the production of adrenaline, 
while the cortex formed one autacoid acting on the respira- 
tory system and another which appeared to counteract 
the otherwise fatal results of complete decapsulation. 
Lastly, there were the tissue autacoids, of which the 
cardiac autacoids were examples ; three of these were 
known, one being inherent in cardiac muscle and re- 
sponsible for its automaticity, the other two being formed 
under the influence of the vagus and the sympathetic 
respectively. 

In conclusion, Sir Edward Sharpey-Schafer emphasized 
that the doctrine of internal secretion formed a new 
departure, since it necessitated the explanation of physio- 
logical phenomena in terms of chemical as weli as of 
nervous regulation. 





REHOUSING IN LONDON 


Within a radius of fifteen miles of Charing Cross there 
have been erected since the war 294,255 new houses and 
flats, sufficient accommodation to rehouse the entire 
population of Glasgow, as well as of the whole of Dundee. 
Two-thirds of these new London dwellings have been 
put up as a result of private enterprise ; the remainder 
have been provided by local authorities, and, to a small 
extent, by housing trusts and public utility societies. 
The London County Council has contributed 41,000 to 
the number, half of which are comprised in its great 
estate at Becontree, and 46,000 have been provided by the 
City Corporation, the metropolitan borough councils, and 
the outer London local authorities. Last year the total 
number of houses and flats built was 50,183, easily the 
largest number in any year since the war, or, indeed, so 
far as records go, in any year before the war. Four out 
of five of these, however, were provided by private 
enterprise ; the number provided by the local authorities, 
which has been falling for some years, was the lowest 
since 1925. These figures relate to Greater London, which, 


-according to the recent Census, has a population of 
8,202,818. In the County of London, with a population 


of 4,396,821, the housing activity has naturally been much 
less marked. Of approximately 300,000 houses built 
during the last eleven years only some 50,000 are situated 
within the confines of the county—an indication of the 
way in which Londoners have spread their dormitories 
beyond the 117 square miles governed from the County 
Hall. To what extent has a decade of energetic housing 
activity relieved the evil of overcrowding? The pre- 
liminary Census report shows that the population of the 
County of London has decreased since 1921 by 87,702, but 
as the 1921 Census was taken in June, when many 
Londoners are absent on holiday, and that of 1931 was 
taken in April, it is estimated that the real decrease is 
larger, being as much as 127,000. The net increase in 
the number of houses during the same period has been 
about 41,000, which would provide accommodation, at the 
perhaps too liberal estimate of 4} persons to a house, 
for 185,000 persons. The housing accommodation in 
the county shows an improvement of 7 per cent., com- 
pared with that which existed in 1921. In Greater London 
the Census reveals an increase of population of 722,617, 
though it is believed that the real increase is only 
672,000 if allowance is again made for the season at 
which the two censuses were taken. On the estimate of 
a net increase of 280,000 houses, accommodation has been 
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provided for about 1,260,000 persons, so that here the 
improvement in the relationship between population and 
housing, as compared with 1921, is about 8 per cent. 
While the amelioration which these figures represent is a 
great achievement, there are two qualifying factors of 
importance. The first is that although there has been a 
large increase in population in Greater London, there has 
been a much larger ratio of increase in the number of 
separate families. Families are smaller than formerly, 
but there are more of them, and this explains why it is 
that many cases of serious overcrowding, where tenants are 
unable to obtain decent accommodation, are still being 
brought to the attention of local authorities. The second 
factor is that the totals of new houses quoted above, 
impressive as they are—extending to about 350 compact 
miles of new streets—relate to all classes of houses, not to 
working-class houses only. Considerably less than half the 
total of new houses are occupied by artisans. Of course, 
the provision of other types of dwellings such as those 
purchasable leaseho!d for about £1,000, of which there 
is a large number in the suburbs, must ultimately ease 
the pressure on working-class accommodation. But the 
fact remains that two out of three houses have been 
provided by private enterprise, and almost invariably for 
sale, not rental, catering consequently only for about one- 
quarter of the population. This explains why it is that in 
spite of rows of new houses spreading like scarlet-runners 
along the highways and byways of Middlesex, Essex, Kent, 
and Surrey, the pressure on working-class accommodation 
in London continues. 





MEDICAL CONGRESSES, 1931 


The following congresses and conferences on medical and 
allied subjects have been announced for the remainder of 
the year. Particulars are given below in the following 
order: date, name of organizing body, place of meeting, 
name of person to whom inquiries should be addressed. 
More detailed information about these meetings is given 
from time to time, as it becomes available, in the news 
columns of the British Medical Journal. 


August 31-September 6. — International Congress of 
Neurology. Berne. 

September 2-19.—International Illumination Congress. 
Great Britain Colonel C. H. Silvester Evans, c.o. The 
Illuminating Engineering Society, 32, Victoria Street, S.W.1. 

September —12-17.—International Tropical 
Medicine. Amsterdam. 

September 13-19.—International Balneology. 
Carlsbad. Dr. Edgar Ganz, Carlsbad, Czechoslovakia. 


Congress of 


Congress of 


September 14-16.—German Orthopaedic Society. Berlin. 
Professor Wollenberg, Prager Platz 5, Berlin-Wilmersdorf. 
September 14-17.—American Public Health Association. 
Montreal. Secretary of Association, 450, Seventh Avenue, 
New York. 

September 14-19.—Medical Association of South Africa 
(British Medical Association). Johannesburg. Dr. BB. G., 


Melle, Medical School, Hospital Strect, 
September 21.—Royal Institution 
London. Secretary of Royal Institution, 

Street, W.1. 
September 2! 
September 21 

Hygiene. Nuremburg. 

Revublik, 49, Frankfort. 
Septembe Y 23 25 

Diseases of Digestion. Vienna. Professor 

Bambergerstrasse 49, Berlin, W.30. 

30.—British Association’s Centenary Meeting. 

Association, Burlington House, Picca- 


Johannesburg. 
Centenary). 
Albemarle 


(Faraday 
21 


23.—German Pharmaceutical Society. Vienna. 
23.—German 
secretary of 


\ssociation for Occupational 
Association, Platz der 


Study of Metabolism and 
von den Velden, 


—Society for the 


> 


September 23 
London. Secretary of 
dillv, W.1. 


September.—Pan-Russian Congress of Gynaecologists and 
Obstetricians. Moscow. 

October 1-3.—German Society for Urology. Vienna. 

October 14-18.—International Congress of Comparative 
Pathology. Paris. Dr. Grollet, 7, Rue Gustave Nadaud, 


Paris, XXVIe 
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The Royal Veterinary College 

In view of the fact that the Popular Lecture at the 
Annual Meeting at Eastbourne was delivered by Pro. 
fessor F. T. G. Hobday, principal and dean of the Royal 
Veterinary College, the annual report for 1930 of this 
institution, which was published in the Journal of the 
Royal Agricultural Society of England (vol. xci) has 
special interest. The satisfactory position in England last 
year as regards foot-and-mouth disease is illustrated by 
a comparative table showing its monthly incidence jg 
France, Germany, Holland, and Belgium. A_ total of 
eight outbreaks in England in 1930 contrasts sharply with 
over 36,000 in Germany and 7,000 in France. Professor 
Hobday calls attention to the gratifying result of the 
British method of stamping out this disease by using the 
special immunizing serum to protect contact animals. 
Progress in carrying out the provisions of the Tuberculosis 
Order of 1925 is considered by Professor Hobday to be 
less satisfactory, since on many occasions the notified 
tuberculous animals have been in contact with healthy 
animals long enough to have spread the disease. Much 
more remains to be done, apparently, in connexion with 
the separation of suspected cases, and in compensating 
farmers and dairymen for the extra expense and _ trouble 
incurred. Professor Hobday adds that the present is not 
a propitious time to increase the burdens of agriculturists 
and stock owners. Experimental work with two different 
kinds of preventive serums is being conducted in Norfolk 
and Cambridge. Outbreaks of sheep scab diminished 
markedly as compared with the five previous years, and 
for this improvement the action taken by the Veterinary 
Committee of the Royal Agricultural Society in 1929 can 
legitimately claim credit, especially for its press propa- 
ganda. A few isolated of anthrax in man were 
reported during the year, but in cattle the incidence was 
slightly less than in 1929. The chief work of the Research 
Institute of the College at present is the investigation 
of Jéhne's disease and of mastitis. 


cases 


After-care for Voluntary or Temporary Patients 

The Mental After-Care which has co- 
operated with the London County Council by receiving 
in its twenty-three cottage homes patients under reception 
orders who are absent on trial from mental hospitals, and 
by providing convalescent treatment following discharge, 
has informed the Council that it is prepared to extend 
these facilities for those who have been voluntary or 
temporary patients. The London County Council believes 
that this is very desirable, and has agreed to pay in 
respect of such patients 30s. a head a week, with a capita- 
tion fee of 5s. This weekly charge covers inspection by a 
local medical practitioner on the arrival and departure of 
the patient, but anything in the nature of medical treat- 
ment while the patient is in the home is subject to 
an additional charge. 


Association, 


Mental Observation Wards in London County 
Hospitals 

At nineteen of the general hospitals and institutions now 
under the control of the London County Council there are 
mental observation wards. The total bed accommodation 
is 270 for males and 285 for females, and the number of 
patients passing through the wards in the most recent 
year totalled 7,224. The Central Public Health Com- 
mittee now states that small wards, such as some of those 
which were instituted by the boards of guardians, are not 
satisfactory, and that the segregation of mental patients 
into larger groups offers better opportunities for treatment, 
as well as facilitates nursing and general administration. 
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As opportunity offers, therefore, patients are to be with- 
drawn from these unsatisfactory units and transferred to 
more suitable accommodation. Proposals have also been 
formulated fr the establishment of a regular consultative 
service by members of the medical staff of mental hospitals 
who are fitted to act as consultants in this respect. It is 
roposed that such a service shall cover the observation 
wards at ten of the general hospitals and public assistance 
institutions. The consultants chosen will act in this 
capacity without detriment to their duties in the mental 
hospitals service, but will receive further remuneration 
_at the rate of two guineas a session for one session 
weekly—for their consultative services. 








Ireland 
Medical Benefits in Belfast Workhouse 

As the result of a conference between representatives of 
the Ministry of Labour, the guardians, and medical 
officers, in regard to the recognition of two visiting 
medical officers as panel doctors for the treatment of the 
resident insured staff and the issue of certificates on behalf 
of insured patients, the guardians decided to recom- 
mend to the board that they should take -no responsibility 
for certification, and suggested that the Joint Finance 
and Medical Charities Committees, which were dealing 
with the question under the medical benefits scheme, 
should be requested to consider the question of the work- 
ing arrangements, so as to facilitate treatment of the 
officers concerned. In moving the adoption of the report 
of the conference, Mr. John Wilson, J.P., said it would 
be unfortunate if they had to bring in outside medical 
officers. The Government had agreed that two medical 
men should be appointed, and in October last year the 
Ministry wrote approving the agreement. The question 
of certification had arisen, and it had been ascertained 
that the medical staff had been paid for their services, 
although no provision had been made under the Medical 
Benefits Act, with the result that the doctors applied to 
the board for an increase in salary. The guardians then 
ascertained for the first time that the resident medical 
officers werg being paid substantial sums for certification 
by the Ministry. The representatives of the Ministry, 
Mr. Wilson pointed out, had simply said that under the 
Act, which in England gave power from the first to 
embody medical benefits, no provision was made for 
persons receiving treatment in such institutions as the 
Belfast workhouse, but that some special arrangement 
had been made in Northern Ireland by which the certifica- 
tion was paid for. The guardians had no money to pay 
for certification, and the Ministry said that unless the 
guardians gave certification for nothing they would receive 
nothing. The chairman said that the appointment of 
the guardians’ own medical officers was the only satis- 
factory and logical way of dealing with the matter. 
Apparently that had been approved by the Government 
in 1930, and now, almost nine months later, the Govern- 
ment had done nothing. 


Public Health in County Galway 

In his annual report for 1950, Dr. B. O’ Beirne, county 
medical officer of health and chief school medical officer for 
County Galway, states that the county comprises an 
area of 1,596,505 acres, and that the population, at the 
Census of 1926, was 169,366. Under the county scheme 
the institutions provided are: a county hospital at 
Galway, a county home at Loughrea, and a mothers’ and 
children’s home at Tuam. In addition, there are four 
private homes in the town of Galway. The county hos- 


pital at Galway is divided into three departments: 
a medical and surgical hospital (220 beds), a fever hospital 
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(60 beds), and a maternity hospital (18 beds), all of which 
have modern equipment. The Woodlands Sanatorium, 
standing in its own grounds of seventeen acres, is at 
Renmore, about a mile from the town, and affords accom- 
modation for forty-nine patients. Since May, when the 
new system was inaugurated, there have been 200 notifica- 
tions by local medical officers of infectious diseases, in 


_which typhus, typhoid, and diphtheria form a serious 


part. According to the report, public opinion in the 
county is now alive to the importance of a pure water 
supply in the rural as well as in the urban areas. The 
Board of Health has done much in this direction, and 
if the work progresses as it has during the past nine 
months a wholesome water supply should soon be 
available. The Board of Health has also given much 
assistance in improving existing sewerage works and in 
providing new systems throughout the county. In Galway 
City houses are being built on all sides, and a scheme for 
the erection of houses in the Claddagh area for the working 
classes is in progress. 


Down County Mental Hosp‘tal 
In the sixty-first annual report of the Down County 
Mental Hospital, Downpatrick, Dr. M. J. Nolan, resident 
medical superintendent, states that during 1930 65 males 
and 70 females were admitted, 25 males and 33 females 


were discharged, and 32 males and 23 _ females 
died, with the result that on December 31st there 
were 408 men and 388 women in the _ institution. 


At no time in the history of the hospital had the recrea- 
tion of the patients received so much attention. Indoor 
and outdoor amusements, such as concerts, dances, 
hockey and football matches, garden parties, and cinemas, 
averaged almost three weekly. Particular attention was 
given also to individual tastes and hobbies, so that, apart 
from the associated entertainments, patients were encour- 
aged to divert themselves in the ways they desired. Some 
chose music and had their own instruments, others handi- 
crafts, such as fretwork and painting, while others took up 
games. The radio was much appreciated, especially by 
those patients who were engaged in farming during the 
day, and then listened in to their own set in the evening. 
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LORD KNUTSFORD REMEMBRANCE FUND 

S1r,—I hope that the committee of the London Hospital 
will not be accused of making Lord Knutsford’s death the 
pretext of an appeal for funds. 

A letter has been received at the hospital enclosing a 
donation of £1,000, and urging that a fund in remem- 
brance should be started. This is but one instance of 
a very general desire. Very many other gifts for the same 
purpose have already been received, as have a number of 
letters asking for an opportunity to contribute. We know, 
too, that collections by groups of workers are being made 
spontaneously. The committee has therefore decided to 
open a ‘‘ Lord Knutsford Remembrance Fund.”’ 

There were, at the moment of his death, certain very 
necessary additions and improvements on which he had 
set his heart and to which he had contributed generously, 
but which he did not live to see completed. It is pro- 
posed to devote gifts sent in remembrance to the com- 
pletion of these objectives, which include a new massage 
and electrical department, new stores, additional maternity 
beds, and maintenance and a hostel for studenis. 

Will all who wish to honour the name and work of a 
very great man please send their contributions to the 
Treasurer, London Hospital, E.1?—I am, etc., 

Epwarp J. MANN, 


London Hospital, Aug. 17th. | Treasurer. 
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SOME RECENT POLICIES REGARDING 


PARTICULAR DISEASES 
the term ‘“‘ psittacosis ’’ not been applied 
to the more or less peculiar type of influenza which 
occurred in the winter 1929-30 there would have been 
no necessity to impose prohibition of importation. As 
in my opinion, which is stated below, the absence 
of psittacosis is in no way due to this measure, the 
difficulty of choosing the safe moment to let parrots 
in again, referred to by Sir George Buchanan, does not 
arise. The wave of influenza which occurred in the 
winter 1929-30 was due to the activity of the B. faecalis 
alkaligenes, and it was peculiar in so far as it happened 
to be the last of a cycle of some years. Whether its 
being the last was due to the ultra-microscopic phase of 
this bacillus causing the demise of the parent micro- 
organism (lysogenic action) or to its being the end-stage 
of a life-cycle requiring a period of quiescence to develop 
into the bacillary form is uncertain. Anyhow, the 
B. faecalis alkaligenes suddenly vanished from the excreta 
of man and animals in June, 1930, and it has been an 
absentee since. Its place was taken by the non-motile 
and motile forms of the bacillus of epidemic jaundice ; 
and the three waves of influenza occurring since, in the 
summer 1930, the winter 1930-31, and the summer 1931, 
have by the activity of these micro- 
organisms, aided by that of B. acidi lactici, B. lactis 
aerogenes, and B. friedladndey. 

Cases of influenza occurring before and since the winter 
1929-30 been encountered to which the term 
psittacosis could legitimately be applied. When the 
various micro-organisms responsible for influenza acquire 


Sir,—Had 


been caused 


have 


pathogenic activity they do so in animals as well as in 
man. Climate seems to be the chief stimulus, and it is 
aided by faulty feeding in man and captivity in animals. 
Infection is not conveyed from animals to man or vice 
versa in the way universally considered. Epidemics and 
epizootics arise through the dissemination of activity, and 
they can be prevented and checked by the employment 
of the same activity. No groups of man and no par- 
ticular animal are to blame, hence it is useless and 
needless to segregate the infected, to prohibit importa- 
tion, If the interpretation 
of my results is correct there will be no psittacosis for 
many years. The influenza occurring in the 
winter 1931-32 will be mild but a little more severe than 
that of the previous winter, and epidemics will occur in 
it which will be labelled ‘‘ paratyphoid.’’ But they will 
not be caused either by contaminated milk or water ; they, 
will arise as a natural sequence of events.—I am, etc., 


14th. IP E. R. 


or to slaughter the victims. 
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CONVULSIONS DURING ETHER ANAESTHESIA 

Str,—I have read the interesting communication of 
Dr. W. M. Priest in the Journal of August 8th, on the 
subject of ether convulsions. 

In the last five years I have had the good or ill fortune 
to encounter the condition five times. On two occasions 
the complete picture of generalized clonus was presented ; 
the remaining three were incomplete in that, recognizing 
their significance, I was able to curtail them by lightening 
the anaesthesia. All my cases occurred in deep anaes- 
thesia, and [ agree with Dr. Bloomfield’s contention that 
In 
only one case was there definite sepsis, and in no case 
there initial cyanosis. Four patients were young 
women ; the fifth, a female child. I that Dr. 
Priest’s patient was also a woman, and I am tempted to 
suggest a definite sex susceptibility to the condition. 

The sequence of from clonus of the 
and neck to that of the upper limbs, 


true ether convulsions occur only in deep narcosis. 


was 
observe 


orderly events, 


the face 


muscles of 


CORRESPONDENCE f. THe 














Barr 
L Mepicat Tournag 
——e 








trunk, and, finally, lower limbs, suggests a fit of conticg 
origin, and our problem is to discover its cause, 
advancing a theory I should like to recall a fact familiar 
to all anaesthetists. After prolonged and deep ether anaes. 
thesia it is not unusual for the surgeon to Complain 9 
renewed bleeding from tissues in which he has accom. 
plished primary haemostasis. This bleeding is sufficieng 
marked to suggest an active capillary dilatation, It js 
known that histamine, on injection, is capable of pro. 
ducing such a condition by paralysing the capillary walj- 
but what is more significant is the following, quoted from 
Samson Wright’s Applied Physiology: ‘* in unanaesthe. 
tized animals ten times the dose of histamine is negey 
sary.’’ Again, Lewis has shown that injuries to the ski 
cause the liberation of substances of histamine-like actiop 
In a surgical operation we have all the factors for a 
histamine effect, the trauma producing the histamine 
bodies and the anaesthetic augmenting their action. 

I would advance the theory that increased vascularity 
of the cortex cerebri, more particularly of the Roland 
area, produced by such a histamine effect, is the under. 
lying cause of ether convulsions. That these convulsions 
occur with ether rather than with chloroform may be dye 
to the fact that the latter drug tends, of itself, to produce 
cerebral anaemia, and we hear that some workers haye 
employed chloroform with success in the control of ether 
convulsions. 

I realize that to test the theory one should attempt 
to produce a convulsion by injecting histamine into q 
deeply etherized patient. I confess that it would requir 
a bolder man than I, and [ am certain that no surgeon 
would welcome such activities on the part of his anaes. 
thetist.—I am, etc., 





L. T. CLarke. 


The Queen’s Hespital, Birmingham, 
Aug. 17th. 
TREATMENT OF DYSMENORRHOEA 

Sir,—I see that Mr. Venn Dunn suggésts, in his letter 
in the Journal of August 8th, that I was “‘ speaking for 
the Medical Women’s Federation.’’ I do not know how 
he got that impression, and I hasten to correct it. . The 
views expressed in my letters were not intended to voice 
the opinion of that or of any other medical association 
to which I belong, but were the results of my own ind- 
vidual experience. It happens that many members of 
the Medical Women’s Federation do not endorse my views 
on the treatment of dysmenorrhoea. I must therefore 
ask Mr. Venn Dunn to note that I made no reference to 
the Federation in my letters.—I am, etc., 


ALICE E. SANDERSON CLow. 


Cheltenham, Aug. 12th. 


REFRESHER COURSES FOR SHIP SURGEONS 

Sir,—In view of the fact that special courses for ship 
surgeons are about to commence, it may be desirable for 
the members of the staffs of the medical schools con- 
cerned to consider the experiences of individual ship 
surgeons who have found their ordinary medical training 
insufficient for all the emergencies at sca. The ordinary 
medical course, for example, has little to say about sea 
sickness, and so the barber’s shop may _ be found in 
competition with the surgeon where the treatment of 
mal-de-mer is concerned. 

One task occasionally falls to the lot of a ship surgeon, 
in which he has had no instruction, and often no previous 
experience—the embalming of a dead body. In_ these 
days of luxurious ocean travel many persons undertake 
voyages when not in good health, and deaths at sea are 
not rare. In such cases sea burial is an easy means of 
disposal, but quite often it is the wish of the relatives 
that the body should be embalmed and brought home, 
especially in the case of American citizens. 
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The ship surgeon must therefore be prepared to under- 
take some form of preserving process, and, although he 
cannot compete with the professional embalmer, he should 
make sure that he has an efficient preservative solution 
and the means of injecting it. Failure to prevent post- 
mortem changes, in addition to bringing discredit to the 
shipping company, reflects on the efficiency of the sea-going 
members of the medical profession. Although embalming 
js not usually considered to be a doctor’s work, the ship’s 
doctor should remember that he may have to do it, and 
would therefore be well advised to know something of 
its technique. A demonstration of embalming methods 
might well be included in the proposed refresher courses. 
—l am, etc., 


MEDI 





Liverpool, Aug. 9th. C. ALttan Bircu, M.D., M.R.C.P. 





DOCTORS AND ROAD ACCIDENTS 

Sir,—Towards the end of a long discussion at the 
Annual Representative Meeting (Supplement, July 25th, 
p: 64) Dr. Bone said that he believed that every police- 
man in Brighton carried in his pocket a voucher, which 
he handed to the doctor who was summoned to an 
accident, whether the doctor was called by the policeman 
or somebody else, and the Brighton Corporation paid a 
fee to the doctor. He believed Willesden and Gateshead 
had similar schemes. 

So far, so good ; but can anybody tell me how it comes 
about that public money can be used for such a purpose ? 
Do the police collect the fees so paid by the corporation 
from the people who are involved in these accidents? 
If not, why should the taxpayer have to be penalized? 
Is it legal?—I am, etc., 


6th. °* RoBert A. WELSH. 


Felton, Aug. 
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USE OF THE TITLE ‘‘ DENTAL SURGEON ”’ 

In the Chancery Division, before Mr. Justice Farwell, on 
July 21st and 22nd, the case was heard of the Attorney- 
General (suing on the relation of the British Dental Assccia- 
tion) v. Weeks, in which a declaration was sought that the 
use of the title or description ‘‘ dental surgeon ’’ by Mr. 
Wilfred Henry Weeks, ‘‘ Dentist 1921,’’ practising at Norwich, 
was reasonably calculated to suggest that he had a professional 
status or qualification which he did not in fact possess, and 
an injunction was asked for restraining him from using that 
tile. The defendant contended that he had a right to use 
the title because to the man in the street there was no 
distinction between the words “‘ dentist ’’ and ‘‘ dental 
surgeon,’’ and that as he was entitled to practise dental 
surgery he must be entitled so to describe himself. 

Mr. Gavin Simonds, K.C., for the plaintiff, said that 
previous to the Act of 1921 no one could legally call himself 
a dental surgeon unless he was registered under the Act of 
1878 either as having a degree, diploma, or licence, or as 
having been in practice in 1878. The Act of 1931, while it 
expressly permitted the terms “‘ dentist ’’ and ‘‘ dental practi- 
tioner,”’ did not permit the term “‘ dental surgeon.’’ More- 
over, ‘‘ dental surgery ’’ in the case of all examining bodies 
was that in respect of which a degree or licence was given. 
It was believed that, with the excepticn of the defendant, no 
one of the 6,858 ‘‘ Dentists 1921 ’’ on the Register so described 
himself. No case was found in the London Telephone Directory 
ofa ‘‘ Dentist 1921 ’’ who called himself ‘‘ dental surgeon ”’ ; 
but, with few exceptions, dentists who had the qualification 
of a degree did so describe themselves. 

Sir Francis Dyke Acland, chairman of the Dental Board, 
who gave evidence on subpoena, saying that he did not wish 
to take between the two sections of which the 
Dentists Register was composed, said that the title imported 
a person who was a licentiate, with a slight exception in the 


sides as 


ase of the men who came on the Register in 1878, of whom 


there were still 428. In their case the announcement did not 
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imply possession of a degree. Sir Norman Bennett, president 
of the British Dental Association, said that the term ‘‘ dental 
surgeon ’’ grew up contemporaneously with the growth of 
dental hospitals. The earlier term was ‘‘ surgeon dentist,’’ 
still used in connexion with the royal appointment, but the 
other term replaced it as being more in line with other 
specialties such as ‘‘ ophthalmic surgeon.’’ The term sug- 
gested to him qualification by possession of a _ licence. 
Colonel Norman King, registrar of the Dental Board, said 
that the term conveyed to him the idea of a person who was 
on the Register otherwise than under the Act of 1921. Mr. 
B. J. Wood, chairman of council of the British Dental 
Association, gave similar evidence, as did six other dental 
surgeons and one “‘ Dentist 1921 ’’ from various parts of the 
country. 

Sir Humphry Rolleston agreed that the title implied 
possession of a degree or diploma. Asked whether in his own 
profession the possession of a degree was not very commonly 
announced by the letters, Sir Humphry said that much 
depended upon the temperament of the man ; he thought it 
rather the exception for a man to put ‘‘ M.D.” or “‘ M.B.’’ 
on his plate. Sir Holburt Waring testified similarly, saying 
that, apart from Mr. Weeks, he had not come across any case 
of a “‘ Dentist 1921 ’’ who so described himself. 

Mr. A. Grant, K.C., for the defence, first called Mr. Fred 
Butterfield, secretary of the Incorporated Dental Society, Ltd., 
and a member of the Dental Board. Mr. Butterfield said 
that he had inspected the signs of a number of members of 
the British Dental Association registered by virtue of having 
been in practice in 1878, and having no degree or licence, on 
which the name ‘‘ dental surgeon’’ appeared. He also said 
that he could give half a dozen names of ‘‘ Dentists 1921 ”’ 
who used the title. The judge told Mr. Butterfield he must 
produce these names, and on the following day he produced 
one name from Scotland, eight from Ireland (men registered 
on the British Dentists Register, but transferred to the Irish 
Register on the formation of the Irish Free State), and one 
from England—namely, the present defendant. Mr. Peyton 
Phelps of Upper Norwood, registered as an ‘‘ 1878 man,’’ gave 
evidence, saying that he described himself as a dental surgeon, 
and did not think the words connoted licentiateship. Mr. 
P. W. Raffan, a former member of Parliament, said that in 
Lancashire it was customary for a person who _ possessed 
degrees to announce them, and when ‘‘ dental surgeon ’’ was 
stated it meant generally that the man possessed no degree. 
Evidence was also given by a journalist, the secretary of a 
friendly society, a justice of the peace, a retired civil servant, 
an employee of Lloyds, and a compositor, all of whom stated 
that to their minds ‘‘ dental surgeon ’’ did not imply a degree. 

Mr. Grant claimed that it was the man in the street who 
was the judge. If other people, by virtue of their special 
knowledge, read something more into the term, weight should 
not be attached to their evidence. The Act of 1921 was to 
be read with the Act of 1878, in which latter the words 
‘dentistry ’’ and ‘‘dental surgery’’ were svnonymeus. Unless 
there was something in the 1921 Act which in terms pro- 
hibited a person from calling himself a dental surgeon it was 
absurd to suggest that it was misleading or impreper for him 
to do so. 


“a 


Judgement for Plaintiff 

Mr. Justice Farwell gave judgement for the plaintiff, and 
granted the declaration and injunction asked for. He said 
that the case was of importance both to dentists and to the 
public. The Act of 1878 was not aimed at preventing persons 
practising as dentists (save to the extent that it made it 
impossible for them to sue for their fees), but at preventing 
persons who did not comply with its requirements from 
describing themselves as dentists. For the first time it required 
persons who desired to call themselves dentists or dental 
practitioners or by any like title to be registered. As a 
result, the persons registered included both these qualifying 
by degree, and those who, without a degree, were in practice 
in 1878. The latter class was diminishing, numbering now 
some 400 on a Register of 14,000. These persons were often 
described as dental surgeons or surgeon dentists. The 1921 
Act was a complete departure from the earlier Act, because 
it prohibited the practice of dentistry by the unregistered. 
Witnesses had been called on the one side to the effect that 
the title connoted a degree or diploma ; on the other side, 
that it did not. The evidence showed that it was not unusual, 
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though not universal, for persons possessing a degree to | certain selected prisons for special arrangements to be mad 
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announce it by the appropriate letters ; also that, with one 
or two exceptions, the men who registered under the 1921 
Act did not call themselves dental surgeons. That Act, when 
it provided for the description to which a registered person was 
entitled, did not use the title in question in this case. He 
therefore started with this, that up to 192! there was a class 
of persons who could properly be described as dental surgeons, 
and no other class of persons to whom that description could 
be applied. When the Act of that year permitted another 
class of persons altogether to be entered on the Dentists 
Register, and did not provide that they should be entitled to 
describe themselves as dental surgeons, it must follow that 
for a ‘‘ Dentist 1921’ to call himself a dental surgeon was 
calculated to suggest that he possessed a professional status 
or qualification which in fact he did If the 
legislature had intended that it should be open to anyone 
who registered under the Act of 1921 to call himself a dental 
surgeon, he could not help thinking that it would have said 
so in terms. The judge added that he did not form his 
judgement on the evidence called for the plaintiff or for the 
defendant. He could not disregard that evidence on one side 
or the other, and he thought the inference to be drawn was 


not possess. 


that while to a great many people the words ‘‘dental 
surgeon ’’ meant nothing in particular, to a_ considerable 
number they had a special significance. In face of the 


evidence called for the plaintiff it was impossible to say that 
this a description not reasonably calculated to suggest 
a certain status, but he based his judgement on the strict 
interpretation of Section 4 of the Act of 1921, relating to 
titles and descriptions. 

Leave to appeal within twenty-one days was granted. 


was 
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Medieal Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 





Home Office Estimates 
On @ vote for expenses of the Home Office, on July 29th, 
Mr. G. Locker-LaMpson called attention to the treatment 
of mental defectives who were brought before the courts. 
He said the Home Secretary could do a great deal by com- 
municating with the magistrates. There was a practice in 
some courts of sending persons of doubtful mentality to prison 
to undergo observation. Some magistrates took advantage of 
their powers under the Mental Deficiency Act, and others did 
not, but sent mental defectives to prison as convicted prisoners. 
It was undesirable that mental defectives should be branded 
as convicted felons, and that prisoners of normal mentality 
should be in the same prison with mental defectives. Short 
sentences could not possibly do mental defectives the slightest 
good ; they ought at once to be sent to a special institution. 
Often delay took place in getting the person into an institution, 


and that was one of the causes why those people were sent to- 


prison, where they languished perhaps for months, until accom- 
modation in an institution could be found. In many cases the 
sentences expired before accommodation was found, and these 
mental defectives were once more thrown on the world, after 
doing their spell in prison, to commit further wrongs against 
the community. 

Lord E. Percy said that although there had 
increase in the number of factory inspectors it was not suffi- 
cient to render Home Office inspection of factories what it 
ought to be. In many industries they might get more rapid 
advance and more easy adaptation to the new discoveries 
of science if they delegated more responsibility from the Tfome 
Office to industry and made it answerable for the maintenance 
of a high standard of safety, health, prevention of industrial 


been an 


diseases, and so on. 

Mr. Crynes, dealing with the treatment of mental defectives, 
said that, as soon as a prisoner was found certifiable, the case 
was notified to the which communicated 
with the local authority, and arranged as soon as possible for 
the transfer of that prisoner to an institution for mental 
defectives. Considerable numbers of prisoners, although not 
certifiable, were recognized by 
normal intelligence or as having a defective sense of responsi- 
bility. The treatment of those persons in prison was a matter 
to which most careful consideration had been given. Those 
who were serving sentences of any length were transferred to 


Zoard of Control, 


the medical officers as of sub- 








about their treatment and occupation. In all CASES spec 

care was taken not to subject them to undue discipline, - 
welcomed Lord E. Percy’s argument with regard to facia 
inspection. The Home Otfice had for some time been follow 
ing precisely those broad lines of adapting factory inspection 
to the changed industrial conditions, which had been enor 
mously altered by big amalgamations, and because immenss 
factories and workshops had taken the place of smaller ones 
Adequate precautions, conditions of safety, the setting up of 
elaborate welfare organizations within the works, all tended to 
alter the service of the factory inspector and to make it 
unnecessary for him to do the things he had to do fifty op 
sixty years ago. There was still much good work for the 
inspector to do, and the Home Office was not only endeavoyr., 
ing to follow on the lines of what Lord E. Perey had said 
but to make a substantial increase in the number of inspector 
in the lifetime of this Government. In 1929 there were 205 
inspectors ; to-day that number was 282. 

Mr. KELLy, referring to the chemical industry, said that 
in the case of aniline dyes many persons were affected by 4 
serious disease. He asked if consideration was given to ‘the 
issuing of regulations under which such persons would be com. 
pensated in the event of their being disabled from following 
their employment. There ought to be a closer investigation 
on the part of the inspectorate into the heavy as well ag 
the light chemical industry. 

Mr. SHort said he would have inquiries made with regard 
to dyes to see if any further step could be taken in the 
direction Mr. Kelly had indicated. He had stated a few weeks 
ago that the names of medical referees under the Workmen's 
Compensation Act should be made more widely available. - If 
general access to them was required, he would see that that 
was done. . 

The House agreed to the Vote. 

Housing 

Mr. GREENWooD told Dr. Fremantk, on July 30th, that 
his suggestion that an annual return should be published on 
the subject of housing, detailing the number of houses jn 
occupation, the number of houses erected during the year, the 
number of houses reconditioned, and the number of houses 
included and dealt with during the year in clearance and 
improvement areas, would offer certain advantages if it could 
be issued very shortly after the close of the period to. whieh 
it related. This would, however, be impracticable. He would 
consider some way of amalgamating the different statements 
and returns that were compiled. 
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The Services 





DEATHS IN THE SERVICES 
Lieut.-Colonel Harry Herbert Brown, R.A.M.C. (ret.), died 
on May 2nd. He was born at Knaresboro’, Yorks,. on 
February 25th, 1862, and was educated at Aberdeen, where 
he graduated as M.B. and C.M. in 1883. Entering the Army 
as surgeon on January 30th, 1886, he became lieutenant: 
colonel after twenty years’ service, and retired on Decembér 


26th, 1917. He served in the Burmese campaigns of 1885 
to 1889, and received the Indian frontier medal with two 
clasps. 


Brevet Colonel Edward Nodin Sheldrake, late of R.A.M.C, 
and Grenadier Guards, died in London on June 10th, aged 
72. He was born at Ipswich on June 2nd, 1858, was educated 
at University College Hospital, took the M.R.C.S. and 
L.R.C.P.Lond. in 1884, and, atter filling the post of assistant 
house-surgeon at University College Hospital, entered the 
Army as surgeon on May 30th, 1885. Four months _ later, 
on October 7th, 1885, he was appointed medical officer of 
the Grenadier Guards, and put in his whole service in that 
regiment. He served with his battalion throughout the South 
African war, 1899-1902, taking part in the advance on 
Kimberley, including the actions at Belmont, Euslin, Moddet 
River, and Magersfontein ; operations in the Orange Free 
State, including the actions at Poplar Grove, Dreifontein, Vet 
River, and Zand River; and in the Transvaal, including 
actions at Pretoria, Johannesburg, Diamond Hill, and Belfast. 
He was mentioned in dispatches in the London Gazette 
of September 10th, 1901, and received the Queen's medal 
with six clasps, and the King’s medal with two clasps. He 
rejoined for service in the great war of 1914-18, and was 
promoted to brevet colonel on June 3rd, 1918. 
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Obituary 


WALTER ERNEST DIXON, M.D., LL.D., F.R.S. 
Reader in Pharmacology, University of Cambridge. 
Walter Ernest Dixon, who died suddenly and unexpectedly 
from cardiac failure on August 16th, at his house, 
The Grove, Whittlesford, near Cambridge, was one of the 
few pharmacologists in this country, and the loss to the 
University of Cambridge, where he had taught generations 
of students throughout this century, is calamitous. He 
was born on June 2nd, 1871, the younger son of the 
late Robert Bland Dixon of Darlington, his brother 
being Engineer Vice-Admiral Sir Robert Bland Dixon, 
K.C.B. Educated at Dulwich and St. Thomas’s Hospital, 
where he was house-physician, he qualified in 1895 as 
MR.C.S., L.R.C.P., and took 
the degrees of B.Sc. (1891), 
MB., B.S. (1896), and M.D. 
(1898). In 1899 he became 
gsistant to the Dow ning 
Professor of Medicine (J. B. 
Bradbury), in 1902 received 
the honorary degree of M.A., 
in 19099 was appointed Uni- 
yersity lecturer in pharmaco- 
logy, and ten years later 
Reader in that subject, resign- 
ing the professorship of 
materia medica and pharma- 
cology at King’s College, 
London, which he had _ held 
for a number of years. On 
the death of Professor Brad- 
bury in his ninetieth year in 
June, 1930, Dixon, who had 
for years carried on the 
teaching and directed research 
in the subject, was the natural 
successor to a chair he had 
long waited for, and therefore 
had probably refused to stand 
for similar positions elsewhere. 
The Downing chair, however, 
was suppressed, all professors 
eected after October Ist, 
1924, automatically becoming 


of the academic year in which 

they attain the age of 65 ; in these circumstances it is not 
surprising that the offer of a special chair in pharmacology 
did not appeal to one who was extremely active and could 
retain his Readership till the age of 70. 

During the war, from 1915 to 1919, Dixon played a 
highly important and responsible part in the service of his 
country, which the rank of temporary Surgeon Lieutenant, 
Royal Navy, most efficiently camouflaged ; for this he was 
created O.B.E. Among his numerous activities was the 
discharge of public and sometimes laborious duties, espe- 
dally on the League of Nations’ Committee on Morphine 
and the Standardization of Biological Products, and as 
a member of Government committees, such as those on 
the preservation of foods, lead ethyl, and drug addiction, 
subjects on which he was a recognized authority. He had 
lately been a moving spirit in establishing at the Society 
of Apothecaries the Register of Bio-physical Assistants. 
He took a prominent part in compiling the first edition 
in 1907, and in revising subsequent editions of the British 
Pharmaceutical Codex ; and the establishment of the 
pharmacological laboratories of the Pharmaceutical Society 
Was very largely due to his advice and guidance. His 
literary and editorial energies were remarkable: his 
Manual of Pharmacology went through seven editions 
e 
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between 1995 and 1929, his Practical Pharmacology (1920) 
was in process of revision, and his contributions to other 
combined works, including Allbutt’s System of Medicine, 

Heffter’s Pharmacology, WHale-White’s Textbook of 

Pharmacology and Therapeutics, were noteworthy. His 

published papers on physiology, of which there were 

twenty-eight in the twenty-five years ending 1924 and a 

number since, cover a wide field of research ; many of 
| them were in collaboration with his colleagues and pupils, 
and among these the contributions with the late T. G. 
Brodie on the nature of asthma will always stand out as 
epoch-making. Since 1926 he had been joint editor of the 
Journal of Pharmacology and Experimental Therapeutics ; 
he was also on the editorial committee of the Quarterly 
_ Journal of Pharmacy and Pharmacology, and of the 
British Journal of Physical 
Medicine. As an examiner he 
was much in request at the 
universities of England, Scot- 
land, and Ireland. 

As a remarkably attractive 
lecturer, and especially as an 
inspiration to those under- 
taking original investigation, 
he built up a School of 
Pharmacology at Cambridge 
and set an example of high 
ideals in this science which, 
with A. R. Cushny of Edin- 
burgh, he had done so much 
to initiate in this country. 
He has now followed his 
friend behind the veil, but the 
start they made should enable 
their pupils to attain further 
success. While taking a broad 
view of the scope of pharma- 
cology, especially in its appli- 
cation to clinical practice, 
Dixon held strong opinions 
about its independence as a 
science, and did not regard it 
as merely a branch of physio- 
logy. His personal character- 
istics were well suited for the 
head of a progressive depart- 


emeritus professors at the end Watrer Ernest Dixon ment, for he was a_ kind- 


hearted man, with the valuable 
property of being able to express a decided opinion 
without raising resentful opposition. A warm and un- 
selfish friend, an interesting companion who had travelled 
and seen much, he was charitable in the best sense, never 
made enemies, nor played for his own hand. 

Dixon was elected a Fellow of the Royal Society in 
1911, in 1930 a Fellow of the Royal College of Physicians 
of London under the special by-law providing for the 
election of men not members of the College but holding 
a medical qualification and distinguished in any branch 
of the science or practice of medicine, Academico Onorario, 
Reale Accademia Medica di Roma, and in 1911 an 
honorary member of the Pharmaceutical Society. He was 
president of the Physiological Section of the British 
Association in 1929 when it met at Capetown and 
Johannesburg, and of the Section of Therapeutics of the 

Royal Society of Medicine ; last year he received the 

honorary degree of LL.D. from the University of Manitoba 

on the occasion of the meeting of the British Medical 

Association at Winnipeg, when he delivered a clinical 

address on drug addiction. He had recently been 

appointed Croonian Lecturer at the Royal College of 
| Physicians of London. In 1907 he married Hope, daughter 
' of Francis Glen-Allan of Dulwich. H. D. R. 
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Professor FREDERICK GOWLAND Hopkins, President of 
the Royal Society, in an appreciation of Professor W. E. 
Dixon's work, writes: 

Dixon’s scientific interests were of the widest, and his 
activities as an investigator correspondingly diverse. He 
heartily believed that pharmacology deserved an_ inde- 
pendent status in any formal classification of the sciences ; 
but, recognizing its intimate contacts with organic 
chemistry, physiology, biochemistry, and pathology, as 
well as with practical therapeutics, he heid that in it, 
more than in most subjects, specialization should be 
avoided, alike by the teacher and the investigator. His 
own researches were far from specialized, a circumstance 
that makes it the less easy to deal with them briefly. 

His earliest serious research, carried out while holding 
a Salter’s Research Fellowship at St. Thomas’s Hospital, 
dealt with the physiological action of preparations from 
the mescal plant. This was published in 1888. He him- 
self experienced the well-known visual hallucinations pro- 
duced, and, in later years, would frequently describe them 
vividly. Shortly afterwards he worked with cannabis 
indica, and at that time believed it to be a drug of which 
more use might be made. He moved to Cambridge in 1909. 
when he was working with Brodie on vascular changes 
in the lung, a subject which long continued to interest 
him. Dixon himself later studied the vascular mechanisms 
of the testis, showing that there was definite vasomotor 
control in the organ, though the vascular changes in- 
volved were of small magnitude. This work led him 
to study the action of orchitic extracts and of Poehl’s 
spermine. The results obtained with the former we now 
know to be somewhat less specific than he then thought ; 
the latter he found closely to resemble choline in its 


action. Shortly after this he published a valuable paper 
on the innervation of the frog’s stomach studied on 


pharmacological lines. The early work with Brodie already 
referred to led, in 1904, to the conjoint publication of an 
important paper on the innervation of the pulmonary 
blood vessels. It described the use of a highly original 
technique, and discussed the influence of many factors. 
The authors came to the definite conclusion that the 
arterioles of the lung possessed no vasomotor nerve 
supply. About this time, and a little later, Dixon was 
engaged in urging the desirability of the biological 
standardization of drugs, and did a good deal of work 
to illustrate its importance. His later work can be now 
dealt with under various special headings rather than 
chronologically. 

First may be mentioned the classical experiments carried 
out with Halliburton on the cerebro-spinal fluid. The 
factors concerned with secretion of the fluid were first 
studied, and, among other significant facts, it was shown 
that extracts from the choroid plexuses contained a specific 
cerebral lymphagogue. The cerebro-spinal pressure was 
next thoroughly studied, and the great importance of 
secretory activity in determining this was demonstrated. 
The effects of increase in the pressure were later followed 
in detail, and, finally, a specially interesting paper de- 
scribed experiments upon the circulation of the fluid. 
The extreme rapidity with which substances introduced 
into it appeared in the blood, while diffusion in the 
opposite direction scarcely occurred, were points empha- 
sized ; and the conclusion was drawn that it was by 
the blood, and not by the lymph, that the fluid which 
was constantly being excreted found its main exit from 
the cranio-vertebral cavity. 

As already mentioned, Dixon was always interested in 
pulmonary phenomena. The finding of Brodie and him- 
self that the vessels of the lung were not innervated led 

to the publication of some fifty to sixty papers dealing 
with the subject directly or indirectly, of which about 
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half supported the findings of Brodie and Dixon.” I 
quote Dixon himself. He was unconvinced by the evidence 
contained in the other half of these papers, and three 
four years ago he reinvestigated the subject with a pupil 
and colleague, J. C. Hoyle. Having eliminated Cardiac 
effects, which he held to explain the Opposed results of 
others, he became convinced that these later crucial 
experiments demonstrated that there was no effective 
pulmonary vasomotor supply. Any slight effects observed 
were of a ‘‘ vestigial ’’ character. 

In 1903 he had published, again with Brodie, the 
results of three years’ researches upon the bronchial 
muscles, which led, inter alia, to the firm belief that 
spasm of these muscles was the fundamental cause of 
acute attacks of asthma. This view is move general noy 
than it was then. Nine years later he published, with 
F. Rensom, a careful study of the innervation of the 
muscles, and more recently gave occasional attention to 
other aspects of the subject. In quite recently delivereg 
lectures and addresses he showed that, as the result 
of his own studies, he attached little importance to the 
allergic aspects of asthma. 

In his early days he had been a student of Brown. 
Séquard’s publications, and became interested in organo: 
therapy before it was fashionable. He always followed 
with care the literature of endocrinology, and _ in -his 
routine work became exceedingly familiar with properties 
of all the glandular preparations on the market. Ip 
1910 he attempted, with Halliburton, to throw light on 
the functions of the pineal body, though without success, 
In 1923 he published a paper on the pituitary gland, 
showing that it secreted into the cerebro-spinal fluid, 
and was specifically excited to secretion by ovarian 
extracts. In the following year, with F. H. A. Marshall, 
he showed that this effect of the ovary was only té 
be observed when corpora lutea were absent ; when ‘they 
were present the authors found that its action on the 
pituitary was completely negative. They found also that 
the ovarian secretion did not act directly on the uterus, 
while that of the pituitary specifically acted on the 
uterine muscle. 

Dixon published a number of papers on the action of 
individual drugs—cocaine and colchicine, for instance, and 
the various artificial derivatives of quinine. His researches 
on more than one occasion dealt with the effects of 
alcohol on the body. He was alert to the advances in 
chemotherapy, and kept in close touch with the subject. 
He investigated several cases bearing on the relation 
between chemical structure and _ physiological action, 
though inclined to be sceptical as to the closeness of 
this relation. One case studied by him showing the 
influence of a form of isomerism, which is itself unusual, 
was of special interest. Of two di-methyl teiluronium 
dichlorides with apparently identical structure, one was 
relatively inactive, while the other powerfully and specific 
ally stimulated the suprarenals. 

He was always attracted to the more physical explana- 
tions for action of drugs, and took much interest in 
Straub’s view concerning the action of muscarine on the 
heart—namely, that it is caused by the physical process 
of the passage of the drug through the limiting layer of 
the cell ; once it has passed this it has no further action. 
Dixon sought for further instances to support such a 
view, and thought he had done so—for example, in the 
case of volatile substances, which exert a common action, 
though of different chemical nature. 

No reference has been made to papers published by 
others describing work done under Dixon’s inspiration. 
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His influence was exceedingly stimulating to his pupils, 
and he was abundantly generous not only with advice, but 
with practical personal assistance. His mind was always 
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full of fresh and original ideas, and if it may be said 
that they were, not infrequently, too good to be true, 
they led to many investigations, and their discussion kept 
alive a spirit of optimism in his department which was 
jnvaluable. 

Dr. ALFRED Cox, Medical Secretary of the British 
Medical Association, writes: 

As I write this I know nothing of the circumstances 
of Professor Dixon’s death, except that it was sudden. 
Certainly none of us here had any idea that there was 
anything wrong with his health, and the news came as a 
terrible shock. Dixon was always so full of life and the 
joy of life that it seems almost impossible to think of 
him as gone. It is a trite thing to say that a man will 
be missed, but it is certain 
that there are few men who 
will be more missed from the 
ranks of the Association than 
pixon, for he filled a_par- 
ticular niche and filled it so 
completely that it is difficult 
to think of anvbody else being 
in his place. On all scientific 
affairs he tower of 
strength as an adviser. The 
Association is accustomed to 
see busy men put everything 
aside for its work, but I 
can truly say that I have 
never known anybody more 
willing than he was, or who 
did his favours to the Asso- 
cation with such unaffected 
pleasure and = graciousness. 
For many years, along with 
Sir Humphry Rolleston, he 
has been our chief adviser in 
regard to scholarships and 
scientific grants; but the 
other wavs in which he made 
himself useful to the Associa- 
tion are innumerable. He was 
a very influential man in 
many directions, and he never 
failed to use that influence on 


Was a 


loved the Association and was proud to know that his 
afiection was returned by those among whom he worked, 
and now that he is gone I am glad to think that the last 
henour bestowed upon him was the LL.D. of Manitoba 
University, which he received with ten others at our 


Winnipeg Meeting. He thoroughly appreciated the 
honour, and its conferment gave a kind of personal 


pleasure to every member of the Association who knew 
Dixon at all well. I have unfortunately in my time had 
to write a good many notes of this kind, to mark the 
loss of a dear colleague or of a valued worker for the 
Association. Very rarely have I felt such a sense of 
personal loss, and I know this feeling will be shared 
in quite unusual degree by very many members of the 
medical profession. 


[The photograph reproduced is by J. Palmer Clarke, Cambridge.] 
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JOHN ROBERT LORD, C.B.E., M.D., 
F.R.C.P.Ep. 

By the death, on August 9th last, of Dr. J. R. Lord, 
medical superintendent of Horton Mental Hospital. 
psychiatry, and especially organized British psychiatry, 
has lost one of its most prominent figures and devoted 
workers. Both in his own hospital and in manifold out- 
side activities, he gave himself unstintingly in the cause 
of the prevention and better treatment of mental ill- 
health. 

Dr. in and was 


Lord was born 1874 at Blackburn, 


educated at the Blackburn Grammar School, and later 
Owens College, 


He took his medical 
course at Edinburgh Uni- 
versity, where he had a 
brilliant career ; after qualify- 
ing M.B., C.M. in 1896 he was 
appointed demonstrator of 
pathology. Psychological medi- 
cine, however, claimed him— 
as it did his contemporary 
Sir Hubert Bond and many 
others who had come under 
the influence of Clouston’s 
teachings—and in 1897 he was 
appointed assistant to Dr. 
Goodall at Carmarthen Asylum. 
For his research work at this 
institution he was awarded 
the bronze medal of the 
Medico-Psychclogical Associa- 
tion. The following year he 
joined the service of the 
London County Council at 
Hanwell. He was soon trans- 
ferred to Bexley, then the 
newest of the London county 
mental hospitals, and took a 
full share in the. pioneer work 
being carried out there in the 
provision of admission and 
convalescent units, and of 
other modern improvements. 
His promotion was rapid, and 


at Manchester. 





behalf of the Association. He in 1997 he was appointed 
was emphatically ‘‘a good medical superintendent of the 
BM.A. man,’’ but in addi- Horton Mental Hospital at 
tion he radiated an atmo- Jounx Rosert Lorp Epsom. 

sphere of good humour and From 1907 to 1914 Dr. Lord 
cheerfulness that made him acceptable at all times. | devoted himself chiefly to the modernization of his 
He was like a breath of fresh air in a committee, | institution. It was his aim that it should be “ run 
and he managed to combine scientific outlook with | on general hospital lines,’’ and he brought it to 
humour, good fellowship, and helpfulness in a way | a_ high pitch of efficiency. Laboratory work was 
which is, in my experience, almost unique. Dixon | developed, and facilities for the treatment of recent 


cases were extended. The new admission hospital, opened 
in 1912, was largely of his own planning, and it has 
been taken as a model by a number of other mental 
hospital authorities. -—In 1915 Horton became the County 
of London War Hospital (later known as the Horton War 
Hospital), and Dr. Lord became its commanding officer, 
with the rank of lieutenant-colonel. In his Story of 
Horton War Hospital he has given a detailed and illumin- 
ating account of how a mental hospital was in a short time 
successfully converted to military use, and of its sub- 
sequent administration. For his war services he was 
awarded the C.B.E. in 1919. 

After the war Dr. Lord threw himself whole-heartedly 
into every reconstructive scheme that had as its object 
the raising of psychiatric practice to a higher level. At 
Horton occupation therapy was introduced, and a greater 
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degree of freedom was allowed to patients. Malarial his labours continued unremittingly almost to the da ’ 
treatment of general paralysis was begun at an early date. his death. of 
Under the Ministry of Health a research station was Dr. Lord was a man of vigorous personality. Perhaps 


established at Horton which supplied mosquitos to other 
treatment centres throughout the country, and from which 
much valuable work has emanated, not only on general 
paralysis, but also on the transmission and treatment of 
malaria itself. 


Dr. Lord was a strong advocate of team work in 
dealing with recent mental cases; by _ specialization 


on the part of the medical staff, and by the employ- 
ment of consultants, he sought to bring every branch of 
medicine to bear on each individual case. Between the 
physiogenic and psychogenic schools of thought he endea- 
voured to keep a due balance, and foreign visitors to his 
hospital recently had occasion to comment on the “‘_poly- 
pragmatic ’’ spirit of the institution. 

He sought to enlighten the community in the problems 
of mental disease. He was among the first to appoint 
a ‘social worker to link the hospital with the outside 
world. He welcomed visitors to the hospital, and on his 
appointment in 1928 as lecturer in clinical psychiatry to 
the London School of Medicine for Women he organized 
at Horton an unusually thorough course of instruction. 
The mental hygiene movement found in him a warm sup- 
porter ; he was secretary of the National Council of Mental 
Hygiene, and spoke and wrote extensively on its behalf. 
Last year he attended the first international congress of 
mental hygiene at Washington, presiding at a number of 
the sessions, and was elected a member of the governing 
body. 

Dr. Lord’s connexion with the Journal of Mental Science, 
the organ of the Medico-Psychological Association, began 
in 1901 with his appointment as assistant editor ; he 
became joint editor in 1911, and from 1915 onwards, as 
senior editor, he carried on not only the general direction 
of the journal, but nearly all the detailed and routine 
work. His own contributions were numerous, and many 
of his reviews were essays of value on psychological and 
psychiatric subjects. 

To the Medico-Psychological Association itself he was a 
tower of strength. He took a large part in its educational 
and medico-political work, and had its interests constantly 
at heart. It was largely owing to his efforts that the 
association obtained a charter of incorporation and the 
designation ‘‘ Royal.’’ He was president in 1926-27, and 
his presidential address on ‘‘ The clinical study of mental 
disorders '’ was a wide survey of contemporary tendencies 
in psychiatry as well as a detailed programme of hospital 
team work. Mainly at his instigation a research and 
clinical committee was formed, over which he presided; 
taking the liveliest interest in the work of the various 
sections. On the political side he rendered great service 
in preparing evidence for the Royal Commission on 
Lunacy, and, later, in connexion with the Mental Treat- 
ment Bill. His study of the history of the reception 
order did much to elucidate the purpose of judicial inter- 
vention in mental cases, and facilitated the abolition of 
such intervention in non-volitional cases. Mental nursing 
was another subject to which he gave much attention, 
and in 1929 he was appointed a member of the General 
Nursing Council. 

His work brought him in touch with many foreign 
psychiatrists, and he was an associate member of several 
medico-psychological societies abroad. His opinion was 
often sought in such matters as the organization and 
staffing of psychiatric services overseas. In 1927 he was 
vice-president of the Section of Mental Diseases of the 
British Medical Association. 

Although his last few years were burdened by a constant 


struggle with recurring illness, his energy remained un- 


diminished ; his disabilities seemed to spur him on, and 





the most striking of his traits was his eagerness for and 
obvious enjoyment of, his many activities. He had 

high conception of the psychiatrist’s calling. To i“ 
patients and staff he was the kindest of men ; he was on 
of the staunchest and most generous of friends. In March 
of this year he married Dr. Ruby Carr, who was a membe 
of the medical staff of Horton. Deep sympathy js il 
for her in the very sad circumstances of her bereavement 


Dr. GEorRGE M. ROBERTSON writes: 

I desire the favour of a few lines in which to EXPresg 
the admiration I had, shared with many other member 
of the Royal Medico-Psychological Association, for the late 
Lieut.-Colonel Lord. I do not have sufficient knowled 
of his routine work nor of his numerous other activitig 
to speak of these with authority, but I can speak of him. 
as a friend and colleague in the Medico-Psychologica} 
Association, and in the Council of Mental Hygiene. An 
outstanding feature of his character that could not be* 
overlooked was his unbounded interest and enthusiasm 
in the work and welfare of the association, which has been 
the means of placing our nurses and mental hospitals 
in the van of the civilized world. No time or trouble 
spent on its behalf was grudged by him. A phrase of 
this kind is often used in complimentary addresses and 
appreciations, but in Colonel Lord’s case it has a special 
meaning. He held an important post under the London 
County Council, and this involved a full day’s work. 
Every evening, however, after his official duties for the 
day were over, he began a second day’s work for the 
association, working on till all the hours of the morning 
of the next day. The amount of work, mainly of 4 
literary and. organizing kind, that he did during these 
undisturbed hours in the evening and the night-time was 
colossal. 

His official post in the association for many vears was 
that of editor of the Journal of Mental Science, itself 
affording enough scope for the surplus energies of any 
ordinary man. He discharged the duties of this post, 
both from the business and scientific points of view, most 
efficiently, and enhanced the reputation of this journal. 
Some six years ago he was elected president of the asso- 
ciation, and since then he has played an important, if 
not a leading, paft in organizing its schemes and enter- 
prises. 
outside his interest and activities. The preparation of 
evidence for the Royal Commission, the presentation of 
the views of the association on the new Mental Treatment 
Act, the elaboration of a new constitution’ and laws for 
the association, now designated ‘‘ Royal,’’ these and 
similar operations. were all influenced by his guidance. 
The training of mental nurses, their examinations, and 
their registration by the association was one of his chief 
occupations. A permanent memorial to his energy was 
the creation of the research committee of the association, 
whereby most excellent scientific work has been encour- 
aged with success in our mental hospitals. He was 
secretary and an active member of the Council of Mental 
Hygiene, and at the International Congress at Washington 
last year he did further useful work for Great Britain. 

Colonel Lord did the work of two men, and that undef 
very unfavourable physical conditions. His state of heaith 
during all these years was critical. Being anxious on one 
occasion on account of his exhausted condition, I asked 
his niece, who then looked after his welfare, to order him 
to stop work. She answered sadly: ‘‘ There is no living 
person who can get him to stop work.’’ If ever a maa 
died in harness, he did. Possibly he found distraction 
from the anxieties of his physical condition in hard work. 






Nothing that was done by the association was. 
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At all events, for years he was the most notable example 
known to me of a brave man struggling against adversity, 
fefusing all compassion, and refusing to acknowledge 
defeat. His work over, he now rests. 


{The photograph reproduced is by Vandyk, London.] 


Dr. JAMES GRIERSON Brown, who died at his residence, 
Stanley Road, Bootle, on August 5th, aged 80, was the 
senior practitioner in Bootle, where for forty years he was 
engaged in an extensive and widespread practice up to 
within a few weeks of his death. Dr. Brown was educated 
at the old Royal Infirmary School of Medicine, Liverpool, 
yalifying L.S.A. in 1880, and later taking the M.B. degree 
of London. Starting practice in Liverpool, he afterwards 
became associated with Dr. Hill of Bootle, to whose 
ractice he succeeded. Dr. Brown was of a reserved and 
retiring disposition, and took no active interest in public 
aflairs, but he was a devoted adviser and friend to his 

tients, who will find his place in their regard difficult 
to fill. The interment on August 8th took place at 
Anfield Cemetery. 


By the death of Dr. CHARLES EDWARD HOBBES, on 
August 4th, the Vale of Evesham loses one who had made 
himself beloved and respected by several generations of 
his patients. Born at Belbroughton on April 5th, 1845, 
he was the fourth child and second son of Jonathan Lord 
Hobbes by his wife, Mary Anne Fosbroke. His father 
died of typhoid fever while still a young man, and Hobbes 
was educated privately at Warwick, until seventy years 
ago he came to Biaford-on-Avon to assist his uncle, 
George Haynes Fosbroke, with whom he was afterwards 
in partnership. He received his medical education at the 


Queen’s Hospital, Birmingham, graduating L.R.C.P. 
and L.M. at Edinburgh in 1874, and obtaining the 
M.R.C.S.Eng. and the L.S.A: in the same year. He then 


returned to Bidford, where he spent the rest of his life 
in a family practice which changed completely in the 
course of time. Remote from railways and covering a 
wide area, it was carried out partly on horseback, partly 
ina high-wheeled dogcart and gig, later by bicycle when 
the roads improved, and finally by motor car. Through- 
out his life he was a keen sportsman who rode regularly 
to hounds, was a successful competitor in horse-jumping 
competitions, a first-rate shot, and an excellent fisherman. 
He was at one time keenly interested in craft masonry, 
served as Master of the. Apollo Lodge No. 310, and held 
ofice in the Provincial Grand Lodge. Two or three years 
ago he retired to Broom, a neighbouring hamlet, where 
he employed himself in tending his flower garden, and 
a few months since went to Barford, near Warwick, to 
live with Mrs. Oldham, his married daughter. He married 
Mrs. Scott of Weston, Stratford-on-Avon, who survives 
him with a stepdaughter and a daughter. He was buried 
in the cemetery adjoining the church at Barford with a 
weah.. of flowers, many of which were sent by the 
villagers of Bidford. The Rev. Thomas Parker, M.A., 
paid a striking tribute to his worth on the Sunday after 
his funeral, directing attention to his modesty, his un- 
affected piety, and his readiness at all times to sacrifice 
himself for the good of his patients. 


It is with deep regret that we announce the death of 
Dr. KATHARINE MaGuIRE, which took place on August 2nd 
at Fayrefield, Tyrrellspass, co. Westmeath, to which she 
had retired in November last. Dr. Maguire was the 
youngest daughter of the Rev. John M. Maguire, rector 
of Boyle, co. Roscommon. Her career as a student was 
very brilliant. She was the first and only woman to win 
the Hudson Scholarship at the Adelaide Hospital ; and 
she obtained first place at the M.B., B.Ch., and B.A.O. 
examinations of the Royal University of Ireland in 1892, 
taking her M.D. three years later. After qualifying she 


spent some time in Vienna, and then set up in private 
practice in Upper Mount Street, moving some years later 
to Merrion Square, where she remained till she ceased 
Her kindness and sympathy for her patients, espe- 
Early in her career she 


work, 
cially the poor, were unbounded. 
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opened a free dispensary for women and children in 
Harolds Cross, and, being much interested in housing, 
bought four tenement houses in Tyrone Street, managing 
them herself, and letting the rooms at a minimum rent. 
All her tenants loved her, and at Christmas many of them 
had blankets, food, and clothes at her expense. As lecturer 
on hygiene in Alexandra College for a long period she 
became well known as an exceptionally gifted teacher. 
She was a member of the Academy of Medicine, and 
attended its meetings regularly, but her self-effacing dis- 
position did not often permit her to speak or to show 
cases. In spite of her extraordinary devotion to her pro- 
fessional work, Dr. Maguire found time to cultivate many 
other interests. She had an ardent enthusiasm for women’s 
political rights, and before the war was a. keen but non- 
militant suffragette. There are hundreds of people in 
Dublin to-day who feel they have lost a friend and adviser 
who can never be replaced. 


We regret’ to announce that Dr. ArtHUR SEAL BLACK- 
WELL, honorary secretary and treasurer of the Jersey 
Division of the British Medical Association, died on July 
3ist, at the General Hospital, Jersey, after a serious 
operation. Dr. Blackwell received his education at St. 
Bartholomew's Hospital, taking the M.B., B.S.Lond. in 
1892, and the M.D.Lond. in the following year ; in 1894 
he became a Fellow of the Royal College of Surgeons, 
England. At the end of the war, in which he held the 
rank of captain in the Royal Army Medical Corps, he 
resided in Jersey, where his skill as an anaesthetist was 
soon recognized. Up to the time of his death he was 
visiting anaesthetist to the General Hospital. Dr. Black- 
well had many outstanding qualities. He was a gifted 
pianist, and his charming nature endeared him to his 
professional colleagues. His death is mourned by a large 
number of friends and acquaintances, by whom he will be 
sadly missed. ae 

Dr. SHEPHERD McCormick Boyp died on August 8th 
at his residence, Springfield Avenue, Harrogate, where he 
was a past-president of the local medical society. After 
obtaining the Fellowship of the Royal College of Surgeons, 
Ireland, in 1883, he worked for some years in Manchester, 
and later at Bexhill, going to Harrogate about twenty- 
seven years ago. Before the war he was surgeon captain 
in the Volunteers, and in 1914, although well over age, 
joined up and remained on active service until the 
armistice. Early in life Dr. Boyd established a great 
reputation by his athletic prowess. He carried off 
trophies and prizes as a sculler in all parts of the United 
Kingdom, and on two occasions was a finalist in the 
Diamond Sculls at Henley. To many of his friends, how- 
ever, his outstanding quality was an extraordinary kindness 
of heart. He took a special interest in the welfare of his 
junior colleagues, many of whom owe much to his friendly 
counsel at the beginning of their career. He will also be 
remembered for his vigorous and attractive personality 
and for his consistently cheerful disposition, which 
remained unperturbed through the illness and deafness of 
his later years. 

We regret to announce the death, in a nursing home at 
Ealing, of Mr. CHarLtes RicHarp Hewitt, at the age of 
61. Mr. Hewitt was well known as a librarian. He 
entered the service of the Royal College of Surgeons of 
England in 1885 and was appointed assistant in the 
library in 1892, Mr. James Blake Bailey being the 
librarian. He served at Lincoln's Inn Fields until 1907, 
when he was appointed, jointly with Mr. Archibald L. 
Clarke, sub-librarian at the Royal Society of Medicine 
when Sir John Macalister was resident librarian. As a 
sub-librarian it was his duty to organize and rearrange the 
collections of books belonging to the various institutions 
which had amalgamated with the Royal Medical and 
Chirurgical Society to form a new corporate society. In 
1919 he resigned the post of sub-librarian, and accepted 
the invitation of the League of Red Cross Societies asso- 
ciated with the League of Nations in order to organize 
a Public Health Library at Geneva. It was also proposed 
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to form an international institution of public health, and 
Hewitt was appointed registrar. The scheme came to 
nothing, but during the two years he was in Geneva he 
purchased and classified more than 5,000 volumes. Upon 
his return to England he became a member of the medical 
staff of Messrs. William Heinemann Ltd., and undertook 
the compilation of the Medical Year Book, of which two 
issues appeared. The object of the work was to classify 
members of the medical profession, a task which required 
personal knowledge of the medical profession as well as 
of its individual members. In 1925 he accepted the in- 
vitation of Dr. Henry S. Wellcome to become chief 
librarian of the Wellcome Historical Medical Museum 
Library, a position he held until his death on August 
15th. In addition to his regular occupation Mr. Hewitt 
reorganized and recatalogued the library of the Medical 
School of University College, and was for a time librarian 
of Guy’s Hospital Medical School. For five years he 
supplied the Royal Commission on Tuberculosis with 
periodical literature on the subject, and for this purpose 
sent more than 15,000 references. In 1900 he was asked 
to undertake the compilation of a “ British Medical 
Index '’ to comprise all medical periodicals published in 
this country and the Dominions, a gigantic enterprise 
which was never completed. In 1906 he published a 
general index to the journal and reports of the Royal 
Institution of Cornwall, 1818-1906, and in 1911 he made 
an index of subjects and names in the New Sydenham 
Society's works. In addition to contributions to various 
learned and scientific periodicals he contributed to Men 
and Women of the Time, and in 1903 he ‘wrote, in 
collaboration with Mr. B. Fletcher Robinson, a series of 
well-illustrated medical and scientific biographies dealing 
more especially with the Vanity Fair portraits by ‘‘ Ape ” 
and ‘‘ Spy.’’ He was a Fellow of the Library Association 
and of the Royal Historical Society. 


Medical News 


Sir John Simon will deliver the inaugural address of the 
session and present the prizes at the London (Royal Free 
Hospital) School of Medicine for Women on October Ist, 
at 3 p.m. 


St. Bartholomew's Hospital old students’ dinner will be 
held in the Great Hall of the hospital on Thursday, 


October Ist, at 7 for 7.30 p.m. Sir Percival Horton-Smith 
Hartley, C.V.O., will be in the chair. 


The annual dinner of past and present students of 
St. Mary’s Hospital Medical School will be held at the 


Trocadero Restaurant on Friday, October 2nd, with Sir 


William Willcox in the chair. 


The annual general meeting of the Medical Sickness, 
Annuity, and Life Assurance Society will be held at the 
First Avenue Hotel, High Holborn, W.C., on Wednesday, 
October 7th, at 4.30 p.m. 


The new session of the Medical Society of London will 
commence on Monday, October 12th. The annual general 
meeting will be held at 8 p.m., and at 8.30 p.m. Mr. 
Herbert Tilley will deliver his presidential address on 
‘‘ The laryngoscope in medicine.’’ On October 26th, at 
8.30 p.m., a discussion on blood transfusion will be intro- 
duced by Professor Alexander Fleming and Mr. Geoffrey 
L. Keynes. A clinical evening will be held on November 
9th, at 8 p.m., and on November 23rd Sir Humphry 
Rolleston and Professor E. C. Dodds will open a discussion 
on the methods of determining liver function and their 
value. At the meeting on December 14th, at 8.30 p.m., 
a discussion on x rays in the diagnosis of thoracic disease 
will be introduced by Dr. P. J. Kerley, Dr. F. G. 
Chandler, and Mr. J. E. H. Roberts. The Lettsomian 
Lectures, on the reactions of the eye to general disease, 
will be delivered by Mr. F. A. Williamson-Noble on 
February 29th and March 7th and 16th, 1932. Sir James 
Berry will give the annual oration on May 9th, 1932, on 
** Fallen idols.”’ 


MEDICAL NEWS 
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A tour of the Tower of London, organized by Kj 
Edward's Hospital Fund for London, will take place 
August 26th, under the guidance of Mr. Walter Bal 
F.S.A., who will give a short address on its history ; 
associations and conduct parties round the building a 
Bell Tower and Queen Elizabeth's Walk will be accessible 
to the arty. Tickets, 7s. 6d. each, can be obtained 
from the secretary, King Edward's Hospital Fund 
London, 7, Walbrook Street, E.C.4. ™ 

The Fellowship of Medicine and Post-Graduate Medical 
Association has arranged for the following special COUTS¢g 
to take place in September: diseases of the chest, at the 
Brompton Hospital, from September 7th to 12th ¢ 
£3 3s.) ; psychological medicine, at the Bethlem Roval 
Hospital, Tuesday and Saturday mornings at 11 a.m. from 
September 8th to October 3rd (fee £1 Is.) ; diseases of 
infants, at the Infants Hospital, from September 14th to 
26th (fee £3 3s.) ; ophthalmology, at the Central London 
Ophthalmic Hospital, from September 8th to October 
3rd (fee £3 Ss.) ; medicine, surgery, and the special 
departments, at the Westminster Hospital (for men post. 
graduates only), from September 14th to 26th (fee £5 5. 
for the course, or £3 3s. for either week). Syllabuses of 
the above courses may be obtained from the Fellowship 
of Medicine. A series of free lectures on ‘‘ Prognosis” 
will begin early in October, and also the usual series of 
free demonstrations in medicine and surgery (one a week 
in each subject at different hospitals). 

A course of post-graduate study in infants’ diseases 
with special reference to nutritional disorders and dietetics 
will be given at the Infants Hospital, Vincent Square, 
S.W.1, from September 14th to 25th. It is designed 
for medical officers of welfare centres and others ; the 
fee is £3 3s. The names of practitioners wishing to 
attend the course should be sent to the secretary of the 
Fellowship of Medicine, 1, Wimpole Street, W.1, to whom 
cheques should be made payable. 

The first conference of the International Association of 
Preventive Paediatrics will be held at The Hague on 
September 7th and 8th, when the following subjects will 
be discussed: ‘‘ The mortality within the first ten days 
of life, and the means of decreasing it,’’ introduced by 
P. Lereboullet, Couvelaire, and Lacomme of Paris and 
A. Schlossmann of Diisseldorf ; ‘‘ Return cases of scdflet 
fever, and the means of preventing them,’’ introduced 
by Fr. Von Gréer of Lemberg and A. Lichtenstein of 
Stockholm. Dr. H. Chodak Gregory has been invited to 
speak on the first subject, and Drs. J. D. Rolleston and 
B. Schlesinger on the second. Further information can 
be obtained from the secretary, Dr. R. P. Van Kasteele, 
Van Dorpstraat 20, Scheveningen. 

The next International Congress of Medical Women will 
be held from September 15th to 22nd. The subscription 
is 30 francs. Further information can be obtained from 
the Association Internationale des Femmes Médecins, 
Elysée Building, Rue du Faubourg Saint-Honoré 56, Paris. 

A course on diseases of the heart and blood vessels will 
be heid at the H6pital Broussais, Paris, under the direc- 
tion of Dr. Laubry, from October 5th to 17th. The fee is 
150 francs. Further information can be obtained from 
Dr. Matton, Hopital Broussais, Rue Didot 96, Paris, 14e. 


At the second International Congress of Light, held 
at Copenhagen, under the presidency of Dr. A. Reyn, 
from August 15th to 18th, Sir Henry Gauvain introduced 
the discussion on the effect of light baths in tuberculosis. 


A memorandum has been issued by the Central Bureau 
of Hospital Information on the conditions under which 
hospitals can obtain payment from insurance companies 
for the expenses of treatment of persons injured in motor 
accidents, under Section 36 (2) of the Road Traffic Act, 
1930. Copies can be obtained on application to the 
director of the Bureau, 12, Grosvenor Crescent, London, 
S.W.1 ; single copies, 3d. post free. 

King Edward’s Hospital Fund for London has received 
a further donation of £500 from Lieut.-Colonel George 
Waters, I.M.S. (ret.), Bombay, who gave £1,000 to the 
Fund in 1928. 
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In connexion with the paper read by Dr. L. G. Irvine 
of ohannesburg in the Public Health Section at the 
Annual Meeting at Eastbourne on the control of silicosis 
in South Africa, it may be mentioned that a report of a 
symposium on the histo-pathology, pathological anatomy, 
and radiology of this disease, contributed to by Dr. F. W. 
Simson and others at a meeting in Johannesburg last 
October, has now been reprinted from the Proceedings of 
the Transvaal Mine Medical Officers’ Association, and can 
be consulted in the Library of the British Medical Associa- 
tion. The various papers relate to the histo-pathology of 
gilicosis, its pathological anatomy, and the correlation of 
its pathology, radiology, and symptomatology. An article 
by Drs. F. W. Simson and A. Sutherland Strachan in the 
Journal of Pathology and Bacteriology (vol. xxxiv, 1931), 
on asbestosis bodies in the sputum, has been reprinted in 
pamphlet form. A bacteriological and epidemiological 
study of pneumonia in the native mine worker of the 
Witwatersrand goldfields, by Dr. David Ordman, was 

ublished in the Journal of tne Medical Association of 
South Africa on February 28th, 1931, and has now been 
reprinted in pamphlet form. 


A medallion of Dr. Louis Bard, who was professor of 
clinical medicine at Geneva for twenty years, has been 
recently unveiled in the auditorium of the Cantonal 
Jospital at Geneva. 

Professor Calmette has presented to the Forlanini Insti- 
tute of Milan the sum awarded him as the decennial 
Roberto Rovichi prize for his method of antituberculosis 
inoculation. 

Professor D’Arsonval of Paris has been nominated an 
honorary member of the Society of Medicine of Vienna. 


A number of outbreaks of paratyphoid fever have 
recently been reported in various parts of Germany, the 
source of the infection being milk, cream, and especially 


ices. 











Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British. Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPH'C ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
16, South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Garders, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24251 Edinburgh). 


QUERIES AND ANSWERS 


The seerctory of the Royal Medical Benevolent Fund Guild 
writes that a beneficiary of the Royal Medical Benevolent 
Fund and Guild is in need of a bath chair, which the Guild 
is unable to supply. If any reader of the Journal could 
give assistance in this matter the committee of the Guild 
would be very grateful. 


Treatment of Brittle Nails 
“J. W.”’ writes: Can any reader suggest a remedy for brittle 
finger-nails, which split when used for almost any purpose ? 
The sufferer is a lady, over 60, who is now almost precluded 
from using her hands owing to this condition. 





“e 


(2?) Congenital Circumcision 

GLAsGow ”’ writes: May I enlist your assistance regarding 
the frequency with which babies are born .‘‘ circumcized.’’ 
I have just seen a child of Jewish parents born fully circum- 
cized, and I am told that such an occurrence, though of 
rarity, is occasionally seen in Jewish children. Is it com- 
moner among them than among the children of non-Jews? 
The answer might throw a certain amount of light on the 
question of the inheritance of acquired characteristics. 


Medical Treatment of Duodenal Ulcer 


Dr. Haro_p Avery writes: ‘‘ Duodenum’’ (Scotland), in the 


Journal of June 27th, asked four questions with regard to 
treatment. (1) More rapid and more permanent results 
follow a carbohydrate regime. The preducts of meat 
digestion produce a copious secretion of gastric juice of 
high acid value. (2) Olive oil is far superior to any other 
vegetable or animal oil ; the mineral oils, such as liquid 
paraffin, are of little use. (3) The alkaline powder is best 
taken from half to one hour after food. If ‘‘ Duodenum ”’ 
will have a fractional test meal examination he will be able 
to judge the best time to take the powder—about a quarter 
of an hour before the curve reaches its high level. (4) I 
have not found that prolonged alkaline treatment radically 
lessens the hyperacidity. 


Lochnera Rosea 
PrrER METHYSTICUM ’’ writes: With reference to Dr. John 
M. Dalziel’s inquiry, I can give the following information. 
Nye and Fitzgerald (Med. Journ. Austral., November 17th, 
1928, ‘:p. 626) prepared a tincture of vinca leaves and tried 
it clinically. It had no appreciable effect on the fasting 
blood sugar, and did not diminish the rise of the curve 
after administration of glucose. They suggested that the 
beneficial effect claimed by some patients was due to the 
digitalis-like action of the preparation. An infusion is said 
to be the preparation used in Queensland and South Africa. 


Painful Heels 


Dr. ReGinatp J. Hansury (Foxbury, Woldingham) writes: 


The following personal experience may be of interest. At 
the end of last year, after suffering from a painful right 
heel for rather more than two weeks, I decided to try colonic 
irrigation by means of the ‘‘ Suda’’ bath. <A course of 
weekly baths was started in January, and after the second 
bath the pain, which had caused some lameness, was much 
relieved, and after the fourth bath had entirely ceased. 
The course was continued for a time with baths at lengthen- 
ing intervals as a precaution against recurrence, and there 
has been no return of the pain. In my opinion the thera- 
peutic eifect of the colonic irrigation was supplemented by 
the marked diuresis which subsequently occurs, as well as by 
the mild diaphoretic action on the skin caused by the hot 
bath, which lasts about forty minutes. Previously ordinary 
dietetic measures and local applications had proved in- 
effective. 
The Cigarette Habit 


Dr. L. R. P. MarsHALt writes: In reference to the query by 


“a 


Bungalow,’’ in the Journal of August Ist (p. 230), for help 
to overcome excessive cigarette smoking, I found a soda- 
mint tablet kept in the mouth a great help to many young 
soldiers during the war, and also for private patients when 
cutting off smoking. They say it stops the desire, even 
when their companions are smoking. 


B. M. R.”’ writes: In reply to ‘‘ Bungalow,’’ my advice is 
—reduce smoking gradually. First say, I must not smoke 
before breakfast ; when this step is accomplished one begins 
to feel one has improved. The next step is no smoking 
before dinner or lunch. Now real improvement is achieved, 
but the will power must be exerted for the next step, which 
may be more difficult—no smoking before tea. One or two 
cigarettes after tea may be allowed, and the enjoyment of 
that smoke is marvellous. 


Harvest Mites 
SUFFERER ’’ writes: Living in the country for the past ten 
vears, I and members of my family have been subjected 
to severe bites from some insect, commencing regularly 
during the first week in July and continuing until we go 
away on holiday in August. No sign af flea or other insect 
has been discovered in bedding. The bites appear to occur 
out of doors, and are confined to the after parts of the skin 
—bathing-drawers area, axillae, thighs, ete. The bites are 
intensely irritating, lasting for a week or so, and cause 
sleepless nights and restless days. I myself counted. forty 
separate bites on my body recently. There are no animals 
about, but there are chickens some little distance from the 
house. At no other time of the year are we bothered with 
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as very 


suggestion to prevention would be 


bites. Any 
the condition is such as to destroy comfort. 


welcome, as 

*.* It would seem probable that the source of our corre- 
trouble the ‘‘ harvest-mite ’’’ or ‘‘ jigger ”’ 
confused with the tropical ‘‘ jigger,’’ which 
‘* mites ”’ the larval 
belonging to the genus 
for time in the skin 

Infection is from grass, 


spondent’s is 
(not to 
a species of flea). 
mites, 


be 1S 


These are stages 
of free-living generally 

Trombidium, which are parasitic 
of various animals, including man. 
etc., and only occurs out of doors. The mites tend to attack 


tightlhy—under suspenders, 


a 


places where the garments fit 


belts, etc.—and are accordingly found most often on the 
lower limbs, although no part of the body is free from 
their attentions. The bite is intensely irritating, and causes 


a reddish swelling with a darker cenire, which is the larval 
mite itself. An effective means of prevention is flowers of 
sulphur in the socks, etc. The best cure is a sulphur oint- 
ment locally. How to rid gardens of the pest is another 
matter, however, about which very little is known. 


Income Tax 
Interest on Bank Deposit 


W.””’ writes: H.M. inspector of taxes wants to know how 
much interest I get from some hundreds left in bank as 
capital, the bank paying interest half-yearly, but not 
usually drawn on; I did not know that capital can be 
taxed. 

*,” It is true that it is income and not capital that is 
taxable, but the interest credited half-vearly by ‘the bank 


is the income accruing from the capital deposited, and that 
interest is taxable whether it is actually drawn out or not. 
If the interest has not been assessed in the past the autho- 
rities have the right of assessing it for the previous six years. 


Proportion of Residential Expenses 

D. M. M.”” owns a house the net annual value of which 
is £72, and sees practically all his patients in the pro- 
fessional portion, which consists of waiting room, consulting 
room, and secretary’s room. The private portion of the 
house comprises basement, first and second floors, and 
attics. The inspector of taxes declines to allow a_ higher 
proportion than one-third of the total value as applicable to 
the professional portion. 

*,” We believe that element of value 
is material it is a common that the ground floor and 
basement represent two-thirds of the total letting value, and 
that borne out to the old maximum 
income tax allowance of two-thirds. The usual basis adopted 
for medical practitioners in circumstances similar to those of 
our correspondent is one-half, and we think he should not 
be satisfied with less. On the other hand, that basis would 
leave a rental of £36 onlv as applicable to private accom- 
modation (actually insufficient but adequate, 
perhaps, for a very small household), which hardly seems 
enough. In any ae ee 
appeal to the general or special commissioners with reason~ 


the site ”’ 


view 


where 


is some extent by 


apparently, 


case, might give notice of 
rrospect of success, and could drop the appeal if, when 


able | 
! urranged, he found it to 


the hearing 
attend and argue his case. 
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Prcfessional Classes Aid Council 
The Professional Classes Aid Council, upon which the British 
Medical Association is represented by its Treasurer Mr 
Bishop Harman, records in its tenth annual report ; 
1930-31 that the amount spent in relief exceeded that i 
any previous year. The total number of applications 
ceived was 1,095, compared with 1,077 in 1929-30, direct 
financial assistance and help in kind being given to 2% 
families. The excellent policy of the council—namely t 
help applicants to help themselves—aims not only to Provide 
immediate pecuniary aid where necessary, but seeks to 
individual needs by referring inquirers to the society or fund 
most likely to furnish the requisite assistance. This ad. 
visory service forms an important part of the council's 
work, and was taken advantage of in no fewer than 337 
During the year forty-five training grants were mag. 
to students and over seventy educational grants to boys 
and girls. The council also tries to assist those applicants 
who through age, illness, or other disability are no Jon 
able to maintain themselves. While it is satisfactory 
note that all this beneficent work has _ received financial 
support, notably a handsome donation of £7,500, the 
prospect for the present year is by no means as bright 
as it ought to be. It may not be generally ‘known that 
the council acts as almoner for sums entrusted to it by 
donors who are interested in any particular case, Ajj 
donations should be sent to the honorary treasurer, the 
Hon. George Colville, 251, Brompton Road, 5.W.3. 


Cases. 


Effect of Sunlight on Acne Vulgaris 
Dr. H. G. CaALwecr (East African Medical Service) writes from 
Tanganyika Territory: A few days ago | saw a severe case 
of acne vulgaris in a European in Dar cs Salaam. He had 
suffered from the disease for several years, and had spent 


much of his substance on physicians without benefit. His 
back was widely scarred and showed much _ suppuration, 
but his face and chest were remarkably free. He told me 


that his chest had been as bad as his back, but that wheg 
he was up country he had gone about with his shirt opea 
in front, and that the exposure to the sunshine had gradually 
caused the acne to disappear from his chest, while it went 
on as badly as ever on his back. Tropical sunshine is not 
to be had in England, but this experience suggests. that 
perhaps artilicial sunlight might be of use in the treatment 
of acne vulgaris. 


Visits of Scientists to Russia 
Dr. W. F. Cooper (Kingston Hill) writes from Russia: It is 
only fair to warn any scientific man—especially a medical 
man—who proposes to go on a scientific tour organized by 
the S.C.R. (Society for Cultural Relations), to make sure 
in London, betore leaving, that he will see that class ef 
subject which interests him, because. he will be on a 
‘conducted tour,’’ during which many. names are called 
out and he is hurried from place to place. This, though 
interesting, does not deal with any particular subject. So 
far | have seen nothing (according to programme) of medical 
interest. Though a medical man, starting with an assur- 
ance that I should see subjects of medical interest especially, 
I am allowed to see only plants and laboratories, and to 
meet men with long and unpronounceable names, who have 
no connexion with medicine. Possibly things may be better 


later, though we have no programme, so I cannot be sure. 
Phere was a programme, but it. was not adhered to. If 
there are any, so-called, ‘‘ eminent ’” men in the party, 


even though in the minority, their subjects are attended 
to. The wishes of the majority count for nothing, and it 
is an extremely arduous and rough tour. Beyond that, the 


tourist, if interested in seeing what the country is doing, 
will have a very interesting time indeed. So far as culture 
govs, he can get far more in London. The S.C.R. looks 
after the tourists extraordinarly well, and with extreme 
patience. ‘* Intourists "’ give no assistance whatever, except 
to the “ big men,’’ and I can get no information from 


them about routes, costs, or anything. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 


will be found at pages 31, 32, 33, 34, 35, 38, 39, and 40 
of our advertisement columns, and advertisements as_ 0 
partnerships, assistantships, and locumtenencies at pages 


36 and 37. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 148. 
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Remarks 
ON 


BREECH PRESENTATION: FOETAL 
MORTALITY AND INJURIES * 


BY 


4 G. F. GIBBERD, M.B., M.S., F.R.C.S. 
ASSISTANT OBSTETRIC SURGEON, GUY’S HOSPITAL 

Before discussing the various causes of foetal death and 

the types of foetal injury that may result from breech 

labour, we must be quite clear as to the frequency with 

which these catastrophies occur. 

[have drawn up a table illustrating the results to the 
foetus of breech labour in English maternity hospitals. +t 
These figures are obtained from the latest available annual 
reports of the hospitals in England which publish the 
necessary figures. It has not been possible to work out 
mortality rates for primiparae and for multiparae 
separately, since in some of these reports this information 





js not given. 
TABLE I. 


ForTAL AND NEO-NATAL Deatu Rates iN BREECH DELIVERY IN ENGLISH MATERNITY 
HOsPITALs. 
Total Number Foetal Deaths. Neo-natal Deaths, 
| ot Cases. Per cent. Per cent. 
“Uncomplicated? Breech ...... 269 26 6 
weaned 218 43 9 


“Complicated ”’ Breech 


These figures are surely enough to dispel the old text- 
book inaccuracy that the foetal morality associated with 
breech delivery about 3 per in multiparae, 
and about 10 per cent. in primiparae, especially when 
it is remembered that some of the hospitals quoted in 
the above table include all primiparae under the heading 


is cent. 


“complicated.”’ 

The official way of presenting breech mortality figures 
has the effect of hiding to a great extent the seriousness 
of this type of labour. We are asked to regard any breech 
labour in a primipara as ipso facto a ‘“‘ complicated ”’ 
breech. If such a classification had not received the 
blessing of the Obstetric Section of the Royal Society of 
Medicine it would probably never have been adopted. 
As it is, it has done more than anything else to hide the 
unpleasant truth about breech mortality. This principle 
of suppressing the bad results by widening the meaning 
of the term ‘‘ complicated ’’ has been carried even further 
by some hospitals, where every case of extension of the 

{ limbs is placed in this accommodating class. Since 
nothing can be more natural than for a woman to be a 
primipara when she is having her first child, none of us 
can seriously regard primiparity as a complication. Since 
extension of the limbs is the rule in primiparae, and not 

| at all uncommon in multiparae, few of us can seriously 
look upon this condition as a complication of breech de- 
livery. That it may be a very serious concomitant 
everyone will admit, but it is so much part and parcel of 
the presentation that it is unreasonable to dub it a com- 
plication for statistical purposes. 

For these reasons we have at Guy’s Hospital always 
included primigravidae and cases of extension of the limbs 
in the uncomplicated group, reserving the complicated 
group for cases in which some additional abnormality, 
such as placenta praevia or prolapsed cord, is present. 
The following detailed analysis of 338 consecutive 
breech deliveries at Guy’s Hospital is based on this method 








| *Made it opening a discussion in the Section of Obstetrics and 
Gynaecology at the Annual Meeting of the British Medical Associa- 
tion, Eastbourne, 1931. 

+ Queen Charlotte’s Hospital, 


1924. City of London Maternity 


Hospital, 1928. University College Hospital, London, 1929. Guy’s 
Hospital, 1930. Jessop Hospital for Women, Sheffield, 1928. Liver- 
Leeds Maternity Hospital, 1930. 


- Maternity Hospital, 1929. 
t. Mary’s Hospitals, Manchester, 1927. 
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of classification. Breech delivery occurring in twin labour 
has been kept separate because, although this can reason- 
ably be looked upon as a complication, it is a com- 
plication that seems to be beneficial, and its significance 
would be lost unless these cases were classified apart. 


TABLE II. 
Gross FoETAL AND NEO-NATAL DratH RATES IN BREECH DELIVERY AT GUY'S 
HOospPITAL, 
Total Number Still-births. Neo-natal Deaths 
of Cases. Per cent. Per cent. 
: Primip. Multip. Primip. Multip. Primip. Multip. 
‘Uncomplicated ” Breech .. 48 161 28 20 2 2 
“Complicated ” Breech .... 7 43 57 56 14 2 


Nil 3 
complications 


Twins 76 33 9 
N.B.—Primiparity and extension of the limbs are not considered 
in this table. 


It is of course true that in the case of a macerated 
foetus, and in some of the complicated cases, the breech 
delivery may have had nothing to do with the foetal 
death, and it is also true that some of the neo-natal 
deaths may have been due to prematurity and not to 
any injury sustained during labour, so that in order to 
get an estimate of the minimum foetal risk associated 
with the labour itself we shall at least not be exag- 
gerating if we consider only still-born, fresh foetuses in 
the uncomplicated group. 


TABLE III. 
PERCENTAGE OF STILL-BIRTHS (FOETUS FRESH) IN BREECH DELIVERY. 
Uncomplicated, | Complicated, Twin. 
Per cent. Per cent. Per cent. 
POON, 0 .660s00senseaws 28 57 33 
Multaparae. ..<sccccoseoses 15 49 9 


This table, then, gives us a true picture of the serious- 
ness of breech labour so far as the life and death of the 
foetus is concerned. There is no doubt that every death ° 
in the uncomplicated group can be attributed to the essen- 
tial mechanical difficulty involved in breech labour. It is 
interesting to note that by far the best results are ob- 
tained when labour is complicated by twins. The 
mechanical advantage of a small foetus, and of breech 
delivery after previous dilatation of the birth canal in 
cases where the breech happens to be the second foetus, 
more than compensate for the increased risk associated 
with twins generally. 

I have chosen these figures from Guy’s Hospital to 
illustrate the very high mortality associated with breech 
delivery, because the details of all cases have been avail- 
able for analysis, and from a study of these it is clear that 
breech labour itself—setting aside all associated compli- 
cations—is responsible for a foetal mortality of not less 
than 28 per cent. in primiparae, and 15 per cent. in 
multiparae. 

Apart from the associated accidents, such as prolapsed 
cord, the intra-natal deaths are due largely to two causes. 

By far the most important cause is intra-cranial 
haemorrhage. Since Mr. Eardley Holland has described 
and drawn attention to the frequency of this injury, all 
observers have confirmed the truth and importance of his 
findings. In his original communication on this subject 
in 1922 Mr. Holland suggested that 75 per cent. of foetal 
deaths were due to this cause. In my own experience of 
post-mortem findings at Guy’s Hospital I have found 
practically the same proportion. 

The second, and to my mind the only other important, 
cause of foetal death is asphyxia following cord com- 
pression after the birth of the buttocks. This accounts 
for almost all the remainder of the intra-natal deaths. 

A third cause of death is often described—namely, death 
from drowning due to premature inspiration. I cannot 
help thinking that this will, in time, become recognized 
in its true light as a “‘ bogey,’’ and that the concomitant 
‘‘ hot towel’’ will become a thing of the past. I do not 
believe that the respiratory efforts made by a foetus with 


(ses6] « 
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its face tightly applied to the lower part of the birth 
canal can result in the inspiration of an important amount 
of liquor amnii, and even if it able to do so, 
the part played by the traditional cold air in stimulating 
deep respiration is so negligible as compared with the 
effect of an accumulation of carbon dioxide in the blood, 
that the value of a hot towel to cover the exposed parts 
of the foetus must be negligible also. So far from feel- 
ing anxious when we see a partially born foetus making 
respiratory efforts, it would perhaps be wiser to welcome 
them as at least a sign of life. A hot towel in an easy 
breech labour is unnecessary, in a difficult case it is an 
impediment, and probably in no case does it prevent 
inspiration in a foetus sufficiently asphyxiated. Quite 
apart from these considerations it is doubtful if these 
premature inspiratory efforts are really harmful. 

Apart from the danger of death, the foetus in breech 
cases runs an increased risk of serious injury. In the 
cases I have analysed serious injury occurred in 5 per 
cent. of living children. These injuries can best be dis- 
cussed under three headings. 


was 


INJURIES TO VISCERA 

Although our accurate knowledge of intra-cranial in- 
juries is based mainly on post-mortem findings, there is 
no doubt that minor degrees of intra-cranial haemorrhage 
and of tentorial tears are not necessarily incompatible 
with life. At the present time it is very difficult to form 
an opinion as to the late effects of these injuries. Before 
1922 it was vaguely assumed that Little’s disease (spastic 
diplegia) was due to a bilateral bruising of the brain, 
mainly in the region of the Rolandic areas. This assump- 
tion upon careful observations in 
developed diplegia, coupled with complete ignorance of 
what actually happened at birth when an intra-cranial 
injury occurred. Since Mr. Holland has described the 
mechanism of these injuries it is now clear that the very 
last parts of the brain to be affected by the stresses and 
strains of labour are the Rolandic areas. An intra-cranial 
haemorrhage that is so extensive as to involve the upper 
surfaces of both cerebral hemispheres is almost certain to 
prove fatal. Conversely, the child with the intra-cranial 
injury who lives is the one in whom the anatomical lesion 
as we know it will not suffice to explain the signs and 
symptoms presented by a typical Little’s disease in later 
life. 

The difficulty in studying these cases is that apart from 
post-mortem evidence there is no way of being certain 
of the diagnosis of intra-cranial injury in the new-born. 
If the condition is diagnosed and the child subsequently 
grows up normally there is always the possibility that 
there never was any injury of anatomical importance, In 
this connexion the use of lumbar puncture in new-born 
infants would seem to be of little assistance, since, accord- 
ing to American observers who have used it extensively, 
quite a large proportion of infants born after normal 
labour have blood in the cerebro-spinal fluid. -Further- 
more, in the interests of the child, this procedure seems 
to me to be unjustifiable. 

At the present time we have no accurate clinical data 
on which to form an opinion as to the late results of minor 
degrees of intra-cranial injury. I know of a child de- 
livered by Caesarean section who has developed a typical 
spastic diplegia. I have seen a child born after a difficult 
breech labour who presented a typical picture of intra- 
cranial injury, subsequently grow up into an apparently 
Now that we have knowledge of what this 


was based cases of 


normal child. 
injury actually is, and now that our clinical methods of 
diagnosing it immediately after birth are improving, we 
may hope in the near future to follow up such cases, and 
obtain some useful correlation between non-fatal intra- 
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At present this 


cranial injuries and disability in later life. 
correlation is not obvious. 

Injuries to abdominal viscera during manipulations jp, 
volved in breech delivery have been v ry widely ; 
nized, and although rupture of the liver and similar 
injuries may occur, their importance has Probably beep 
stressed too much. During the post-mortem €XaDINatig 
of still-born foetuses over a period of six years at Guy's 
Hospital the only intra-abdominal injury met With was 
« case of retro-peritoneal haematoma in the region Of the 
kidney and suprarenal. Provided reasonable care in 
handling the foetus is exercised, such injuries should Dot 
occur even in the most difficult breech extractions, 


INJURIES TO THE UPPER LIMB 

These are by far the commonest injury in difficgk 
breech cases, and are nearly always the result of manipula- 
tions to extended arms. The injury may pass unnoticed 
for several days, and as early diagnosis is very important, 
a careful examination should always be made as a routine 
in all breech infants. When it is discovered that the 
infant has limitation in the movements of its arm the 
cause is nearly always either an Erb’s paralysis or q 
fracture of the upper end of the shaft of the humerus, 4 
physical examination will reveal which of these causes jg 
to blame. An Erb’s paralysis should be treated by putting 
up the arm in the “‘Israelite position,’’ and allowing active 
movements daily when the splint is removed for bathing 
purposes. If this treatment is started at once the pro. 
gnosis is very good indeed. 

A fracture of the shaft of the humerus is best treated 
with a small straight Thomas arm splint, using a thin 
elastic band as extension. Although less _ elaborate 
methods of splinting will suffice, this method has the 
advantage that it allows for dressing and undressing the 
infant without disturbing the fragments. Union is firm 
within a week to ten days, after which the splint may be 
discarded. It may take months for the excess of callus 
which usually forms to be absorbed, but the ultimate 
results are excellent. 

A fractured clavicle is often not noticed until attention 
is called to it by a mass of callus at the site of fracture. 
It calls for no special treatment beyond careful handling 
of the infant until union has occurred. 


INJURIES TO THE LOWER LIMB 

These are very much less common, fracture through 
the upper part of the shaft of the femur occurring only 
very rarely as the result of unjustifiable force being used 
for groin traction with extended legs. The upper frag- 
ment is flexed, externally rotated, and abducted, and as 
it is impossible to alter its position by any method of 
splinting, the best method of treatment is to bring the 
lower fragment into line with it. This can be done best 
by merely bandaging the thigh to the trunk so that the 
thigh is flexed, abducted, and externally rotated. A 
miniature ‘‘ gallows’’ extension or any other forms of le 
splint fail completely to get the two fragments into line, 
and although they may simplify the nursing of the infant, 
they should never be used. Firm union occurs within 
ten days, and after the excess of callus has been absorbed 
the ultimate results are excellent, both anatomically and 


functionally. : 
SUMMARY 


In view of the fact that the foetal mortality rate i 
breech labour is usually under-estimated it seems a pity 
that a classification which tends to hide the dangers ha 
been so widely adopted. It would seem better to regart 
a ‘‘complicated ’’ breech as one in which some additional 
obstetric abnormality is present, and under the tefl 
‘‘uneomplicated’’ to include primipara, and cases whet 
extension of the arms occurs. 
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Sign this basis of classification the gross mortality rate 
for uncomplicated cases is about 30 per cent. for primi- 
parae and about 20 per cent. for multiparae, and after 
making all possible allowances foetal death rates of 28 
er cent. and 15 per cent. respectively can be taken as 
the minimum estimate of the dangers associated with the 
preech labour itself. 

Of non-fatal accidents to the foetus, injuries to the 
jimbs occur in about 5 per cent. of cases. Early diagnosis 
of the injury is all-important, since early treatment is 
ysually rewarded by excellent recovery. 

The late results of non-fatal intra-cranial injuries are 
at present uncertain, and sufficient reliable observations 


are not yet to hand to justify us in forming definite views. 

















ANTE-NATAL TREATMENT OF BREECH 
PRESENTATIONS * 


BY 


GERTRUDE DEARNLEY, M.D., B.S.Lonp. 


Breech presentations are found very frequently in the 
ante-natal period up to the 34th week. After this time 
they are much less common, as spontaneous version to a 
vertex presentation occurs in a large proportion of cases at 
about the 34th to the 35th week of gestation. In 100,000 
cases of labour Pinard observed 3,301 breech presentations 
—about 3.30 per cent. These statistics include premature 
as well as full-time labours. If full-time labours are 
considered only we find 1 in 62 cases. The foetal mor- 
tality in breech cases is nearly 10 per cent. ; the figures 
given at Queen Charlotte’s Hospital being 11 per cent. in 
primigravidae and 8 per cent. in multigravidae. 

There are two main reasons for preventing breech labour 
as often as possible, and these are (1) the higher foetal 
mortality in breech labour; (2) the disadvantages to the 
mother: (a) the greater risk of exhaustion following a long 
labour, and (b) the greater liability for lacerations and 
damage to the pelvic floor, and therefore a greater risk 
of sepsis. 

In every case of labour it is important to secure for the 
patient as easy a labour as can reasonably be achieved 
for her. The length of time required for convalescence 
after a long and trying confinement is much greater than 
is necessary after a relatively normal labour. This is 
particularly true of the return to normal as regards the 
patient’s nervous system. It is also quite unjustifiable to 
run any risk of having a still-born child. For these reasons 
it is now the common practice to do external version in the 
ante-natal period for all primigravidae, except under ex- 
ceptional circumstances. It is my custom to do version 
also for multigravidae, partly to diminish the foetal risk, 
and because I have learnt from patients who have experi- 
enced labour, both with a vertex and a breech presenta- 
tion, that in the majority of cases the suffering in a breech 
is far greater than ina vertex. There is also another reason 
for performing version in the ante-natal period, and this is 
of importance. In any case the most reliable guide for 
ascertaining the relative size of the head and pelvis is by 
pushing the child’s head into the pelvis. For this test it is 
essential that the presentation should be a vertex. 

As spontaneous version so often occurs, it is unnecessary 
to interfere in any way until after the 34th week. The 
ideal time for doing version in a primigravida is about the 
3sth week. At this time, as a rule, the presenting part 
has not descended into the pelvis. It is often possible to 
do version easily without anaesthesia, and this is a great 
advantage, as it prevents the obstetrician from using undue 





_* Read in opening a discussion in the Section of Obstetrics and 
Gynaecology at the Annual Meeting of the British Medical Associa- 
tion, Eastbourne, 1931. 
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force. If the patient is very nervous or the abdominal 
muscles are very strong an anaethestic may be necessary. 
A thorough dusting of the abdomen with talc powder is 
helpful, and the manceuvres should be done gently and 
with firmness. In some cases in which the presenting part 
has already engaged it is very helpful to raise the foot of 
the couch on two chairs for a few minutes before starting 
version. In other cases the presenting part can be pushed 
out of the pelvis per vaginam before starting. Where an 
anaesthetic is needed it is wise to delay version until the 
37th week, in case manipulations should start labour. 

I have never seen any serious complications follow ver- 
sion. In one case only there was a slight ante-partum 
haemorrhage. This cleared up quickly and the patient 
went to term and had a normal delivery. It was a case 
of breech with extended legs in a primigravida. An 
anaesthetic was given and a good deal of force was used to 
turn the child. Cases of fairly severe ante-partum haemor- 
rhage after version under anaesthesia have been reported. 


METHOD OF PERFORMING VERSION 

The first essential is that, before an attempt to turn the 
child is made, the presenting part shall be fully pushed 
out of the pelvis; most failures to turn are due to the 
neglect of this preliminary movement. The head of the 
child is then seized with one hand and the breech with the 
other hand. The head is next pulled down towards the 
pelvis and the breech pushed up away from the pelvis. 
The direction of choice is to pull the head down towards 
the pelvis away from the back of the child. By this means 
the flexion of the child will not be disturbed. If version 
fails in this direction, the other direction may be tried 
and often succeeds without harm. 

Immediately after version the head will often sink low 
into the pelvis; but if this does not occur an abdominal 
binder is applied and the patient is examined again in a 
week’s time. The use of a binder is particularly to be re- 
commended after version in a multigravida, where the 
abdominal wall is often weak, and the mal-presentation 
therefore liable to recur, 

In a multigravida version is usually done at a later date 
than in a primigravida, but there is no harm in doing it at 
the same period of gestation. Some women complain of 
discomfort from the hard head in the fundus, and by doing 
version the patient is made much more comfortable. It is 
not uncommon for women to bear increasingly large 
children. This seems to be specially true of women whose 
first child was small. For this reason it is unsafe to 
assume that because a woman has had one child normally 
that all subsequent pregnancies will be normal, as is fre- 
quently done. In my opinion this is an additional reason 
for turning a breech presentation in a multigravida, so as 
to be in the position of being able to test the relative 
size of the head and the pelvis. 

Where version has failed it is usual to wait for a few 
days, when the patient is seen again. In a number of 
cases of this kind it will be found that spontaneous version 
has occurred in the interval. The attempted version seems 
to start spontaneous version, particularly if the presenting 
part has been pushed out of the pelvis. 

After failure to do version in a primigravida it is very 
instructive to have an x-ray photograph taken so as to see 
exactly the position of the child. It is very easy to miss 
a breech with extended legs by abdominal palpation alone. 
In order to avoid this mistake the following points are of 
use : 

The presenting part is relatively small and more conical 
than one would expect. 

The head in the fundus is often difficult to distinguish and 
its mobility is impaired, but small parts can usually be felt 
near it. 
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The whole uterus is narrower from side to side than usual. 
On vaginal examination the presenting part is small and soft. 
It is not uncommon to mistake a deeply engaged breech 

with extended legs for a vertex, and if any doubt is felt it is 

best to have an x-ray done. 

In an occasional case of breech with extended legs 
spontaneous version occurs. This happened in a case at 
@ueen Charlotte’s recently, in which the x rays showed a 
breech with extended legs. The patient was delivered of a 
vertex normally. It is a very rare occurrence. 

Occasionally an unsuspected twin pregnancy is found by 
x-ray examination in cases where version has failed. In 
cases of breech presentation where hydramnios is present 
it is very unusual to be able to maintain a vertex presenta- 
tion. In mild cases version is easy, but the presentation 
is apt to recur, 


VERSION IN BREECH WITH EXTENDED LEGS. 

It is revealed by *-ray examination whether the legs are 
fully extended—that is, whether the child’s feet are lying 
close to the head or not. If the legs are extended but not 
close to the head, and therefore where there is often fairly 
good flexion of the child’s body, it is possible to turn the 
child with anaesthesia without risk. 

If the legs are extended fully and there is also extension 
of the child’s body it is wiser not to do version, as where 
this is performed with force under anaesthesia damage 
may be done, and also there is a risk of bringing a hand 
or arm down by the side of the head, which will cause 
difficulty in labour. In such cases it is best not to attempt 
version. 





THE MANAGEMENT OF BREECH LABOUR* 
BY 
ALECK BOURNE, M.B., F.R.C.S. 


SUKGEON TO OUT-PATIENTS, ST. MARY’S HOSPITAL } SENIOR 
OBSTETRIC SURGEON, QUEEN CHARLOTYE’S HOSPITAL 


OBSTETRIC 


The risks of breech delivery to the child and, to a lesser 
extent, to the mother, are great enough to call for con- 
siderable skill in its management, and, in view of certain 
new observations which have recentiy been made, it may 
be of interest to devote a little time to its consideration. 
Expressed in figures, the results at Queen Charlotte’s Hos- 
pital show a foetal mortality of 11 per cent. for primi- 
parae aud 8 per cent. for multipara. These percentages 
may be a little higher than those of some private practices, 
because a large number of breech deliveries at the hospital 
are sent there as emergencies in obstructed labour due to 
extended legs. 

Before describing any details of managernent let us first 
consider the particular dangers to which the child is 
An appreciation of the nature of the risks will 
understanding the reasons for the of 
management. 


exposed. 
assist in rules 
CAUSES OF ForTaL DeaTH 

The causes of foetal death as shown by post-mortem 
examinations are intracranial injuries, injuries of the 
abdominal viscera, and asphyxia. Up to recent years it 
was thought that the predominant danger was asphyxia, 
but an investigation by the President, Mr. FEardiey 
Holland, and his fellow workers, has shown that the 
majority (14 out of 16 cases examined) of stillbirths are 
due to tears of the intracranial septa leading to intra- 
cranial haemorrhage. “It is not necessary to go into the 
exact nature of these injuries to-day, but the mere fact 
of their occurrence shows that sudden severe compression 





* Read in opening a discussion in the Section of Obstetrics and 
Gynaecology at the Annual Meeting ot the Firitish Medical Associa- 
tion, Fasthourne, 1G3I. 
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of the head is the most formidable risk which the foetus 
has to face. Herbert Spencer showed in 1991 that 
abdominal injuries of suprarenal capsules, kidneys, liver 
spleen, and other organs, as well as intracranial] lesions 
all involving haemorrhage, were to be found in nearly alj 
still-born children, and that a high proportion of abdominal 
injuries occurred in breech-delivered babies. He showed 
that intracranial haemorrhage occurred oftener in still-bor 
breech babies than in spontaneously delivered vertex Cases, 
Spencer considered that these injuries were caused by too 
great pressure on the baby’s body, as often follows pre. 
mature rupture of the membranes, too rapid delivery, ang 
also improper handling of the child’s trunk as it is in th 
act of being delivered. Some of these risks are unnece. 
sarily incurred in an attempt to deliver quickly to gaye 
the child from asphyxia, the result of age-long teaching 
that this is the greatest danger. On the other hand, tog 
great deliberation in extracting the head will certainly 
In the management of breech labour we 
are therefore sailing between two rocks, and it is incumbent 
upon us to steer so carefully as to avoid collision with 
either. 

Considering the lesser danger first—asphyxia—we have 
little control over the death of the child during the first 
stage of labour by prolonged pressure after a rupture 
of the membranes. Whether it is due to true asphyxia, 
caused by pressure of the uterus on the cord and placenta 
against the child’s body, or by depression of the medullary 
centres, we are ofter powerless to expedite the dilatation 
of the os without risk of serious injury to the mother, 
The child is more likely to suffer from the almost constant 
pressure of an irritable uterus than from the effects of 
strong but separate rhythmic contractions “with good 
relaxation between the pains. If, therefore, the uterus 
does not relax sufficiently, and the foetal heart is quicken- 
ing or failing during the first stage, it is well to give the 
mother morphine and hyoscine hypodermically, and chloral 
by the mouth. A slow dilatation, especially after half 
completed, can often be expedited by pulling one foot 
down into the vagina. When the os is fully, or nearly 
fully, dilated, it is well to examine vaginally to find out 
whether the feet are within reach through the os, or out 
of reach—that is, displaced upwards by extended legs. I 
advise that this should be done in order that if the legs 
are extended they should be brought down at the beginning 
of the second stage of labour, except the child be so small 
that no obstruction need be anticipated. Much discussion 
has taken place on the question of whether extended legs 
should be brought down unless, or until, actual delay due 
to obstruction has occurred. Mv own views on this point 
are quite definite, and are founded on painful experience 
gained during the early days while a resident medical 
officer. J believe that it is wise to. bring down at least one 
leg, and often two, depending on the size of the baby, i 
all cases as early as the os will convenienily and safely 
admit the hand. 





cause asphyxia. 





stage 


DIFFICULTY DUE TO EXTENDED LEGS 

Before we go further, I would like to spend a moment 
in explaining how I think extended legs cause diffi 
culty in labour. The text-books state that the delay 3 
due to the inability of the child’s spine to flex laterally 
and follow the curve of Carus of the birth canal, by reason 
of the splinting of the legs as they lie alongside the child's 
abdomen and chest. I could imagine that the spine might 
be splinted if the two rigid bars were bound to the spine 
after the manner of actual splints, but it is absurd to 
suppose that the spine can be prevented from making 4 
relatively small curvature laterally by two non-rigid limbs 
which are not in any place bound to the dorso-lumbat 
spine. Mere apposition of the legs to the child’s abdomen 
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have any possible effect in preventing the spine 
fexing in any direction. The first attempt to bring down 
the leg in a case of impacted breech delivery makes quite 
dear the reason for delay or obstruction. As the hand 
; up alongside the child’s impacted trunk it is 
weil conscious of the tightness of the fit, and how fully 
the available pelvic capacity is filled by the body of the 
child. If a cross section through the abdomen and thighs, 
with the legs in the extended position, be examined, it 
can easily be realized what a great deal of extra pelvic 
accommodation is required to pass the child without 
difficulty. The mechanics of the difficulty are merely 
one of relative sizes of the cross sections of the body and 
the pelvic cavity. When the child is quite small there 
is plenty of room, and obstruction does not arise, though, 
surely, if the legs acted as splints even the premature spine 
yould also be unable to flex laterally. Lastly, in most 
cases the difficulty is relieved by bringing down one leg— 
that is, by reducing the cross section of the foetus. But 
if one leg is left extended, it should, according to the 
orthodox theory, be sufficient to act as a splint and prevent 
spinal flexion. sagt 

I believe, therefore, that the indication for bringing 
down the leg is present in all cases where the child is of 
average or large size. I admit that here and there we see 
the seven- or eight-pound baby expelled with the legs in 
the extended position, and if they had been brought down 
in such a case the operation would have been done un- 
necessarily, but, as I said at the outset, it is a far more 
grious blunder to fail to bring down legs before impaction. 
The result is the inevitable difficulty of a struggle to 
reach and flex the legs with all the risk of vaginal and 
bladder injuries and foetal fractures. All who have 
had this experience in a really difficult case will, I feel 
sure, agree with me that it is a lesser mistake to bring 
the legs down easily at an early stage, before deep descent 
into the pelvic cavity, in an occasional case where it might 
not have been absolutely necessary. Hence, my rule 
js to examine for the feet when the os is nearly fully 
dilated, and, if not felt, to pass the hand up and bring 
one, or both, down after making an estimate of the prob- 
able size of the baby. Having brought the legs down 
they should be folded, as far as possible, in the normal 
position by the buttocks. The reason for this is twofold. 
First, it may be possible to attain a little wider dilatation 
of the os as the uterus pushes both buttocks and legs 
through; and, secondly, that the sight of a foot at the 
vulva provides such a strong stimulus to pull on it in 
order to hurry the labour that it is better to avoid the 
means of the temptation. It is of the greatest importance 
not to pull on the child, especially if the mother is a 
primipara, at this stage. I believe that more babies are 
lost in breech labour indirectly by this cause than by any 
other in the management. 


cannot 


EXTENDED ARMS 

When, therefore, the legs are in normal position, with 
the feet alongside the buttocks, the accoucheur should 
wait with the utmost patience. The only assistance that 
may be given for ordinary mild delay is pressure on the 
fundus with each pain. As the feet appear at the perineum 
they should be disengaged, but still there should be no 
pulling on the child, and as the body appears it should 
be wrapped in a towel, and grasped by the ankles only. 
At this point it is, as stated above, most important not 
to hold the child’s body. It is by this rather excited 
gtip of the abdomen around the loins that the suprarenals 
and other viscera are liable to be injured. A grip of the 
ankles is easy and firm. At this stage an anxious moment 
arrives. While the body is carried forward away from 
the perineum by the right hand gripping the ankles, a 





finger of the left hand is passed along the child’s chest 
to find the elbows. If they are not felt folded on the 
chest, the arms are extended, and a most difficult 
manceuvre is necessary to bring them down. Extended 
arms are, in my opinion, the most serious of the common 
complications ‘of breech labour. _It is not only usually 
difficult to pass sufficient of the hand past the child’s body 
to reach the arm high enough to flex it, but it all has 
to be done fairly quickly.. When extended legs are being 
flexed, the operation can be done with the greatest delibera- 
tion without harm, but if too much time is taken up in 
flexing the arms the child may be lost by asphyxia. 

It is necessary to remember that everything possible 
should be done to avoid extended arms. The cases fall 
into two groups. The first group is primary—that is, the 
arms are extended when legs are extended as a foetal 
attitude before labour begins. This was once shown by 
the late Dr. Briggs of Liverpool, by a very early #-ray 
photograph during pregnancy, before the sixth month, 
while, since this publication, we have very often seen 
extended arms in 4-ray photographs taken at the end 
of pregnancy. Of this primary group it is obvious that 
we have no control. The secondary extension is produced 
during labour entirely by pulling on the foetus during 
delivery before the elbows can be reached and hooked out 
from the perineum. If the exciting cause be pulling on 
the child’s body, the predisposing cause is insufficient 
dilatation of the cervix as the comparatively narrow 
breech passes through it tightly stretched. We can imagine, 
as the child’s body, with the arms properly folded on the 
chest, scrapes past the thin, tight edge of the os, the 
elbows will be caught and _ lifted up above the shoulders. 
Not only is the incompletely dilated os responsible for this 
displacement of the arms, but also the too close pressure 
on the child’s trunk by the incompletely stretched vagina 
which is liable to occur in all primigravida. We can see, 
therefore, now the useful effect of allowing both breech 
and legs, in a flexed position, to pass through the os and 
vagina in one mass, for they form a larger mass than 
the breech alone with both legs either extended or brought 
down, and, therefore, the os will be dilated to a greater 
extent, with consequently a smaller risk of the arms being 
displaced upwards. 

Recovery of the extended arms is clearly described and 
illustrated in all the text-books, and need not be given 
here. There is a useful tip, however, which I learnt by 
seeing Potter deliver a breech presentation. Taking care 
not to pull too hard on the body so as to imprison the 
arms firmly between the head and the brim, press the 
axillary border of the scapula firmly inwards. This will 
have the effect of bringing the humerus downwards within 
reach of the internal hand. Observation of the baby’s 
arm and scapula will show that the humerus can only be 
fully extended above the head by a movement of the 
scapula outwards, and it can easily be demonstrated that 
pressure of the scapula in the opposite direction will have 
a corresponding effect on the movement of the humerus. 


DELIVERY OF THE HEAD 

On the delivery of the head largely depends the fate 
of the child. If done too quickly from a primigravida, 
especially if the head is not well flexed, there will be too 
sudden moulding of the cranial bones, with the serious risk 
of tears of the dural septa and intracranial haemorrhage, 
while if too much time is allowed, the child will die of 
asphyxia. Of these dangers the commonest is to deliver 
the head too quickly. As a stimulus to excited action 
we have, first, our teaching, and instinctive knowledge 
of the possibility of asphyxia, and, secondly, the alarm 
occasioned by the frequent sight of the child’s chest 
attempting premature inspirations. We have been taught 
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that by these movements the child is sucking in quantities 
of liquor amnii by which it will be drowned. Surely the 
child’s mouth and nose are pressed tightly against the 
wall of the vagina, and not free in a bath of fluid, so that 
literally no liquor amnii can be inspired at this stage of 
delivery. It is a fallacy that the child can drown himself 
during extraction of the head, and therefore the inspiratory 
movements should not influence the accoucheur during 
his efforts to deliver the head. 

The first point to try to be sure of is whether or not 
the child’s head is flexed as it lies in the antero-posterior 
direction—that is, with its back facing anteriorly. Difficul- 
ties will depend more upon absence of flexion than size of 
head anc pelvis; in fact, where the peivis is normal incom- 
plete fiexion is the cause of nearly all difficulty. When, 
therefore, can we suspect that flexion will be imperfect? 
First, in all cases in which legs and arms have been 
extended, then in most cases in which the child’s body 
has been pulled down by the contracting uterus, and, 
rarely, in some cases of flat pelvis. We can, however, 
expect complete flexion in all raultigravida where legs and 
arms have been normally flexed, in all small or premature 
babies, and in nearly all cases in which the delivery of 
the child’s body has been accompanied by firm pressure on 
the head through the fundus of the uterus. The last con- 
tingency implies the necessity in all cases of instructing the 
nurse to press firmly on the fundus during the delivery of 
the body. 


THREE CLINICAL Tyres 

The 
first is where a multipara has delivered herself of the legs, 
Here we may assume 
The direction 


In practice, therefore, we have three clinical types. 


body, and arms normally and easily. 
the head will be flexed and give no trouble. 
is to deliver by the simplest method, which is to 
feet in the right hand and lift them gently and 
up to the mother’s abdomen, while the left hand, or a nurse, 
No other manipula- 


grasp the 
gradually 


presses firmly above the symphysis. 
tion, or grasp, of the child’s body is necessary. 

The second clinical type is the primigravida who has 
been slow and “ difficult,’’ possibly with some slight general 
contraction of the pelvis. Here the head may not be fully 
flexed, and, thercfore, for these patients it is well first 
to pass a finger up to the chin and feel whether it is 
pressed well down on the sternum. If it is flexed, deliver 
the child by a grip which will allow some harmless traction 

-that by the so-called Prague manoeuvre. Take the 
feet in the right hand and place the first and second fingers 
the child's shoulders. Traction is made on _ the 
shoulders, while the feet are carried to the mother’s 
abdomen as the head is pulled down, while, again, the 
nurse presses firmly above the symphysis. Care must be 
taken to deliver the chin and face slowly from under the 
perineum ; in fact, as soon as the mouth and nose are 
liberated there should be a pause for the sake of both the 
head and the perineum. 

The third clinical type is that in which we can assume 
that the head is extended; for example, where we have 
already brought down arms and legs from the extended 
position. - It is also likely to be extended if it does not 
descend well through the brim, and thus appears to be 
high up with stretching of the neck. Here the ‘‘ jaw trac- 
tion '’ method should be adopted. The right hand is passed 
into the pelvic cavity so that the index finger slips readily 
over the lower jaw into the mouth, the child’s body lying 
astride on the right forearm. The first and second fingers 
of the left hand are placed over the shoulders. Before there 
is any traction made on the shoulders the head should be 
flexed by gentle traction on the lower jaw and simultaneous 
firm pressure on the fundus. Usually the head can be 
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made to flex by this manceuvre, and then firm tracked 
made on the shoulders, which are, as the head dese 
carried towards the mother’s abdomen. 7 

Some accoucheurs prefer to deliver all difficult Cases 
forceps, but of this I, personally, cannot speak Pe. 
experience, 
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THE PROGRESS OF ANAESTHEsjA‘ | ; 
BY 
R. J. CLAUSEN, M.C., M.B., B.S. 

It is no doubt fairly generally believed that Very coq, 
siderable progress has been made in recent years in the at 
or science of anaesthesia, and that great benefit has Tesulted 
therefrom to those undergoing surgical operations. Ney 
drugs, machines, and methods have been introduced fron 
time to time with a greater or less flourish of trym 
the echoes of which have occasionally reached the Dublic 
through the daily press. It has in fact occurred to Me on 
more than one occasion that a patient has remarked jp 
the course of preliminary conversation how much these 
things have improved since the occasion of a PTevious 
operation, perhaps ten or twenty years ago, and what 
wonderfui people we doctors are. 

Such a state of mind is doubtless very beneficial to th 
patient, but the flattery though pleasing to us seems 
hardly justified if, as may well be the case, nothing mo 
remarkable is about to be given than ether or chlorofom 
on a mask, perhaps preceded by a hypodermic injectigg 
of I However, there is no doubt 
that the resources at our command have considerably 


160 grain of atropine. 


increased, and the object of this paper is to suggest tha 
full advantage has not been taken of them, to inquire 
into the causes of this neglect, and, if possible, to suggest 
remedies for it. 

It will be obvious that without a very exhaustive inquiry 
it is impossible to assess the state or progress of anaesthesia 
whole throughout the land with any degree 
accuracy, and an incomplete inquiry may be as misleading 
as at all more For operative surgery 
is carried out not only in the accessibie city hospitals but 
also in numberless small hospitals, nursing homes, and 
An example 
of an incomplete inquiry was provided in a recent number 
of a periodical devoted to anaesthesia and analgesia, ia 
which a writer made a rather ambitious attempt to survey 
world conditions. Such an article must be either very 
general or quite complete, but the author made the mistake 
of mentioning a few names of individuals; I was mer 
tioned, for instance, as having the only large experience 
of ethylene in this country, but I am sure that the Pres 
dent of this Section, to name only one other, has a vey 
much greater experience of this anaesthetic than I cam 


as a 


none or even so. 


private houses scattered over the country. 


claim. 

For the purposes of this paper, therefore, I have net 
attempted any inquiry whatever, and it follows that any 
criticisms I shall make may be entirely unjustified. 4 
good deal of information may, however, be gathered and 
inferences drawn from articles and correspondence in tht 
journals, conversation with colleagues, the equipment d 
cottage hospitals and nursing homes, and so on. Furthet, 
to establish my credentials at any rate as regards Londot, 
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and to avoid any suggestion of individual prejudice, I may 
mention that during the last ten years I have held resident 
or honorary anaesthetic appointments in nine hospitals 
of which two have medical schools attached. It should 
also be understood that conditions in this country alomt 





* Read in opening a discussion in the Section of Anaesthetics at the 
Annual Meeting of the British Medical Association, Eastbourne, 1634 
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se under consideration, and that no attempt is made 
io deal with anaesthesia abroad. It is probable that the 
most outstanding differences in the practice of other 
countries arise from the fact that in them the majority 
of operative work is carried out in large hospitals or 
dinics, and very little in private houses or nursing homes. 

In the large teaching hospitals here, which are of 
course the most easily accessible for inquiring visitors, the 
dandard is probably fairly high, but the adoption of 
intricate or experimental methods may be hampered by 
the necessity for -teaching general principles and routine 
methods to students, who cannot be made fully con- 
yersant with all new developments. On the other hand, 
there is at times an unfortunate tendency for some new 
method or technique to be exclusively used in the 
hospital of its origin, with the result that students acquire 
an exaggerated belief in the benefits of this method 
and a lamentable lack of knowledge of others. As in 
other branches of practice, of course, the newly qualified 
man is only beginning to learn, and he may have to 
forget a good deal of what he saw and learnt as a student ; 
but in the brief time that he then has he should be enabled 
to acquire a general foundation on which to develop a 
more specialized knowledge later, should the occasion arise. 
Before proceeding to a more detailed criticism of our 
present methods it would be as well to point out that 
although the subject may appear to be of most interest 
to this Section, yet actually it concerns the surgeons more 
desely. For as Dr. Torrance Thomson recently pointed 
out in the British Journal of Anaesthesia, the surgeon must 
realize the importance of our work if progress is to be 
made, since without his interest and co-operation we can 
make but little advance, notably in the field of gas- 
oxygen anaesthesia, or any local methods. 





SOME CRITICISMS AND SUGGESTIONS 
Dealing, then, with our present methods, the following 
criticisms and suggestions are put forward, though natur- 
ally in the space of such a paper as this it is not possible 
to go into very great detail. 


I 

Insufficient individual attention is given to patients, 
particularly in hospital, but also in private practice, since 
operating theatre habits and customs are acquired in 
hospital by physicians, surgeons, and nurses. 

The saying may be familiar that ‘‘ routine anaesthesia 
is bad anaesthesia,’” and this may be correct, but never- 
theless a good deal of routine is useful and necessary in our 
work, to enable it to be smoothly and easily done. Prob- 
ably most anaesthetists adopt and perfect some standard 
technique, which tends to be applied to every patient, 
perhaps without great regard to their needs or desires. It 
is probably true that for operations of reasonable length— 
say, under an hour’s duration—on healthy persons and 
where little shock is expected, the choice of anaesthetic 
makes little or no difference to the recovery of the patient 
and but little to the immediate discomfort of the opera- 
tion. However, a large proportion of our cases do not 
come into this favourable category, and if the scope and 
advantages of new methods are not realized these less 
fortunate patients may suffer. 

Besides the lack of adaptation of anaesthetic methods 
to individual cases there is often a striking iack of regard 
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for the patient as an individual. Both failings are due to 
or encouraged by the system in large hospitals, where the 
anaesthetist is confronted with a long list of major opera- 
tions of all descriptions, on patients he has never seen 
before and knows nothing of, while conditions are not 
improved by a general atmosphere of hurry and an im- 
patient surgeon striding from room to room exclaiming 
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‘‘ Let’s get on with it.’’ Probably arising from these con- 
ditions there is sometimes a tendency to regard an anaes- 
thetic as a standardized article which can be applied 
indiscriminately to any patient, and an anaesthetist may be 
asked to give his services, no other information being 
given him about the patient than the nature of the opera- 
tion it is proposed to perform. 

It is interesting to see to what cxtent the individual 
patient may be lost sight of in hospital; in the course 
of instructing students I have often asked, ‘‘ Who is the 
most important person in the theatre?’’ but needless to 
say I have seldom had the correct reply. A friend with 
whom I was discussing this subject made the illuminating 
remark that little else was to be expected so long as the 
architects designed hospitals with a magnificent front 
door for the lay committee, staff, and students, whilst 
patients entered by an underground passage at the back. 
{ do not suggest that a radical reform of hospital archi- 
tecture will greatly benefit our work, but I cannot help 
feeling that there are many perhaps apparently trivial 
points in the treatment of patients which could be greatly 
improved. 

{‘or example, it is, I suppose, laid down somewhere in 
the regulations that the head must be low when anaesthesia 
is induced, and consequently a nurse will often take away 
a patient’s pillow and leave him nearly flat on a trolley 
or table in a position of great discomfort at a time when 
every effort should be directed towards making him as 
easy and comfortable as possible. Or, in a hospital which 
I visit, though a sorbo mattress had been provided for 
the table it was very difficult to get it used, the reason 
being that it made the movement of the patient into the 
lithotomy position a little more awkward, so instead a 
thin folded blanket was used on the metal-topped table. 

Just as every surgeon should undergo an operation or 
two, and every anaesthetist a few anaesthetics, for in- 
structional purposes, so it would be of value in the training 
of theatre nurses and sisters if they were dressed, towelled, 
etc., as for operation and placed in the appropriate position 
on the table for an hour or so. The incidence of post- 
operative headache, backache, and even of chest complica- 
tions might be thereby materially lessened. Another 
striking example of the way in which the individual can 
be overlooked, with results that can only be detrimental, 
is shown by enthusiastic residents and others, who often 
indulge in vivid discussions in the presence of the next 
patient while perhaps still wearing bloodstained garments ; 
I have seen a house surgeon actually brandish a fresh 
prostate gland dripping with blood over the trolley on 
which a conscious patient was waiting, while he discussed 
its points with the surgeon. 

.While the patient may thus be lost sight of, a tendency 
sometimes appears for the theatre to become a stage on 
which the star performer displays his skill, supported by 
leading lady, minor characters and chorus; for some 
obscure reason it often seems to be expected that the 
anaesthetist should supply the comic relief, while in 
addition he is expected to be a sort of stage hand and 
property manipulating the lights, table, suction 
pump and so on. 

In only one textbook on anaesthesia so far as I know 
is there a chapter dealing with the subject from the patient’s 
view-point, and that book is not an English onc. Ths 
matter, however, seems one of importance and deserving 
of attention in the teaching of anaesthesia. 


man, 


II 
The use of mask and drop-bottle methods with chloro- 
form and ether is still too prevalent; the ritual act of 
dropping liquid on a mask is however firmly established, 
and alternatives may still be regarded with suspicion. 
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The mask and drop-bottle have advantages, of course— 
for example, simplicity, portability, ease of control and so 
on. Their use, however, should be restricted if possible to 
induction, and if chloroform or ether anaesthesia is to be 
maintained for long periods it should be with vapour 
methods and some amount of re-breathing, preferably with 
oxygen, the value of which cannot be too highly stressed. 

It is not uncommon for protests to be made against the 
growing complication of anaesthetic procedures, and for 
the claim to be advanced that the simplest methods are 
necessarily the best. This may be so in some cases, but 
actually the best method is that which ultimately gives the 
best results to the patient. Naturally, if a man arrives 
with an elaborate machine which takes a long time to 
erect, wastes everyone’s time, and then gives a_ bad 
anaesthetic, he deserves some censure ; for, besides his other 
faults, he may have brought a good method into dis- 
repute. On the other hand, if he only spends his own time 
and his results are good, no surgeon has a right to quarrel 
with his methods, for we do not attempt to dictate what 
tools the operator shall use. There are those who support 
the plea for simplicity by using but few and simple instru- 
ments, but even these possibly forget the enormous com- 
plication of preparation, sterilization, etc., which precedes 
the actual entry of the patient. 

Open ether, once claimed as the safest and _ best 
anaesthetic, has been described as a method invented by 
amateurs for amateurs ; it still has many supporters, though 
it is probable that as most successfully practised it is far 
from ‘‘ open.’”’ I can remember the time when the method 
was introduced into my hospital, which may have been a 
little backward in this respect, as the latest novelty from 
America. Its success was rapid and its vogue widespread, 
and closed methods which had been used with but few ex- 
ceptions since the introduction of ether were largely aban- 
doned for some years ; for the open method first showed how 
ether could give complete relaxation with relative safety 
and without limitation of oxygen. 

As a result of the work of Haldane, Henderson, and others, 
the value of re-breathing and the dangers of prolonged open 
etherization first came to be recognized in America, where 
a return to closed methods with re-breathing was initiated 
which later spread to this country. Open ether, however, 
will die hard, for apart from its actual advantages there is 
a frank and reassuring sound about its name which cannot 
fail to be attractive. 


ee 


Ill ; 

Local, regional, and spinal methods are not exploited as 
fully as they might be. 

It is commonly said that local anaesthesia is widely used 
on the Continent because there are no good anaesthetists 
there, but the converse may well be true, that general nar- 
cosis is often unnecessarily used here because few people 
trouble to master the technique of other methods. It is also 
said that the people of this country are by their tempera- 
ment unsuited to local methods, but this is probably in 
the main not true; at any rate, the behaviour of patients 
under spinal is usually good and helpful, though naturally 
the whole theatre method and organization must be altered 
when dealing with conscious patients, 

It is a striking fact how many persons, particularly 
women, will say, ‘‘Oh, doctor, I don’t mind the idea of 
the operation, but I do dread the anaesthetic.’’ Of course, 
many of these might change their minds when actually 
confronted with an operation in the conscious state, but 
the benefits conferred by intelligent pre-medication must 
not be forgotten in these circumstances. 

I have heard the methods of anaesthesia in a Con- 
tinental clinic summarily dismissed as ‘‘a combination of 
local and straps,’’ but I have often thought that an intel- 
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ligent use of suitable straps would serve to Diadeal 
the patient in some of the fantastic operating pedal 
very much better than the makeshift of pillows. ay 


sandbags which we use, and would thereby facilit 
the work of the anaesthetist. q 

Spinal analgesia is being fully dealt with in noth 
paper, so I will not enter into any detail. It is q 4 
which is constantly cropping up, for the method js re-dis, 
covered, written up and more or less widely adopted every 
few years, being presumably forgotten in the intervals : th, 
present, needless to say, is a ‘‘ boom ”’’ period. While not 
advocating its wholesale use throughout the body, as gy 
some, or its routine use for abdominal work, I believe it ty 
be a very valuable aid in many difficult cases, and should 
be maintained in an effective state, so as to be availably 
when required. 


IV 

The advantages of gas anaesthesia, and notably ethylene 
are not adequately utilized. 

Nitrous oxide and oxygen anaesthesia received an artificial 
impetus in the later stages of the war, having proved 0 yg, 
ful in the repeated anaesthesias on shocked and debilitate 
patients then met with. Later, however, the method Was 
largely discredited in this country owing to its ind 
criminate application to unsuitable cases, with inadequat, 
preparation and inefficient apparatus, while its necessq 
limitations were not realized by operators. I fully agre 
with the authors of a recent textbook on anaesthesia 
who say that ‘‘ the apparatus available in England hy 
tended to hinder the effective adoption of the method jg 
this country.’”’ 

It is unfortunate that the recent revival of gas-oxyge 
here has been attended by, if not actually due to, the ug 
of imported machines, but there can be no doubt that they 
show considerable advantages, except perhaps in Price, 
A similar lack of enterprise is shown by our engineering 
firms with regard to electrical suction and pressure pumps 
for surgical and anaesthetic use, for most of those sold by 
the instrument dealers are of foreign make. 

As regards gas apparatus, there are those who claim that 
they can give a good anaesthetic with no more thana 
cylinder of each gas, connected to a bag and mask, or who 
criticize certain machines on the ground of their complice 
tion of dials, gauges, etc., which distract attention from 
the one essential—namely, the patient. However elaborate 
the machinery used the condition of the patient mus 
remain the ultimate indicator and control, but the mor 
refined the apparatus used—that is, the more accurately it 
is capable of giving and maintaining any desired mixture- 
the better will it serve both novice and expert. In this cor 
nexion, I have not yet heard an anaesthetist, or a surge, 
protest at the complication of his motor car, or complail 
that the number of dials and “‘ gadgets ’’ on the dash inter 
fere with his attention to driving. 

Wherever possible, in both major and minor surgery, 
gas-oxygen should be preferred to ether alone, though it 
many cases small amounts of the latter may be used if 
addition, while, where circumstances do not prevent it, 
ethylene should often replace nitrous oxide. In midwifery 
particularly, gas-oxygen is undoubtedly the ideal anae 
thetic, and should be much more widely used. There att 





of course gas enthusiasts who will not tolerate even tlt 
smallest amount of ether, just as there are local exponent 
who have no objection to injecting unlimited drugs bi 
will not hear of giving any by inhalation. Personally 
see no reason why the fullest use should not be made 
combined methods, which have many advantages. 
Ethylene is usually condemned on the ground of explosid 
risk, but in view of the many risks we let pass unnotice 
this shows a curious lack of proportion. For example, there 
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-. now an enormous death rate from the entirely preventable 
s : 


: ” ing,”’ but I believe I < ‘ight in saying 
OWS an disease of motoring elieve I am right in saying 
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‘ is Association nor the profession as a whole 
facilitay that neither this ‘ “ps on t - . _ 
has taken any steps to ¢ ea wit 1 it. ctually I believe the 
a bability of explosion with ethylene is little if any 
nothe ater than with gas-oxygen-ether, or oxygen-ether, and 
2 topigh 


si at present fires, explosions and fatalities are by no means 
€. ‘| ‘i ° ° . < 
te: yoknown 1n our theatres ; but in certain circumstances the 


te resulting explosion with ethylene would certainly be more 
Mhile Dat severe and deadly. . | 

VY, as dy The widest field for gas anaesthesia has been in the past 
CVE it ty its use for dental extractions in the chair, and though this 
d shouyy * 20” smaller owing to the increase of local and regional 
Waillably methods, yet there are many cases in which it will be pre- 


ferred. In patients able to co-operate and in the absence 
of nasal obstruction or gross deformity it should always 
be given by the nasal route and the mouth properly 
thy lene packed off before extraction is begun. The advantages of 
this method—namely, comfort for the patient, speed of 
artificial} jqduction, safety, absence of cyanosis, and prolongation 
1 SO use, of anaesthesia if required—are so manifest that it is surpris- 
dilitated ing that other methods are still tolerated and that full face 
10d wasf' mask induction is still taught as the routine. 

s inds{ For long oral operations, as for other head operations, 
dequatef some form of intubation is required, preferably using gas- 
~cessary F oxygen, at any rate for maintenance, but it is to be hoped 
Y agree} that the vogue for the endotracheal insufflation of gas 
sthesia, | mixtures in all cases has now passed, and that-this is no 
ind has longer regarded as providing a short cut to good anaesthesia. 
thod ig Gas-oxygen, however, depends for its success on free 
breathing and exclusion of air, and though in general sur- 
‘Oxygen gery these may as a rule. be obtained with the ordinary 
the use mask, yet there may be some occasions when intubation of 
it these the larynx may be desirable to ensure these conditions. 

| price, 


neering Vv 
um j 
an The advantages, or rather the necessity, of adequate pre- 
) ° P P Pe 
*} medication are not fully realized. 
m the It often seems to be thought that all that is possible in 
than this respect has been done when 1/100 grain of atropine 
an 4 . ‘ : R 
awa has been given, and this routine is often hard to break 
W . ° , ‘% 
’ “l away from. There are, I believe, two reasons for giving 
pa atropine before anaesthesia: the first theoretical, because 


n from 
borate 
> must 
> more 
itely it 
ture— 
iS COn- 
irgeon, 
m plain 
| inter 


it prevents vagus inhibition of the heart ; the second prac- 
tical, because it dries up the mucous and salivary secretions 
of the mouth respiratory tract. I am not in a ‘position to 
discuss the former, and suspect that the latter is the only 
one of benefit. The same result, drying of the mouth, is 
obtained when morphia alone is given, though possibly not 
to the same extent, and it is probable that atropine could 
often be omitted with advantage ; it has no sedative effect 
but on the contrary a stimulant one, and may facilitate the 
onset of shock instead of delaying it as does morphia. 
Morphia or its equivalent is essential if good results are 
to be obtained from gas-oxygen, and to get a good effect 
itmay be given in a divided dose. Further, in long opera- 
tions an additional injection may be necessary, while where 
itis known that it will be needed after operation it is often 
useful to give it before the end in order that it may have 
taken effect before the gas anaesthesia is over. 
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Te alt : ‘ 
n the In a hospital where both are given, there is a striking 


contrast between the placid and quiet morphia patients 





3 
a and those who have had atropine only, the latter being 
"ally bright-eyed and apprehensive. I believe that no patient 
de should come to general or local anaesthesia for any serious 
operation without preliminary sedatives of the morphia 
losid type or an adequate dose of one of the ‘‘ basal anaesthetics ’’ 
oticd wiless there are real contraindications, of which, however, 


thert there can be but few. There is, however, a strong pre- 
judice against preliminary morphia, dating probably from 
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the days when induction with open chloroform was the 
rule. In this case it is undesirable, for the combined effect 
so depresses respiration that progress becomes difficult or 
impossible, though probably this could be overcome by the 
use of carbon dioxide, 

VI 

The claim has been made that by the use of carbon 
dioxide to increase lung ventilation after anaesthesia the 
respiratory complications which have been too common in 
the past can with certainty be entirely eliminated. Like- 
wise it is stated by some that by the routine use of intra- 
venous glucose vomiting after anaesthesia, another of the 
bugbears of the past, has been abolished. 

Though both claims may.appear somewhat exaggerated 
they are doubtless well founded, and the more .extensive 
use of both treatments would appear desirable. Carbon 
dioxide particularly might be more widely employed, since 
apparatus is available which renders its administration in 
suitable mixtures automatic, and which could safely be 
used in the wards by ordinary nurses, 


Vil 

Perhaps the most serious failing in our anaesthetic pro- 
cedures is the fact that in spite of the frequent, or rather 
continuous, discussions as to the merits of various methods, 
no real attempt has ever been made so far as 1 know to 
investigate this problem in the only place and way in which 
it could be effectively done—that is, by observation of a 
large number of cases operated on with different anaesthetics 
but under otherwise similar conditions, 

A striking example of this neglect was provided some few 
years ago when workers at a large teaching hospital, in an 
attempt to improve on ether and to reduce its after-effects, 
introduced an artificially impure ether as a new anaesthetic. 
Though the conditions were ideal for a proper investigation, 
since large numbers of operations were done by the same 
men under conditions identical but for the anaesthetic used, 
yet no attempt was made to carry one out, and the numbers 
of cases reported by the partisans of rival methods were 
too small to be convincing. Eventually the manufacture 
of the product ceased, and there may be many here who 
have never heard of it. 

Further, more recent examples might be quoted—such as 
spinal analgesia with percaine, which has been accused of 
causing an undue incidence of severe headache as compared 
with other agents; or the various barbituric acid deriva- 
tives. To base a comparison between three of these drugs 
upon an experience of 262 cases with one and of 23 and 15 
with the others, seems to show a certain lack of sense of 
proportion to which medical men would sometimes appear 
particularly liable, unless indeed the results with the 
smaller numbers were uniformly and convincingly disas- 
trous. I must plead guilty to the same crime myself, for 
I drew some conclusions as to the value of ethylene without 
control records of nitrous oxide cases. This series was 
begun, but was given up owing to the difficulty of collect- 
ing enough material while working single-handed in various 





scattered places. 

Inhalation anaesthesia, however, is largely a_ personal 
matter and is more of an art than a science, and whatever 
method is adopted by a skilled administrator and used 
consistently, the results will be apparently the same in most 
cases ; hence the wide diversity of agents, apparatus, and 
methods. This apparent similarity might be dispelled were 
adequate data available for the various methods, and in 
any case it does not apply to the large category of poor 
risks, in which the choice of anaesthetic may make a large 
difference in prognosis. 

If what are sometimes regarded as special methods, such 
as gas-oxygen or spinal, are reserved for desperate cases, 
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not only is insufficient practice obtained with them to 
obtain the best results but they mtay come into disrepute 
owing to the high mortality apparently resulting. 


REASONS FOR SHORTCOMINGS 

Such then are, in brief, the shortcomings, real or 
imagined, of our anaesthetic procedure, but before con- 
sidering remedies it is necessary to investigate the causes. 

These fall into two main categories, traditional and 
economic, which affect both institutions and individuals. 
The force of habit, custom, or tradition is fairly strong 
in most of us, and we probably find it easier to go on 
doing things in the same way when a good procedure is 
established. Further, there may be strong national tradi- 
tions, as, for example, the use of chloroform in Scotland, 
which we are told was until recently almost universal ; 
or local ones, as a result of which one method may be 
taught and used almost to the exclusion of all others. 
Hospital routine or tradition may be reinforced by the 
conservatism of theatre sisters and nurses, which though 
it may appear unimportant, can yet provide an effective 
opposition or a damaging passive resistance. Surgeons, 
again, who have operated with ease and success for a 
number of years are naturally prone to look askance at 
new methods, which may not give the same ease of access 
as the accustomed one, and may at first take longer in 
induction. The tradition of haste and hurry which still 
overshadows some of our theatres is in part a relic of the 
old pre-anaesthetic days when speed was essential, and in 
part the result of present economic conditions. 

Hospital finances are not as a rule too secure, and 
committees and secretaries naturally hesitate to order new 
and possibly expensive machines which may not show any 
apparent benefit and may be discarded after a few years 
with the change of fashions or of medical staff. The latter, 
again, are not likely to be unanimous in their needs, and 
this may lead to unnecessary reduplication of apparatus. 

As we know, the financial position of the individual 
anaesthetist is in most cases more precarious even than 
that of the hospitals, if such a thing is conceivable, and 
the same considerations as to apparatus apply even more 
strongly to him. His troubles are complicated by the fact 
that his private work, from which his living is derived, is 
carried out in nursing homes scattered over a_ possibly 
wide area and quite devoid of equipment, even perhaps 
without a lift. Obviously, such conditions tend to porta- 
bility and simplicity or crudity of apparatus, and do not 
favour gas-oxygen. 

Hospital practice, which may form the great bulk of 
his work, is almost entirely unremunerative, though the 
extension of the system of paying beds may alter this. 
Though many hospitals when advertising for anaesthetists 
insist that these should be specialists and not engaged in 
general practice, yet the ‘possession of such an appointment 
does not guarantee any financial return whatever. It is 
therefore hardly surprising if anaesthetists limit their hos- 
pital attendances to their specified operation days, and 
show little inclination to embark upon extensive researches, 
while on these days conditions seldom favour new or ex- 
perimental work. 


REMEDIES PROPOSED 

If progress is to be achieved it must be through the 
recognition by all concerned in the work of operative 
surgery, of the importance of anaesthesia as a subject, and 
of the fact that its technique is not necessarily perfect and 
stabilized. The status of our subject must be maintained 
and improved, and in at least .one respect—that is, the 
time factor—it must take precedence in the theatre ; for 
whatever anaesthetic procedure is adopted it must be com- 
pleted before the operative procedure is begun. In another 
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respect there is at times room for improvement, and th 
is in the standard of asepsis, which must be as rigid 
possible where spinal, intravenous or other injections 
made. 7 

In teaching hospitals at least some attempt should } 
made by classification and investigation of records 4, 
evaluate the advantages and assess the risks of the Vari 
methods. This could well be done in the Surgical Upj 
where conditions should be more favourable, and Where a 
additional anaesthetic assistant might be appointed, 

The position of the aitaesthetist as a specialist must by 
made secure and his services fully utilized jn both 
““normal’’ and difficult cases, while the question ¢ 
remuneration for hospital services needs to be Consider) 

Perhaps most important of all, the demon of hurry ay 
hustle needs to be finally exorcized, and the tyranny ¢ 
long lists broken. 
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INDICATIONS FOR PHRENIC AVULSIoN 
IN BRONCHIECTASIS 


BY 


W. G. OAKLEY, M.B., M.R.C.P. 


Unilateral diaphragmatic paralysis by interruption of th 
corresponding phrenic nerve is the most recent of th 
principal methods of securing, by therapeutic collape 
that combination of rest and compression which pl 
so large a part in the successful treatment of chron 
pulmonary diseases. With this object it may be us 
alone, or in conjunction with such methods as artificy 
pneumothorax, multiple intercostal neurectomy, a 
thoracoplasty. ; 
THE RADICAL OPERATION 

The operative procedure now generally employed cm 
sists of avulsion or exairesis of the phrenic nerve throug) 
a small incision above the clavicle, for a distance sufficient 
to ensure breaking its connexion with the supra-pleunl 
plexus and all accessory fibres. Although usually sw 
cessful, this method has been known to fail in the po 
duction of a permanent paralysis, even after as mucha 
seven inches of nerve have been avulsed. 


Partial Operations 

In addition to these permanent methods a number d 
operations have been devised by which a_ tempory 
paralysis may be effected in order to permit of healing 
of a tuberculous lesion and of a subsequent retum ¢ 
function of the diaphragm. These methods include crus 
ing, freezing, alcohol injection, and section with imm 
diate suture of the nerve, and are generally considered 
less satisfactory than the permanent operations. Ih 
bilateral basal bronchiectasis, however, the crushing ope 
tion has been successfully combined with phrenic avulsia 
in America by Matson in the following way. The phrent 
nerve is crushed on the worse side, and the effect é 
a temporary paralysis on cough and sputum observed 
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If satisfactory improvement results, then the opposi 
nerve is crushed or avulsed, and the paralysis is laté 
made permanent. 


Complications of Radical Operation 

The complications of the radical operation are m@ 
formidable in theory than in practice, and fall into thr 
main groups: (a) those due to failure in technique ; ( 
those due,to adhesions in the course of the nerve ; ali 
(c) reflex disturbances. 

In the first group haemorrhage constitutes . the 
frequent and serious of all complications, and results froa 
injury either to the pericardio-phrenic artery (whi 
accompanies the nerve and venae comites in the saa 
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sheath) or to the subclavian vein. The former is readily 
controlled, and never fatal ; the latter is far more serious, 
and has been responsible for the majority of the very few 
deaths that have been reported, The vein may be torn 
gs the result of tension on the sling formed by the phrenic 
and accessory phrenic nerves, which pass respectively 
behind and in front of the vein ; the accessory nerve, 
however, almost always breaks first. The rarity of 
haemorrhage is shown by the fact that in Felix’s series 
of 150 cases treated at Munich it occurred but once, and 
not at all in 300 cases reported by Welles at Saranac Lake. 
Air embolism is said to be more common in phrenicotomy 
than in phrenic avulsion, but can be avoided by prompt 
and careful arrest of haemorrhage. Section of the vagus 
has been reported in four patients, all of whom died. 

The nature of the complication in the second group 
depends upon the structure to which the nerve is adherent, 
and varies from slight haemoptysis (when infiltrated lung 
tissue is unduly stretched) to cold abscess formation, 
pneumo- and pyopneumo-thorax, and even to fatal 
mediastinitis when caseous foci are opened up. The 
presence of a tuberculous empyema, and of pleural 
adhesions over the nerve, are considered by Sauerbruch 
and others as definite contraindications to avulsion. 

Reflex disturbances are cardiac and respiratory, and 
probably owe their origin to interference with the vagus 
and intercostal nerves. They are usually slight and 
transient in nature, consisting of tachycardia, alterations 
in pulse volume, and dyspnoea. 


Sequels 

The séquels are insignificant and of short duration, 
consisting most commonly of pain in the corresponding 
shoulder, and more rarely of tachycardia, dyspnoea, and 
digestive upsets, which are as rare on the left side as on 
the right. In two cases reported by Yates spontaneous 
pneumothorax occurred on the opposite side, due possibly 
to the production of some slight contralateral emphysema. 


PHYSIOLOGY OF THE DiarPHRAGM: THE EFFECT OF 
. HEMI-PARALYSIS 

Before considering the therapeutic application of phrenic 
avulsion it is important to review the normal respiratory 
function of the diaphragm and the physiological effects 
of paralysis of one or both domes, since on these follow, 
to some extent, the uses and limitations of this method 
of treatment. In man one-third of the total air inspired 
isdue to the action of the diaphragm in keeping the lower 
lobes fully expanded, and the basal collapse which results 
from its paralysis is brought about by the unopposed 
action of the abdominal muscles. Phrenic avulsion affects 
primarily the position, movement, and structure of the 
corresponding half of the diaphragm, and thereby, second- 
arly, the thorax and its contents. The paralysis induced 
is strictly unilateral, and is evidenced by an immediate 
and progressive rise of the dome, which, in the course 
of three to six months, undergoes complete atrophy and 
is converted into a thin parchment-like structure. There 
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are two principal forces acting on the paralysed dome to 
produce this rise: (a) the upward pressure of the abdo- 
minal contents ; (b) the intrathoracic pull due to the 
natural retraction of elastic tissue in the lung, and to 
the contraction of the abnormal fibrous tissue. The 
second force may act over a long period, especially in 
cases of pulmonary tuberculosis, from a case of which 
Matson obtained the following figures: rise at operation, 
3cm.; rise one year after operation, 9.5 cm. ; rise two 
years after operation, 13 cm. 

The rise obtained depends on the side affected, the 
Presence and extent of adhesions (especially in the costo- 
Phrenic angle), and on the consistency of the overlying 
structure. The upward pressure of the liver on the right, 
and the interference of the heart on the left, are together 
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held responsible for a difference of about two centimetres 
between the average figures quoted for the two sides: 
rise on the right side, 5 to 7. cm. ; rise on the left side, 
3 to 35cm. The presence of fluid or of a resistant fibrous 
lower lobe may greatly reduce these figures. 

When the full expiratory position has been reached, any 
movements exhibited by the paralysed muscle are usually 
paradoxical in nature, and best recognized by Bittorf’s 
method of attempted inspiration with closed mouth and 
nose. 

The effect of phrenic avulsion on the thorax is to 
decrease the capacity of the corresponding lung by one- 
fourth to one-third, or on the right side by four to eight 
hundred cubic centimetres (Brunner). 

Goetze stated that a successful phrenicotomy is as good 
as a pneumothorax, and this may be true in those cases 
where a very high rise takes place. This reduction in 
lung capacity is not sufficient to produce dyspnoea in any 
but advanced cases of bilateral disease, and, for reasons 
given below, phrenic avulsion more often relieves than 
produces this symptom. Even in the few cases of bilateral 
paralysis reported in man there is the same absence of 
respiratory embarrassment that was noted by Lemon in 
experiments on dogs. 

The chief intrathoracic structures affected by this 
sequence of events are the lungs and the heart, the latter 
being displaced upwards in left-sided paralysis sufficiently 
to relieve, in some cases, the palpitations and tachycardia 
which result from the drag of pleural adhesions. 

The effects produced on the lung itself are therapeutic- 
ally by far the most important, and consist of partial com- 
pression and relaxation, with the addition of rest, conse- 
quent upon the removal of the forces exerted upon it by 
the contractions of the diaphragm. While the truth of 
this general statement is accepted, there remains some 
disagreement about the extent of the lung tissue thus 
affected, and consequently, from the point of view of 
localization of the lesion, on the type of case in which 
phrenic avulsion is most indicated. Some observers limit 
the effect to the lower lobe, while others claim that the 
effect on the apex is as great as on the middle and lower 
lobes, in that the diaphragm exercises an equal puil on 
any part where there is a counter-pull. 


Effect of the Type of Lesion 

These divergent opinions suggest that, in addition to, 
and probably more important than, localization, there is 
some intrinsic property of the lesion upon which depends 
the success of treatment by phrenic avulsion. The 
capacity for spontaneous retraction and collapse being 
in theory a lesion’s most essential property in this or 
any other form of collapse therapy, better results should 
be expected in the proliferative or productive than in 
the exudative type of pulmonary tuberculosis. Alexander 
and others have found in practice that this property is 
of more importance than the position of the lesion, and 
that if present in an otherwise suitable case, not only are 
the results good, but are in some measure proportional 
to the degree of collapse and compression obtained. 

In bronchiectasis, however, this process of spontaneous 
retraction is so often responsible for the production and 
progression of the lesion that the results of phrenic 
avulsion must therefore depend upon its success in actively 
collapsing and compressing the dilated bronchi. Now it 
is obvious that active compression in diaphragmatic 
paralysis is greatest at the base, and, in the presence 
of dilated bronchi and pulmonary fibrosis in this position, 
will become increasingly less as the apex is approached. 
The position and extent of the lesion, therefore, together 
with the degree of rise of diaphragm obtained, are likely 
to be the most important factors in the treatment of 
bronchiectasis by phrenic avulsion. 
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INDICATIONS FOR PHRENIC AVULSION 
Before it is decided whether this supposition is sup- 
ported by the clinical findings in the cases reported, the 
general indications for diaphragmatic paralysis in chronic 
pulmenary disease will be briefly classified. The indica- 
tions may be considered under the two main headings of 
tuberculous and non-tuberculous disease. 


Tuberculous Disease 

1. Definitely basal lesions ; here phrenicotomy has its most 
consistently successful results in tuberculosis. 

2. Unilateral disease in which sanatorium treatment alone 
is insufficient, and artificial pneumothorax, though indicated, 
because of adhesions or for social reasons, is not possible. 

3. In chronic cases where artificial pneumothorax is im- 
possible and thoracoplasty in contraindicated, phrenic avulsion 
on the worse side may cause great improvement, especially 
if the lesion is of the proliferative type. 

4. Combined with artificial pneumothorax for one or more 
of the following reasons: (a) basal adhesions ; (b) to assist 
re-expansion ; (c) to prolong the interval between refills and 
lessen the incidence and amount of effusion and mediastinal 
displacement. 

5. As a preliminary to thoracoplasty: (a) to remove, if 
possible, the need for thoracoplasty ; (b) to make thoraco- 
plasty possible by improving the patient's condition ; (c) to 
test the opposite lung ; (d) to assist by collapsing the base 
of the lung, or, in tuberculous empyema, by decreasing the 
size of the cavity ; (e) to prevent aspiration to the lower lobe. 
(a) cough and 


(ad) 


6. As symptomatic treatment to relieve: 
vomiting ; (6) copious expectoration ; (c) haemoptysis ; 
dyspnoea ; (e) pleural pain ; (f) persistent hiccup ; (g) tachy- 
cardia and palpitations resulting from cardiac embarrassment ; 
(it) pyrexia. 

Non-tubercilous Disease 

1. Bronchiectasis. 

2. In unresolved pneumonia as prophylaxis against bronchi- 
ectasis. 

3. 

4. Hydatid disease of the lung. 


Subacute and chronic pulmonary abscess. 


BRONCHIECTASIS 

As a therapeutic measure in bronchiectasis phrenic 
avulsion has received less attention than in tuberculosis, 
and consequently the literature contains fewer opinions 
on its uses and limitations. The results obtained in 
bronchiectasis by this form of treatment, and consequently 
the conclusions arrived at, no better than those 
reported in connexion with pulmonary tuberculosis, and 
suggest that the indications for phrenic avulsion in the 
former disease are not fully realized or understood. 

The following series of cases, collected over a period 
of three years at St. Bartholomew's Hospital, have been 
followed up and analysed to discover, if possible, the 
indications and contraindications for phrenic avulsion in 


agree 


bronchiectasis. 

Clinical Observations.—Seventeen cases are reported, in 
all of which the diagnosis of bronchiectasis was based on 
clinical and x-ray findings, lipiodol being used in almost 
every instance. The original lesions responsible for the 
bronchiectasis were traced wherever possible, and found 
to comprise the following conditions: pneumonia, 9 ; 

influenza,’’ 1; foreign body, 1; *-ray treatment for 
carcinoma of breast, 1; new growth, 2; unknown, 3. 
The operation was carried out nine times on the left side 
and eight times on the right, paralysis of the corresponding 
dome being observed by ¥ ray in every case. The 
technique employed was that of avulsicn of the nerve, 
or, failing this, of radical excision. 
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Complicalions.—Pain in the corre sponding - sho 

occurred in about half the cases. Section of the thoraci 
duct occurred once, and was fellowed by a Chylous diy 
charge of short duration. Serious haemorrhage was entire! 
absent from this series. ~ 7 


















Previous Treaiment.—In four cases artificial PNeums 
thorax was attempted, but prevented by adhesions jg 
all but one, in which it was successful in relieving {hy 
cough. As soon, however, as the air was absorbed th 
cough returned, and necessitated a subsequent phreniy 
avulsion. Creosote baths were unsuccessful in the fey 
cases in which they were tried. Postural drainage Was 
employed before operation in all cases with much sputyy 


Results in Cases Treated 

The results in the seventeen cases of bronchiectasis my, 
be summarized under three headings: (1) those in whi 
the symptoms were completely relie¥ed ; (2) those in whig 
improvement was being maintained when the patient ya 
last seen ; (3) those in which temporary improvement wa 
followed by relapse. 
The first group contains four cases which deserve brig 
mention. 
In Case 1 a phrenic avulsion was performed without succeg 
on a man who had a persistent distressing cough with copiogs 
foul sputum. Five months later a collar stud was remoyg 
from the left lung through a bronchoscope, and a comple 
cure resulted in a few months. In view of the very advaneg 
cavitation of the left lower lobe, demonstrated by lipiody 
x ray, it is reasonable to suppose that the phrenic avulsig, 
by assisting in the obliteration of the cavities, was in pa 
responsible for the rapid cure. 
Case 2, a girl aged 20, with left-sided bronchiectasis follog. 
treated by 


ing pneumonia in infancy, was paravertebral 
thoracoplasty in August, 1926, with great success. Fig 


months later the patient still had a cough, with greath 
diminished sputum (1,200 c.cm. to 60 c.cm.. per diem), aaj 
a left phrenic avulsion was therefore performed, since which 
there has been complete relief of symptoms. Here the usu 
was reversed, but the value of diaphragmatg 


sequence 
a complement to thoracoplasty is well illustrated, 


paralysis as 

In Cases 3 and 4 no other treatment contributed to th 
success of phrenic avulsion. In the former, that of a gd 
aged 15, the only symptom was cough, which was persiste 


and dry. Lipiodol x ray showed dilatation of the left lowe 


lobe. Phrenic avulsion was followed by disappearance of th 
cough, which has not returned. 
The last case of so-called ‘‘ cure’’ was that of a boy 


aged 14, with a history of broncho-pneumonia when 4, fd 
lowed three years later by two separate large haemoptyse 
Vaccine treatment was carried out at a sanatorium for tw 
years, and the boy remained quite well until, at the aged 
14, he developed a cough, with much sputum. Lipiodd 
x ray showed basal bronchiectasis, and phrenic avulsion ws 
performed in June, 1927. There was an immediate decreas 
in cough and sputum, which fell from over 200 c.cm. @ 
muco-pus to about 5c.cm. of clear mucoid secrction dail 
Nine months later he was symptom-free, and is now able ti 
swim and play football without cough or shortness of breath 
There has been no turther haemoptysis. 





It is important to observe that in these four cases th 
lesion was not only basal, but completely confined to t 
side on which phrenic avulsion was performed, a cof 


bination of characteristics not to be found in any of t& 


cases of improvement now to be considered. 

The second group contains seven cases in which th 
has been lasting improvement in general conditions as 
weight, in addition to reduction or disappearance 6 
cough or sputum. In six cases the condition of # 
patient is stationary, while the seventh: and most rece 
of the series has been improving ever since his operatié 
five months ago. Four cases gave a history of pneumonil 
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breast for carcinoma, and in two no cause could be 
traced. The maximum daily sputum before operation was 
20c.cm., and after operation 25c.cm. In two cases 
sputum has disappeared altogether, in four it has de- 
creased in amount, and in one it has remained the same. 

In all seven cases cough is still present, but improved, 
and up to date there has been no recurrence of haemo- 
ptysis in the three cases in which it had occurred before 
operation. In this group the disease in three cases was 
completely unilateral but very extensive, involving both 
upper and lower lobes. Two cases showed x-ray evidence 
of involvement of the opposite base, and in the remaining 
two moist added sounds were persistently audible in the 
same situation. 

The third group contains six cases in which temporary 
improvement was followed by relapse. The symptoms in 
two cases were subsequently found to be due to new 
goowth of the lung, which proved fatal shortly after 
the operation. Quite remarkable improvement followed 
phrenic avulsion in two cases with much sputum. In 
one the sputum was reduced from 1,200c.cm. to 120c.cm., 
and thoracoplasty, though indicated on account of the 
extent of the lesion, was unfortunately refused. In the 
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second case both cough and sputum rapidly disappeared, 
but recurred after a short interval. Here, again, the 
ksion involved the whole of one side, retention of secre- 
tions causing pain over the upper lobe, which was relieved 
by postural drainage. The remaining two cases showed 
a slight but definite improvement, consisting in the one 
of reduction of cough, and in the other of decrease in 
sputum. A. subsequent thoracoplasty was intended in one 
case, but had not been performed when the patient was 
last heard of six months ago. In both these cases not 
only were there bilateral basal lesions, but the mid- 
zones were also involved, and in one there was evidence 
before operation of collapse of the corresponding base. 
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Summary of Resulls of Seventeen Cases of Bronchiectasis treated at St. Bartholomew's Hospital by Diaphragmatic 
Paralysis between 1927 and 1930 
ae — ie ee he: = >, .. v; << oh ae ee es, 
On Admission Laumediately after | When Last Seen or 
e : F Operation a } Heard of 
Dn Pare ae ee > fost : = * 
3 aca al | lh | 
s So Extent of Lesion Indicated by 4 | |2)ES | a 
- aa X-Ray Examination. | a > a | pleeal | 4 
a) - : P ie |S2e eae ~ 
: 3 q (Lipiodol used in all but Case 8.) “ 3 : FA ¢ 2 | G | sg g q = 233 e : = ~ 
é oe) | %® | S39); & ~ | & | 99) (sk. & Sg 8 ) 
Es o| | oe | § aR 3|- 3 S | eho/ isan = ss | § ‘S 
& ¥l ow] S| bo i ws Sea (S - 9S | Bea! &|s28 Ss ae; £ > 
; 2) 4/2 | Om | & Qra - O | a3) |) 40n Oo | me x - 
A 2 | a = . } — 
= 7 | CO | | | st. Ib, s | st, Ib 
1 ¢/4/R Foreign body | Cavitation r. lower lobe; collar |) +++ 400 - 2? | +++ 400 |—| ? | Nil | Ni - ? 
| stud seen | } | | 
9 ¢ | 20) R.| Pneumonia | Cavitation r. base + 60 + | 8 4 30-60 fe | 45 | Nit | Nil — | 820 
| | | =4 
3 9 )15| L. Pneumonia | Bronchiectasis 1. lower lobe ++ Nil — ? Nil Nil | — 12 | Nil | Nil | wets 
H | } | 
40/14 al Pneumonia Bronchiectasis 1. lower lobe oo | ++ | 25-100) + 2 + | Less | i Nil | Nil | — 9 7 
| 
5 9 | 12) KR. | Pneumonia | I bronchiectasis of all ++ | Trace —, 4 3 + Nil | - 12 Very Nil - 45 
r. lung | shoht 
6 2? | 56] L. Carcinoma | Fibrosis and bronchiectasis of ++ | Trace .S 6 + ae Pe 12 + | LS.Q. ie 2 
breast; a ray upper and mid zones of 1. lung | | | | | 
7 %/|4 L. | Pneumonia Bronchiectasis of l. lung =... a + + +4 25-50 + 5 12 ++ | Less | — ll + | 10-25 - 6 5 
| | | | | 
g 3¢/13 | R.| Pneumonia | Bronchiectasis of both bases, +++ | 50-100 — 410 ++ | 25-50) — 5 | + | c-50 ime B® 
a ae y. more than 1. | | 
9 ¢/13/R. 2 Atelectatic r. lower lobe with +++ |100-200 + 312 ++ | Less | — 22 | + | Nil — 413 
| bronchiectasis | | | 
0 ?|%4 L. ? Bronchiectasis ]. lower lobe ‘ne ++ 50-90 + 8 10 ++ | 2°-50 | — 33 of + 15 | _- ? 
| | | 
lg | 13 L.| Pneumonia | Fibrosis and bronchiectasis of both ++ 25 —| 6 4 ++ | 510-;—| Bb | + 5-15 — 8 5 
| lobes of 1. lung | | | | | 
nd | on) | L.| New growth | Solid]. lower lobe ? bronchiectatic ++ 180 + 710 + |18.Q.| + » ++ |1S.Q + ? 
| | 
B 3 | 46 | R.| New growth | Bronchiectasis of r. base eo. | +++ |100-200 — 811 + LS.Q. > — 22 ++ Less _ 911 
| 
4g | 26/ R.| “Influenza? | Bronchiectasis of r. lung, base and + + 150 + 713 Nil | Nii |—| 38 ++ 150+ | +4 814 
} | apex involved 
bd} ?|R.] ? Bronuchiectasis of r. base _ ++ 1,200 2 ? Less 129 Py 9 ++ | 1,200 2 ry 
4 | : 

16 ¢ | 25) L. | Post-operative Bronchiectasis of mid zones and | ++ + 300 + 8 1l bed 3c0 | — 3 a as LS.Q re 911 
pneumonia | bases of both lungs; left > right | | 
yog| 18) L.) Pneumonia | Advanced bronchiectasis of 1. lower + 15-25 + 8 0 + 5 a 18 | + 25 — | 92 
| | | Jobe with fibrosis and ? collapse — | | | | 

| | | | | 
one of x-ray treatment following removal of the left | SuMMaRY OF RESULTS 


In the seventeen cases of bronchiectasis 
gave the following results: 


phrenic avulsion 


Cases. Percentage. 
Complete relief of symptoms O geasud 23.5 
Lasting improvement ... chs i soa 41.0 
Temporary improvement, with relapse eee 35.5 


CONCLUSIONS 

1. Phrenic avulsion in experienced hands is a_ safe 
operation, and the complications are more to be feared 
in theory than in practice. — 

2. Only in strictly basal and unilateral cases of bronchi- 
ectasis can phrenic avulsion be reasonably expected com- 
pletely to relieve the symptoms. 

3. Improvement is to be expected in unilateral bronchi- 
ectasis in which the lesions are confined to the bases and 
not advanced on the better side. 

4. In unilateral bronchiectasis in which the lesion 
extends into upper or mid-zones, temporary improvement 
is the rule, but relapse must be expected unless thoraco- 
plasty is performed. 

5. In bilateral basal bronchiectasis with lesions in upper 
or mid-zones, little benefit to be hoped for from 
unilateral diaphragmatic paralysis. 

6. As a preliminary to thoracoplasty phrenic avulsion 
should always be performed, but should not be allowed 
to shelve the larger operation in event of a brilliant but 
temporary cure. 


is 


For permission to record the cases described I am indebted 
to the physicians and surgeons under whose care they were 
admitted to hospital, and particularly to Mr. J. E. H. 


Roberts, who performed the great majority of the operations. 


BIBLIOGRAPHY 


Burrell, L. S. T.: Recent Advances in Pulmonary Tuberculosis, 
p. 209. 

Campbell, A. J.: Quart. Journ, Med., 1928, xxi, 463. 

Davies, H. Morriston: British Medical Journal, 1926, i, 

Lemon, W. $.: Arch. of Surg., 1927, xiv, 352. 

Matson, R. W.: Amer. Rev. of Tuberculosis, 1930, xxii, 1. 


Welles, E. S.: Arch. of Surg., 1929 (Part 2), xix, 1169. 


16. 


2 
Ps) 

















382 AuvucG. 29, 1931] 





INFANTILE DIARRHOEA 





THE Brrrisy 











_ [atee® Journay 








INFANTILE DIARRHOEA* 
BY 


A. V. NEALE, M.D., M.R.C.P. 
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Judged from the available statistical reports’ on fatal 
diarrhoea in infants, the incidence has fallen considerably. 
In 1905 in England and Wales the death rate in diarrhoea 
and enteritis in infants aged from three to twelve months 
was 62. 
and it would appear that the overcrowded areas of the big 
cities are largely responsible at present, the relative rates 
from infantile diarrhoea in Birmingham* being 26.5 in the 
crowded central wards and only 8.5 in the outer wards. 
Thus from the public health aspect much has_ been 
achieved by way of improving the general hygienic factors 
concerned in the problem—more particularly regarding 
regulations of better and cleaner food supplies, especially 
in the case of milk. Certain uncontrollable factors, how- 
ever, periodically cause great fluctuations in the incidence 
of diarrhoeal disease—for instance, the abnormally hot dry 
summer of 1921. 

Clinically diarrhoea in the infant is a common and fre- 
quently a most important sign of ill-health. The complex 
functions of the alimentary tract are easily thrown out of 
rhythm by a wide variety of causes, some apparently 
trivial, others grave in themselves. Physiologically the 
infant’s alimentary tract is only capable of dealing with a 
narrow range of food; hence nature’s arrangement for a 
nearly complete food in one medium—milk. 

Clinically we recognize certain principal causes operating 
in infantile diarrhoea, such as abnormal reactions to food ; 
irritants, bacterial or chemical, ingested with food; 
irritants produced in the bowel by fermentative changes ; 
specific enteral infections and parenteral infections 
generally. Excessive carbohydrates or fat is sometimes 
responsible alone, but intolerance to protein is extremely 
rare, and the probable reasons for this I will note later. 

Of the specific infections of the alimentary tract causing 
acute diarrhoea in infancy, dysentery bacilli (Sonne and 
Flexner varieties), and typical and atypical forms of the 
paratyphoid bacilli are not infrequently responsible, and 
specific agglutinins may be detected in the blood after- 
wards. 

Various strains of streptococci and the pneumococci are 
recognizable in some outbreaks. A_ period of acute 
diarrhoea is frequently seen at the commencement of an 
acute exanthem, often, in fact, several days before any other 
clinical features appear, this being a good illustration of the 
ease with which the alimentary functioning in the infant is 
disturbed. Outbreaks of summer diarrhoea may or may 
not have a recognizable bacterial cause, but several factors 
in the environment are related, atmospheric humidity and 
temperature being foremost. The prolonged hot dry 
summer of 1921 was coincident with a great rise in the 
incidence of infantile diarrhoea. Blackfan’s (Bostcn) in- 
vestigations on humidity and temperature in large room- 
incubators have shown that there is definitely an optimum 
level for the well-being of the infant, and any rapid or 
marked variations in the temperature and moisture in the 
air frequently caus® outbreaks of diarrhoea. 

Certain physiological conditions which are peculiar to 
the normal infant have been demonstrated by Klumpp and 
Neale.’ The normal reactions of the contents of the small 
intestines is slightly acidic—pH 6.5—and probably any 
great change is not tolerated. The gastric secretion in the 








* Read in opening a discussion in the Section of Pathology and 
Biochemistry at the Annual Meeting of the British Medical Associa- 
tion, Eastbourne, 1931. 


In 1928 the same record shows a rate of only 23, 








infant is remarkably small, and any infection or minor a 
turbance is often accompanied by a rapid and Complete 
diminution of the gastric secretions. The enzymes jn the 
pancreatic secretion are present in such small quanti 
as to be easily minimized below a functionable level, this 
being specially so concerning the lipase and amylase Which 
are in low concentration during the first year of life, 
trypsin ferment, however, is always, from the earliest days 
of life, present at a high level. These facts may be linke 
with the rapid intolerance to carbohydrate and fat in the 
acute enteral dysfunctions of infancy. The ease with whig 
such food substances, which would normally be digested 
and absorbed, fail to be digested and utilized, may explain 
many of the parenteral causes of diarrhoea. Pyrexial ang 
infective disorders no doubt adversely affect the digestiy, 
ferments and render the food material in the intestigg 
ready prey for putrefactive bacteria, with the result tha 
a highly toxic pabulum replaces the normal healthy cop. 
tents. Infants vary considerably in their susceptibility 
to minor intestinal physiological variations—for instance, 
as seen in the ease with which the so-called ‘‘ catarrha]” 
or the ‘‘eczema’’ individual develops diarrhoea, 
Deficiency in vitamins—more especially in A and BY 
renders the alimentary tract unstable, and diminish 
local resistance to infection, 
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EFFECTS OF DIARRHOEA 

The rapid depletion of tissue fluids is remarkable ip 
infantile diarrhoea, and loss of the normal intestinal secre. 
tions is a serious matter to the infant. Ketosis, together 
with disturbance in the acid-base equilibrium, is soog 
effected, and a variable degree of acidaemia or alkalaemia 
occurs. General disturbance of tissue functions ensues, and 
soon the whole illness may assume much greater import 
through the secondary effects of the diarrhoea. The delicate 
protective mechanisms in the bowel are quickly removed, 
and, by absorption, highly toxic or bacterial or undigested 
food products may enter the body. Secondary bacterial 
infections of the bowel may supervene which rendet 
matters worse. The absorption of undigested protein sub- 
stances through the damaged bowel may be responsible for 
some of the clinical features of the acute intestinal intoxi- 
cation and anaphylactic phenomena seen, and such may be 
the explanation of certain cases of protein sensitization 
producing allergic states in children. Renal and hepatic 
functions are often seriously disturbed by the dehydration 
and intoxication, and in fatal cases necropsy reveals 
evident acute degenerative changes in the parenchymal 
cells. Failure of the functions of these important organs 
may directly determine a fatal issue. The myocardium 
similarly shows the general toxic effect, tachycardia and 
sometimes unusual rhythm appearing. The marked apathy 
and the depression of the normal reactive state of the 
infant indicates the damage to the nervous system, and i 
severe Cases coma may supervene. 
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CLINICAL VARIETIES 

Acute ileo-colitis has a characteristic sudden onset with 
diarrhoea with or without vomiting. The stools are very 
frequent, mucus and blood being visible usually. Clinical 
evidence of abdominal pain and tenesmus is present. The 
temperature is not usually much raised, but a rapid pulse is 
a feature and acute severe toxaemia is evident. The usual 
cause of this type of disease is the dysentery group of batith, 
particularly of the Flexner or Sonne varieties, and occa 
sionally coliform bacilli, resembling but not identical with 
the paratyphoid group, are present, the latter being prob 
ably not at all uncommon infecting microbes in infants and 
children as judged by routine bacteriological examination 
of the stools and agglutination tests in the blood. The 
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Nor dis. js due to a local infection of the bowel and absorp- 
omplete 9 of the powerful bacillary toxins into the circulation. 
IN the 2 local intestinal damage varies from simple acute 
Uantity hal changes to a diphtheritic form of necrosis of the 
el, thi Tce but even in the very serious cases remarkably 
© which Fa" damage may be visible when the bowel is seen. 

s: Ee montative diarrhoea is associated with acidic, gaseous, 
St days othy, highly irritating, offensive stools causing trouble- 
' linked igne excoriation of the skin ; gaseous distension of the bowel 
Mn .. evident, and powerful peristaltic movements may be seen 
. which eding the explosive passage of stools. Dehydration is 
ligested pe otimes extreme and becomes a very serious matter. 
explain prexial reaction may be minimal or absent or even sub- 
ial ang f° al. The infant is essentially suffering from starvation, 
jhydration and much physical discomfort. The intestinal 
mentation may arise from irregular feeding or overfeeding 
Tt that sith carbohydrates and fats, or may be directly due to a 
'Y Con. mporary depletion of the normal digestive enzymes as 
tibility «curs in a parenteral infection. Associated septic and 
stance, sidial infections in the mouth are commonly seen. There is 
bee , gross disorder of the alimentary physiology affecting 
Thoea qqually its digestive, defensive and motility functions. 
is Acute alimentary intoxication is a serious disorder which 
iNisheg gay arise from the ingestion of bacterial or chemical toxic 
material or occurs as a result of absorption of decomposition 
products from intestinal fermentation. It may seriously 
agravate the clinical course in simple fermentative 
jarrhoea. Very severe diarrhoea with watery stools, 
ymiting, marked general collapse, subnormal temperature, 
npid feeble pulse, scanty urine, clammy skin, pallor, and 
soon {sighing respiration is the more typical clinical picture. Con- 
ylsive movements may appear and terminate the scene. 
Yany of the characters of this illness strongly suggest acute 
waphylactic shock, and in great probability the cause is 
this nature. Boyd* has demonstrated the presence of 
highly toxic substances in the bowel of this type of case, 
ad portal blood from patients contained the toxic material. 
Iehydration rendered experimental animals much more 
ssceptible to the toxic substances. Frequently surprisingly 
little morbid anatomical changes can be seen in the bowel 
in acute intestinal intoxication with severe diarrhoea 
cholera infantum), but intense degeneration is evident 
n the kidneys and liver, and occasionally suprarenal 
laemorrhage is present. 














DIAGNOSIS 

An accurate history of the diarrhoeal disorder, including 
formation concerning the qualitative and quantitative 
feding, is helpful. By careful examination of the stools 
mich useful information can be obtained. Pyrexia and 
tchycardia are indications of an infective origin. Rapid 
aaemia, with occasionally purpura and a variable degree 
cyanosis, are signs of the toxaemia. Depression of the 
fntanelle, dry inelastic skin, sunken eves, rapid loss in 
weight and small urinary secretion denote at a glance the 
degree of dehydration. Excoriation of the buttocks indi- 
tates a diarrhoea of some duration. Careful and complete 
faminations of the infant must be made to determine 
very parenteral infections of all types. Meningismus may appear 
nical fand acute pyelitis and cystitis may be recognized as a 
The }cause or effect of the enteral disease. An acute intussus- 


with 


Se 18 }ception may arise due to the irregular intestinal movements. 
sual 
cith, . 
a TREATMENT 

La . . 
with The profound and complex upset of tissue metabolism 


ob tonsequent upon the dehydration, ketosis and toxaemia 
tenders the treatment of infantile diarrhoea a matter of 
tion ugency. First-class nursing attention is essential, and the 
The child must be handled with meticulous care. Fluids must 

be introduced into the body to replace the excessive loss 
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occurring. In a mild case all milk should be stopped for 
twenty-four hours and replaced by the use of pure water, 
quarter strength physiological saline, weak tea. Ringer’s 
solution of 2 per cent. pure glucose solution by this route is 
indicated. All these substances require no digestion and 
ate absorbed rapidly in the upper part of the small bowel, 
thus affording rest to the lower. Gentle rectal lavage with 
warm saline during this period will relieve gaseous disten- 
sion and afford comfort to the patient. In severe cases, 
especially with associated vomiting, sterile fluids must be 
given by parenteral routes. Rest to the alimentary tract 
and the injection of fluids parenterally allays the diarrhoea 
and lessens the tissue dehydration, and affords establish- 
ment of normal kidney and hepatic function to aid in the 
detoxicating and eliminative processes. | 

Overcoming the problem of conveying water and glucose 
to the blood and the tissues plays a great part in the therapy. 
Water is the drug, par excellence, in these disorders. 
Sterile pure saline can be introduced into the lax sub- 
cutaneous tissues in the proportion of about 10 c.cm. per 
pound of body weight once or twice during twenty-four 
hours. In expert hands it is a simple matter to introduce, 
by slow injection, 5 per cent. glucose solution into the 
superior longitudinal sinus at the anterior fontanelle, or in 
some cases it may be more convenient to inject the fluid 
into the internal saphenous vein. Intraperitoneal injection 
of saline or glucose solution is a useful method also. The 
methods may be combined in individual cases. It is a 
matter of vast importance to use perfectly freshly made 
pure glucose solution for these procedures. Blood trans- 
fusion is an invaluable measure in some cases and often 
seems to determine the recovery of the most serious clinical 
case of infantile diarrhoea and dehydration. Whole blood 
from a suitable donor is given, 15c.cm. per pound of 
body weight being a useful guide, but slow introduction 
to the longitudinal sinus or a vein is essential, as too rapid 
injection may cause over-distension over the right side of 
the heart. 

A matter of some importance, often overlooked, is the 
loss of protein contained in the fluid escaping from the 
body by way of the intestine, even in stocls in which 
blood is not detectable. The efficiency of blood trans- 
fusion may have a relationship to this. 

Parenteral infection must be dealt with, and everything 
done to check the infection. Pus should be evacuated 
where possible. Anti-dysentery serum given intramus- 
cularly is efficacious in some cases of acute dysenteric ileo- 
colitis. 

The use of drugs forms a very smal! part in the manage- 
ment of infantile diarrhoea. Morphine is dangerous, but 
small doses of belladonna may be used to check intestinal 
spasm and pain. On account of the ease with which the 
body temperature is affected in the infant a warm room 
with average humidity is a point of importance. In some 
severe cases the thermo-regulatory mechanism appears to be 
thrown out of gear, and in such instances the placing of 
the infant in an open self-regulating warm incubator of the 
‘‘Hess’’ type is of distinct value. Since the return of 
intestinal digestive power is probably slow, the diet in the 
recovery stages must be very carefully controlled—always 
remembering that protein is probably the most easily 
digested and fat the least so at this age. Breast milk if 
available at this stage is of high value. Easily assimilable 
forms of carbohydrates, as pure glucose or dextro-maltose 
preparations, and buttermilk foods are usually satisfactory 
until the child gradually reassumes tolerance to a more full 
and varied diet. 

We see, therefore, in the study of infantile diarrhoea, 
many problems concerning disturbances of the intricate 
physiology and biochemistry of the tissues, and how a 
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knowledge of these changes, however meagre such may be 
at present, controls and guides us in the treatment of this 
common but really complex disorder in infancy. 
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AN ATROPINE TEST IN ASTHMA 


BY 


MARJORIE GILLESPIE, M.D.Gtas.* 


(From the Department of Physiology, King’s College, London) 


Among the drugs used in the treatment of asthma, atropine 
has always held a prominent place, but its therapeutical 
value has been found to be much less constant than that 
of adrenaline. Atropine acts, presumably, by paralysing 
the nerve endings of the vagus, and so preventing stimuli 
from the vagus centre reaching the bronchial muscle. 
Broncho-constriction has been shown to result from stimu- 
lation of the upper respiratory tract—that is, reflex stimu- 
lation of the bronchial muscle through the vagus centre. 
In many cases of asthma the treatment of nasal abnor- 
malities has been sufficient to abolish attacks, which would 
suggest that these attacks were of ‘‘ nervous ’’ origin. It 
is also acknowledged that psychical stimuli in some patients 
play a considerable part in inaugurating a spasm. Since 
atropine prevents nervous stimuli from reaching the 
bronchial muscle, it has been thought that it might be 
used to differentiate between broncho-constriction due 
to reflex stimulation of the vagus and that due to direct 
stimulation of the bronchial muscle—that is, between 
nervous and chemical stimulation. 

By using the method introduced by McDowall and 
Thornton (1930) for recording the movements of the 
isolated bronchi, it has been shown that contraction of 
the bronchial muscle follows the injection of pilocarpine, 
and that a small dose of atropine immediately afier pro- 
duces complete dilatation. A second dose of pilocarpine 
now produces no result, but a very small dose of histamine 
still causes the muscle to contract. Histamine is supposed 
to act directly on muscle, while pilocarpine acts through 
the nerve endings. Similar contractions are obtained by 
injecting other substances known to act directly on the 
muscle. The amount of atropine injected was small 
(0.13 mg.), as larger doses may paralyse the muscle itself. 

The usual method of administering atropine in asthma 
is as tincture of belladonna in a mixture to be taken by 
the mouth, but the unpleasant dryness of the mucous 
membranes and the effect on the pupil prevent its con- 
tinuous use. As a method of estimating the part played 
by nervous stimuli in inaugurating broncho-spasin, a full 
dose of atropine might be injected subcutaneously at the 
onset of an attack. In those cases where contraction 
of the bronchial muscle is due to direct chemical stimula- 
tion of the muscle, atropine would be expected to have 
no effect, whereas in the truly nervous type the attack 
would be aborted. In this way the patients whose attacks 
are due to psychical stimuli alone could be differentiated 
from those who owe their symptoms to a fundamental 
chemical alteration of the blood. 

I wish to express my thanks to Professor R. J. S. McDowall, 
who suggested this method of differentiation. 
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FOUR GENERATIONS OF HETEROSEXUAL sas beg 
WITH PREPARTUM AMENORRHOEA In | Ssappe 


TWO GENERATIONS In thi 
The genealogical tree shown below is that of ga gs is Sol 


who was admitted to hospital on account of twin yas N10 | 
nancy and a mild degree of albuminuria. She Was probabl 
and had never menstruated. Her twins were of Oppas the thre 
sex. Inquiry revealed that this was the fourth gen, 
of heterosexual twins, and that the patient’s mother 
also had amenorrhoea up to the time of her first pr 
at the age of 20. 


¥ . a A ‘ _ 
GREAT-G ee DMOTHER 
(Normal menstruation) 
j 13 | 
Twins Twins Twins Twins 
4 ” . ‘ i 4 
Boy & Boy Boy & Boy Girl & Girl Boy & Girl At the 
Veterina 
GRANDMOTHE 
(Died in = poe 
infancy) ' (Normal menstruation) to 28th, 
1 - Twins tributed 
Married, but \ side 
no tamily) ‘ pastes 
Girl & Boy by milk 
| Undul 
MOTHER ence, pa 


(Complete amenorrhoea until fg The org 


pregnancy at 20 years ‘ - 
which menses normal) = w—¢ 





gnosis V 
ma a oi, Twins (themensiiiaeal 2 
of 2 po for the 

Boy & Girl the bosstiggy #8245 
| deivenag ony 


(Has twin boys) 


forceps } hug cases ha 

| = routine | 

PATIENT Widal t 

(Complete amenorrhoea} years ha 

(On 167 31, at the age of 22; she had Twins infected 
albuminuria of pregnancy and mcomm 
one eclamptic fit after parturi- \ et 
tion) Girl & Boy the strai 


; the porc 
I am indebted to Dr. C. J. Penny for permission to "a for the | 


this case. : 
C. E. Taytor, M.A., M.RCS, Be hur 


LRP. of a cow 
House-Physician, Royal Hants _ } Mlilk-bor 
3romley, Kent. County Hospital. country, 
ena teed ; human | 
disease 
BILATERAL HERPES ZOSTER outbreal 





Since Darier has stated that herpes zoster is almosti break ir 
variably unilateral (Précis de Dermatologie, 1918) the ude 
Sutton (Diseases of the Skin, 1928) makes the sag. entei 
observation, but notes that bilateral cases have bgffom th 
described by Fordyce (Journ. Cut. Dis., 1915, 319) aguineteen 
Howard Fox (ibid., 1915, 492) this case which of the c 
recently under my care would seem worthy of pubblicati had bee 


disappec 
A healthy man, aged 21, consulted me on June 15th, B pe 


He stated that on June 12th he felt ill, had a sore és 

and a headache, and thought that he had a temperature} bacillus 
he felt no better on the following day he stayed in bed. Tuber 
June 14th he had some pain behind the right ear, and lat diseases 
the day noticed the eruption on account of which I was a@gtess ai 
to see him. At this time there were well-marked herpiftubercle 
vesicles on an area the size of a florin over the right pat@fand labx 
gland and over the outer surface of the pinna of thed@ engaged 
ear ; he had a temperature of 101° F. He was ordered to} 959 <, 
in bed, and was given sodium salicylate internally 





dusti der f t l lica ti | 
; g xternal i i a 
usting powder tor external application. Results 
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ne 17th typical lesions of herpes zoster appeared on 
sized area over the left parotid and over the outer 
faces of the pinna of the left ear. During this 
lained of much pain behind both ears, and felt 
jj. The pains had ceased by June 19th, and the eruption 
‘as beginning to dry up. By June 22nd the eruption was 
IN disappearing, and he felt quite well. 

| In this case there was no associated facial paresis, such 
ometimes seen in cases with this distribution. There 
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is S ; 
be c. no history of any contact with varicella, and the most 
a pable source of the trouble would seem to have been 
f be F the throat infection. 
aa Norman Burcsss, M.A., M.D., M.R.C.P., 
Assistant Physician, Skin Department, Bristol 
Other General Hospital ; Consulting Dermatologist, 
pr Bridgwater Hospital. 
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DISEASES CONVEYED BY MILK 
At the forty-ninth annual congress of the National 
Veterinary Medical Association of Great Britain and 
R Irland, which was held at Norwich from August 22nd 








ion) io 28th, Messrs. M‘ALLAN and Howe of Aberdeen con- 
tributed a paper entitled ‘‘ Milk hygiene,’’ in which they 
considered the more important diseases carried to man 

by milk. 
‘Undulant fever had recently been given great promin- 
exe, particularly as regards its association with animals. 
untiligf The organisms found in animals gave rise to symptoms 
ars, aie} jg man which were so indefinite that differential dia- 
. mosis was almost impossible without the aid of sero- 
alll gical methods. Failure in diagnosis probably accounted 
eart fai for the paucity of recorded cases in the past, since the 
borsi disease was now being reported with comparative fre- 
sirt bag quency from various countries. In Aberdeen seven definite 
ene | tases had been recorded in the last two years during the 
. utine examination of 250 blood samples sent in for the 
Widal test. The biological examination of milk in recent 
oe) | years had revealed that about 25 per cent. of cattle were 
infected in this country, yet the disease was relatively 
mcommon in man. On the Continent and in America 
the strain of organism most commonly found in man was 
the porcine, which was rare in Britain, and might account 
© pull for the comparative immunity of human beings. One of 
2.CS, the human cases in Aberdeen was traced to the milk 
ofa cow which had been vaccinated with a porcine strain. 
ants | Milk-borne salmonella infections were not common in this 
country, and were probably, in most cases, the result of 
human contamination ; in some outbreaks, however, the 
disease appeared to originate with the cow, and three 
outbreaks were cited to illustrate this. In 1925 an out- 
most break involving 497 persons was traced to a single cow, 
18) athe udder of which was infected with a strain of 


he sam B. enteritidis in every way identical with that recovered 
ve bg ftom the patients. The second instance only involved 


319) apaineteen persons, and was traced to an intestinal infection 
ich mol the cow with the B. enteritidis of Gaertner. The milk 
licati bad been contaminated by the faeces, and the outbreak 
ho disappeared with the removal of the infected cow. The 
a third case, which was similar to the last, was due to the 
ture bacillus of Aertrycke. 

ed. @ Tuberculosis was undoubtedly the most important of the 
| lata diseases carried by milk. In Scotland there was in pro- 


as Mg fess an investigation into the numerical incidence of 
her tubercle bacilli in milk, in which methods of sampling 
| pa and laboratory technique were uniform for the four centres 
he Mengaged in the inquiry. Each centre would examine 
‘| 1,950 samples during a period of two years (650 samples 
; of raw milk, 650 of pasteurized, and 650 of retailed milk). 
Results for the first six months indicated that the per- 
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centage of positive samples was likely to be greater than 
was generally accepted. Milk was most frequently in- 
fected directly from the udder, and the opinion was 
expressed that bacilli might be eliminated in the milk 
some time—perhaps several months—before any clinical 
evidence could be found in the udder. Even when this 
was present the discharge of organisms might be inter- 
mittent, and might even cease for a considerable period 
until a fresh focus of infection appeared. Frequent and 
thorough inspection was the only sure method of com- 
bating tuberculous mastitis. The bulk of this inspection 
had to be conducted when the cows were housed ; they 
had to be examined shortly after milking, for it was 
a waste of time handling udders when they were partly 
full. Apart from the establishment of tubercle-free herds, 
the best method of control was regular clinical examina- 
tion. These frequent visits had also an educative value, 
and promoted the control of other diseases also. Bulk 
biological testing was a valuable accessory method. 
Although cows were susceptible to the toxin of diphtheria, 
no true cases of udder infection had been reported. In- 
fection of the milk was usually brought about by sores 
on the teats being infected by some farm worker who was 
either suffering from the disease or was a carrier. One 
such case was reported by the authors from Aberdeenshire. 
Among the general measures necessary to ensure a 
healthy milk supply, it was urged that every encourage- 
ment should be given to the production of the highest 
grades of milk, and that all others should be pasteurized ; 
for this purpose the need for efficient plant was stressed. 
The supply of cow’s milk had never been so safe as it 
was to-day, but its increasing use as a food, especially for 
school children, should increase the demand for the best 
grades and lead to a general, if gradual, improvement. 


Calcium and Phosphorus in Milk 

Dr. R. G. Lryton discussed the calcium and phosphorus 
supply of dairy cows, and pointed out that there was 
a great difference between the modern dairy cow and the 
cow leading a natural life, grazing at large on suitable 
food. Normally a cow secreted some 200 gallons of milk 
for the sustenance of a calf; her food would be grass 
and various plants which were in their most nutritious 
state during the normal period of maximum milk yield. 
The modern cow produced at least four times this amount 
of milk, it bred at any seasonal period, and reached 
maturity at an unnaturally early age. Its food was 
mostly unnatural, and often unsuitable, and it was often 
badly housed and given insufficient water. Quantitatively 
its total nutriment had been adequately studied ; but it 
was only in recent years that serious attention had been 
paid to the need for replacing the mineral constituents 
drained from the body into the milk. What this amounted 
to was easily determined, but its significance in relation 
to the health and well-being of the cow was not clear. 
There was no definite knowledge of the actual needs of 
the cow in respect of calcium and phosphorus, either for 
its body or for milk secretion. 


Tuberculosis in Swine 

Mr. D. J. ANTHONY, considering some common diseases 
of pigs, stated that the commonest was_ tuberculosis, 
about 9 per cent. of those coming under his attention 
being thus infected. In the majority the infection was 
localized in the submaxillary lymphatic glands, and in 
practically every infected pig the head and throat were 
affected. The disease was chiefly of bovine origin, result- 
ing from feeding on milk and milk products. This 
accounted for about two-thirds of the cases, the remainder 
suffering from avian tuberculosis. Prevention consisted 
in the cooking of milk foods and the elimination of 
tuberculous poultry. 
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Reviews 





QUANTITATIVE PHARMACOLOGY 

Bioassays : A Handbook of Quantitative Pharmacology,' 
by J. C. Muncu, is a large volume of nearly 1,000 pages, 
and is by far the most comprehensive work that has yet 
appeared on this comparatively new subject. The mere 
size of the book indicates that this branch of the science 
has already attained considerable development. Until the 
end of last century pharmacologists were concerned 
chiefly with the qualitative aspect of their work, but 
since then more and more attention has been directed 
to quantitative studies. Such studies have involved an 
immense amount of labour, the whole value of which 
depends on scrupulous attention to accuracy in detail. 
There was a risk that the subject would be overwhelmed 
by the mere mass of its literature. The author’s object 
is to provide a guide to this literature. He explains in 
the preface that his own researches were handicapped by 
the absence of any critical compilation of general informa- 
tion about quantitative pharmacology, and he has aimed 
at providing an encyclopaedia of reference for those doing 
research in this subject. His task has been very heavy ; 
he says that 17,000 references were consulted, and that 
citations from 5,000 of them are included in the text. 
Inspection of the volume shows that a very thorough 
search of the literature has been made, and the author’s 
claim to have covered the literature up to January, 1930, 
appears to be justified. An outstanding feature is the 
wealth of tabular matter. This is a very important thing, 
for it is impossible to do justice to quantitative data 
without a liberal use of tables. 

Dr. Munch has given an encyclopaedic rather than a 
critical account of his subject. Mention is made of all the 
quantitative work that has been done, not only the more 
important and outstanding investigations, but also what 
may be termed “ second-class matter.’’ From the point 
of view of reference this is a valuable feature; because the 
lesser known work is always the most difficult to trace. 
This catholic attitude has, however, the disadvantage 
that there is no very close relation between the importance 
of the work mentioned and the space devoted to it. The 
tragedy of quantitative research is that its value falls 
so heavily as soon as any new experimental error is 
demonstrated: one short paper may wipe out the value 
of volumes of past researches. Dr. Munch treats his subject 
in a roughly historical manner, and gives a full and 
interesting account of earlier investigations ; but he does 
not always make it clear when that work is of historical 
interest only. His book will be of the greatest service to 
the specialists for whom it is primarily intended, but it 
may be found rather confusing by those not well versed 
in the newer pharmacology. A short chapter of 20 pages 
has been inserted dealing with experimental technique. 
This subject might well have been omitted as falling 
outside the scope of the book, but since it is included 
it should be treated more fully, because the value of any 
description of experimental technique depends entirely 
upon full and accurate detail. Modern pharmacology is 
concerned with small fractions of milligrams, and the 
letter y is generally accepted as the sign for one- 
thousandth of a milligram, but the author uses the 
contraction » mgm. This seems an unfortunate symbol to 
choose, since the letter « usually stands for micro, which 
indicates one-millioneth, both in electrical units and in 
microscopical measurements. 

As its title indicates, the volume deals with the measure- 
ment of drug action by means of animal experiment, 


' Bioassavs: A Handbook of Quantitative Pharmacology. 3V 
Jaimnes ¢ Munch. London: Bailli¢re, Tindall and Cox. 1981. 
(lp. x + 958; 17 figures, 6 plates. 45s. net.) 
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though certain chemical tests are included. Chief g 
tion is paid to those methods of bioassay which 
required by the United States Pharmacopoeia. R 
example, digitalis and its allies occupy 150 Pages 
references are given to 700 papers on the assay ak 
drugs. Accounts are also given of methods of biolog: 
measurement that have been either established 
attempted in the case of a large number of subs 
other than those officially recognized. Apparently the 
author has confined his attention almost entirely to expe: 
ments on animals, and has not considered clinica] 
This seems a pity, for in some cases (such as that g 
anthelmintics) comparative analyses of the actions. 
drugs on patients have been carried out with 
accuracy on a very large scale, and with controls just as 
adequate as those employed in animal experiments, 

The chief impressions that remain with us are SUTprig: 
at the amount of investigation that has been done in the 
subject of quantitative pharmacology, and admiration fy 
the author’s industry in collecting this great mags g 
detailed information. The lack of any full volume ¢ 
reference on this subject has in the past been a serio 
handicap to research workers, for without such a Doo 
it is really quicker to do a piece of work than to try ta 
find it in the literature. The appearance of Bio 
will do much to lighten the task of those engaged g 
quantitative pharmacology. 


THE MONGOL IN OUR MIDST 

Dr. F. G. CROoOKSHANK has restated his views on th 
origin of man in a much enlarged version of his bog 
The Mongol in Our Midst.* Perhaps on account of th 
opposition his theory encountered, it is not surprising that 
the present work is more controversial in tone. This ma 
indeed be necessary, but we doubt whether it is a gait 
either to the profit or pleasure of reading the book, fr 
it involves a large amount of repetition, and one missg 
the direct appeal of the shorter vision. 

As is well known, he has rehabilitated and extends 
Langdon-Down’s' ethnic classification of idiots af 
imbeciles. The original description of the mongolia 
idiot has become classic, but its anthropological significane 
has often been denied. Yet in view of the successive wave 
of Asiatic invasion that flooded the East, and sometims 
even reached the middle of Europe, there must har 
been ample opportunity for a mongolian admixture # 
European blood, though it remained in the backgrount 
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until some evolutionary or developmental fault brought 
it to the front again. The author illustrates this bya 
interesting example unrelated to ordinary mongolism. I 
is recognized that the Lapps are a primitive mongolia 
race, whose physical characteristics were classed ¥ 
Virchow as achondroplasic. Their women have smi 
pelves and narrow acetebula. The heads of the femem 
of the non-mongolian Norwegians, on the other hand, # 
large. The oftspring of mixed marriages between 
and Norwegians are specially liable to congenital dislea 
tion of the hip, inheriting as they do a large head 

a small socket for their thigh bones. In crossings, 
favourable variations may appear as easily as favourall 
ones. Dr. Crookshank holds, then, that the mongoli 
idiot is an atavism, and produces an astonishing num 
of observations to prove his point. 

But he would go much further than this. He we 
take mongolism as merely an example of a much wi 
thesis. It has been almost tacitly assumed by anthrop 
logists that man arose as a single shoot from a simi 
pre-simian, ancestor. But is 


or more probably 


2 The Mongol in Our Midst. By F. G. Crookshank, M.D., F.RE& 
Third edition, greatly enlarged and entirely rewritten. Lond@ 
Kegan Paul, Trench, Trubner and Co., Ltd. 1981. (Pp. xx + 
illustrated. 21s. net.) 
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Is not the existence of four 


attey, jssumption justified ? 


hich different plood types, some incompatible with others, very 
°ia. estive of separate strains? Dr. Crookshank is struck 
BES, any the close affinities between the three races of men— 


Of they black, yellow, and white, and three races of apes—gorilla, 
iological orang, and chimpanzee. He infers a polygenetic origin for 
shed gf gan, each of these races of men and of apes springing 
ibstanog§ from a particular pre-simian ancestor. Thus, the negro 
tly th and gorilla originated from one stem of the common 
O €XDer. ancestral stock of the Primates, the mongolian and the 
al work § orang from the second, the ‘‘ white’’ races and the 
that gf chimpanzee from a third, and he considers that a study 
tions gf of prehistoric man supports this view, the Cro-Magnon 
h greg being of the European, the Aurignacian of the mongolian, 
$ just ys nd the Neanderthal man of the negro type. It would not 
S. be surprising, in that case, for atavistic traits which had 
Surprig | become recessive to emerge again in the event of an 
€ in te] evolutionary failure, for “‘it is the dreaded law of 
ition fg} jaheritance that nothing is lost which once gains access 
Mass gf to the circulating blood.’’ He would agree with Sir 
lume gf Arthur Keith that the endocrine balance plays an impor- 
- Seriog# tant part in moulding racial characters, and finds this 
& book§ quite compatible with his own theories, since alike in the 
> try af mongol, the mongoloid idiot, and the orang the thyroid 
ioassay} gland is less active. Similarly, both in the negro and the 
aged aff gorilla the suprarenal is less active, while in the white 
races and the chimpanzee the pituitary is less active. 

At least, that is the conclusion we draw from the earlier 
ditions of Dr. Crookshank’s book, and though it is less 
definitely stated in this edition, we take it this is still 
esentially the author’s view. We are assured by certain 
anthropologists that there are great difficulties in the way 
of accepting it, but are there not also great difficulties 
inthe way of the more orthodox views? Can all the mass 
of evidence that the author has collected be lightly brushed 
aside? We confess that to us it seems to demand most 
srious consideration. 
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*“ IMMUNO-SURGERY ”’ 


Under the title of Zmmuno-Chirurgie®’ G. Dantet has 
collected all the various forms of specific immune therapy 
which are, or might be, of use in surgical practice. No 
doubt such a book would be of considerable service if 
due care were exercised in the choice of procedures to be 
recommended, and if the methods of proved value were 
presented in a modest manner, avoiding anything in the 
nature of extravagant claims for the results which could 
be expected from their application. Immune therapy has 
suflered much in the past from optimists, and is con- 
sequently regarded with mistrust by not a few of those 
ngoliaif engaged in the practice of medicine in this country. It 
ed bf cannot be said that the author of this book has written 
smalf in such a manner as to improve this state of affairs. In 
femoaj a preamble of some ten pages the various forms of immune 
id, at therapy, such as antiserums, immuno-transfusion, and 
different kinds of vaccines, are clearly described and their 
limitations indicated. The remainder of the book is 
id divided into two portions. In the first the different serums 
S, and vaccines are discussed, and their mode of action and 
yuralé§ the general results obtained by them examined in detail. 
golf The application of these procedures in the various realms 
umb§ of surgical practice is then dealt with in the second 
part. There is quite a lot of sound advice to be found 

wou in these pages, but so much that is questionable has been 
ié@ included as to render the book of little value to anyone 
h PE Whose lack of knowledge would prevent him from reading 
i critically. Another feature which reduces considerably 
» ti the value of this book is the ignorance which its author 
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+ Immuno-Chivurgie. Par Gaston Daniel. Paris: N. Maloine. 
931. (Pp. 322; 8 figures, 1 plate. 45 ir.) 









prominence to the work done by fellow-countrymen is but 
a human failing, understandable even though undesirable 
in scientific writing, but to push it to the extent of 
attributing the concentration of antiserums to the pioneer 
efforts of Besredka and Ramon, and of writing on strepto- 
coccal and pneumococcal antiserum without the least 
mention of all that most valuable work which has 
originated from America, is not only foolish but in- 
excusable. 





BEDSIDE PREPARATIONS 

So many books published to help nurses in their practical 
work are too long, or are written in such cumbersome 
English that it is often difficult to know just what the 
writer really means. In Practical Preparations,* by Miss 
N. PoweLL, a sister at St. Bartholomew’s Hospital, 
neither of these disadvantages can be found. The terse, 
short sentences express what is wanted, and no more, 
with the result that in this small book of 206 pages there 
is an astonishing amount of information which will be 
useful not only to nurses in private and hospital practice, 
but even to doctors. Detailed instructions are given for 
the preparation of trays such as stimulant, hypodermic, 
enema, and rectal trays. Methods and things necessary 
for the collection of specimens for pathological investiga- 
tion are succinctly set forth, with useful hints for the 
recognition of gall-stones, tapeworms, etc., in the stools ; 
and the routine procedure to be adopted in preparing 
patients for x-ray examination of the alimentary tract 
with barium, of the bronchi with lipiodol, of the gall- 
bladder with sodium tetraiodophenol-phthalein, is clearly 
and briefly outlined. The omission of special methods 
of x-raying the urinary tract should be remedied in future 
editions. In the section on urine testing a method of 
examining for bile is given which is rarely mentioned 
even in the standard medical textbooks. As this test 
is not only simple, but also the most sensitive, we may 
give the author’s description of it: ‘‘ Half-fill a test tube 
with urine, and shake thoroughly ; if bile be present, the 
froth will be coloured yellow.’’ The nurse, the medical 
student, and that bewildered being the newly qualified 
man who has just been appointed house-physician, will 
turn to many of these pages with feelings of gratitude, 
particularly to those dealing with local applications. How 
many final-year medical students, let alone nurses, know 
how to apply a mustard leaf, antiphlogistine, mustard and 
linseed poultices, blisters, dry cups, and leeches? ‘‘ Should 
it be necessary to remove the leeches, put a little salt 
on their heads ; they will then drop off. They must not 
be pulled off, or the bleeding will be extremely difficult 
to arrest.’’ It is these small observations, the outcome 
of practical experience, which make the book so useful. 
Methods of reducing temperature by cradling, ice cradling, 
sponging, by packs, and by baths are given in full detail, 
as also are the various ways of inducing diaphoresis. 
Rectal feeding, rectal lavage, and colonic irrigation are 
also dealt with in this section. 

Two sections will appeal especially to general practi- 
tioners who wish to have exact knowledge of practical 
medical methods that may not have been in use in their 
student days. The first of these is the administration of 
continuous nasal oxygen, now thought by many to be 
an essential routine procedure in the treatment of pneu- 
monia. The second includes lists of diets for use in 
pneumonia, typhoid, and nephritis, with modified Len- 
hartz and Sippy diets for gastric and duodenal ulcer, and 
ladder diet and line ration diet for diabetes. Times and 
amounts are given in detail, with instructions how to 
prepare special solutions, such as rice water. 





By N. Powell. London: The Scientifi¢ 


4 Practical Preparations. 
1931. (Pp. 206; 1 plate. 3s. 6d. net) 


Press, Faber and Faber, Ltd. 
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The third edition has now appeared of Dr. REN£ presumably more intelligible to the primitive reade dill 


CLoGNe’s practical guide to analysis of the urine, blood, 
gastric secretion, and faeces.° The subject-matter has been 
thoroughly revised and brought up to date ; it will assist 
many general practitioners to understand the scope and 
nature of modern laboratory tests, and to appreciate their 
interpretation from the clinical point of view. As a simpie 
laboratory textbook this volume will have its uses, though 
it makes no pretence of being a complete record of all 
the investigations which are nowadays necessary. Bio- 
chemistry receives more attention than in _ previous 
editions. 


The War Office in February last notified in Army Orders 
the issue of an Army Manual of Chiropody,’ of which 
a copy has been forwarded to us. This small pamphlet 
contains chapters on the elementary anatomy of the 
human foot, on the fitting and care of boots, socks, and 
puttees, and the care of the feet, and on hyperidrosis, 
corns, the care of the nails, on flat-foot, and other minor 
deformities, and on chilblains, frostbite, and trench-foot. 
The appendices contain hints to instructors in chiropody, 
suggested programme for a course in that subject, rules 
and regulations for regimental chiropodists, list of con- 
tents of a case of chiropody instruments, and of materials 
required. Presumably this pamphlet is not intended for 
the rank and file, but for the guidance of the chiropodists 
who are being trained according to para. 775 of King’s 
Regulations, 1928, by officers of the R.A.M.C. No doubt, 
also, it will be used by unit officers who have to conduct 
feet inspections. 


The Abstracts of Dissertations Approved for the Ph.D., 
M.Sc., and M.Litt. Degrees in the University of Cam- 
bridge for the Academical Year 1929-1930' consist of 
brief synopses of studies in various subjects, including 
agriculture, botany, geology, zoology, biochemistry, physio- 
logy, experimental psychology, history, literature, and 
economics. Among the theses of interest to the medical 
profession is that ‘‘ On the bicarbonate and _ chloride 
ratios, carbon dioxide dissociation curves; and cell volumes 
of oxygenated and reduced ox bloods, normal and 
abnormal, and a comparative study of these bloods with 
the bloods of the sheep, pig, horse, man at rest, and 
man at work,’’ by W. O. Morgan ; ‘‘ Periods of arrested 
progress in the acquisition of skill,’’ by M. D. Smith ; 
and “‘ Studies in bacterial metabolism,’’ by R. P. Cook. 


** Aglait Illisimatiksat ’’ is the Eskimo equivalent of 
** Book of Knowledge.’’* Its author, Mr. GEorGE BINNEY, 
is of the Hudson’s Bay Company, London. He tells us in 
an interesting preface that although many of the Eskimos 
of Labrador have learned to read and write, there has 
been until now only one book printed in their language— 
namely, the Bible, with a liturgy and a few religious 


tracts. With the increase of sophistication, there is serious 
danger of demoralization and deterioration of these 
amiable and hardy people, and the WHudson’s Bay 


Company has therefore had this elementary handbook of 
hygiene prepared and translated into the Inuit language. 
It is intended to be sold and not given away, because, as 
the author says, the Eskimo, like the white man, values 
most the things he pays for. The English and Eskimo 
texts are printed on opposite pages, and at the end 





5 Guide Pyvatique d’Analyses pour VUrine, le Sang, le Suc 
Gastrique, les Matiéves Fécales, etc. Par René Clogne. 3e édition. 
Paris: Le Francois. 1930. (Pp. 472; 66 figures. $2 fr.) 


* Army Manual of Chiropody, 1931. The War Office. 
H.M. Stationery Office. 1931. (Pp. 64. Is. net.) 

7 Abstracts of Dissertations Approved for the 
M.Litt. De grees in the University of Cambridge 
Year 1929-1930. London: Cambridge 
(Pp. 125.) 

8 The Eskimo Book of Knowledge. By George 


London: 


Ph.D., M.Sc., and 
for the Academical 
Press. 1931. 


University 


3inney, B.A.Oxon. 


Rendered into the Labrador dialect by the Rev. W. W. Perrett, 
with the assistance of S. K. Hutton, M.D. London: Hudson's Bag 
Company, 68, Bishopsgate, E.C.2. 1931. (Pp. 237; illustrated. 
A limited number of copies are available for the public, 8s. net, 
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modern maps. Whether that is so we may doubt, but 
maps are certainly picturesque. The English version is; 
simple language, but it might have been even simple, 
Such words as retain, produce, obscured, prepan : 
summit, obtain, etc., might easily be changed for 
homely synonyms. The text has been rendered into th 
Labrador dialect by the Rev. W. W. Perrett, for 
years superintendent of the Moravian Mission in Labradog 


Se 
PREPARATIONS AND APPLIANCES 
NASO-PHARYNGOSCOPE FOR RapIUuM APPLICATION 

Mr. Joun E. G. McGispon (honorary assistant laryngologi 

and aurist, Royal Southern Hospital, Liverpool) writes: 

The accompanying illustration shows a modified Yankauer's 
naso-pharyngoscope for the application of radium needles o& 
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radon seeds to malignant growths in the naso-pharynx unde 
direct vision. 

The naso-pharyngoscope is distally lighted, and affords, 
comprehensive and well-illuminated view of the vault, pos. 
terior wall, and lateral walls of the naso-pharynx. The 
lateral wall of the pharyngoscope is slotted (on the opposite 
side to that drawn in the figure for right-handed operators}, 



















as it has been found that seed-introducers or needle-forcep 
can be introduced more easily alongside the speculum, an 
their extremities brought into the field of vision through 
slot rather than directly through the lumen of the instrument 
The modified naso-pharyngoscope can be used also for simp 
examination of the post-nasal space, or to obtain specime 
of tissue for biopsy. 

The radiograph shows fou:teen radon 
implanted into an_ extensive naso-pharyngeal 
through the pharyngoscope under direct vision. 

The instrument was made by Messrs. Mayer and Phelps 
59-61, New Cavendish Street, London, W.1. 
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PROBLEMS OF ANAESTHESIA 
The blessings of anaesthesia are so evident to patients 
and the profession alike that to help in perfecting the 
art and the science of that special branch of medicine 
js clearly to confer a benefit upon humanity at large. 
That many attempts to increase the safety and the 
usefulness of anaesthetics and to minimize their draw- 
packs have been made, especially during and since the 
war, is common knowledge ; but the very success of 
some of these attempts has brought about a dilemma 
as between specialist and general practitioner similar to 
that which has confronted the medical profession in 
other branches of specialized study. Briefly, as Dr. 
R. J. Clausen has indicated in the very careful and 
proad-minded review of progress in anaesthesia which 


PROBLEMS OF 





he read at the Annual Meeting of the British Medical | 
Association in July, there are methods of simplicity 


and methods of complexity in the administration of 
anaesthetics. 

Students and junior practitioners can learn the simple 
methods within the limitations of the time they are 
able to spare ; and, provided always that they are 
impressed by their teachers and their textbooks with 
certain well-established fundamental principles, they can 
make themselves efficient administrators, with a high 
degree of safety to their patients for the routine ordinary 
case. There are very many general practitioners up 
an.| down the country at large of whom it can be said 
that they fulfil this description, as any surgeon will 
readily admit ; and that the proportion of them is very 
much higher than it was a generation ago is equally 
indisputable. This isa state of affairs for which the 
credit is due to the medical schools. The schools in 
their turn have to thank the specialists in anaesthesia 
who instruct their students ; and if both schools and 
teachers owe a debt to one individual more than to 
any other for insisting on the vital necessity of studying 
first principles, that individual is the late Sir Frederic 
Hewitt. Granting the fact of this all-round levelling 
up, at the same time it has to be admitted that 
there are still practitioners using and ready to defend 
methods which every convinced 
dangerous. 

On the other hand, there are methods of complexity, 
mostly of recent introduction, which appear to offer 
great advantages in the management of difficult and 
exceptional cases. There is, no hard-and- 
fast line possible between the simple and the complex ; 
what is complex to-day may appear simple to-imorrow ; 
What is complex to some practitioners may be simple to 
others. Many of these methods are at present almost 
exclusively in the hands of specialists, and are likely to 
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remain so for a considerable time to come. Granted 
that some of them offer really great advantages to the 
patient in certain cases, the problem that Dr. Clausen 
has in mind is how they can be secured for him when 
a specialist is not available. To this problem there is 
Virtually no solution except by improvement in the 
training given to students and residents in the hospitals 
of the country. But an improvement in the standard 
of training means of necessity an increased period of 
time for study, and even more for opportunities of 
practical work, which the already heavily loaded curri- 
culum will not allow. Since all our students cannot be 
educated up to specialist standard in every branch of 
medicine, we shall have to remain content with doing the 
next best thing—that is, training them very thoroughly 
in first principles and simple methods, offering con- 
currently an inducement to much larger numbers of them 
to qualify as specialists. That inducement must include 
improved remuneration, among other things ; for it is 
notorious that even in London only a handful of those 
who take up anaesthetics as a specialty can make a 
living without doing general practice of some kind in 
addition. 

Dr. Clausen pleads, also—and he is not the first to 
do so—for a more sympathetic comprehension by the 
surgeon of the aims and problems of the anaesthetist. 
Here, too, there is a very different outlook to-day from 
that of a generation ago ; it is becoming exceptional for 
the surgeon to treat the anaesthetist as an interloper 
whose sole function is te produce a deeply relaxed 
musculature regardless of everything else, instead of as 
one of a team of workers co-operating to promote the 
welfare of their common patient. Nevertheless, even 
quite recently surgeons have been known to object to 
nitrous oxide and oxygen on the ground that the opera- 
tion field bleeds more readily, and to suggest the use of 
chloroform, oblivious of the consideration that vessels 
do not bleed unless the surgeon cuts them, and that, if 
he does cut them, it is better for them to be seen and 
tied (which is likely to happen when the blood pressure 
is well maintained, as is the case with gas and oxygen) 
than not to be seen, not to be tied, and to bleed the 
next day (which has been known to happen owing to 
the temporary fall of blood pressure under chloroform). 
Even more vital is full co-operation and mutual compre- 
hension between surgeon and anaesthetist when the 
various combinations of local, regional, or spinal 
anaesthesia, with or without pre-medication and basal 
anaesthesia, are being employed. Here the factor of 
time is of importance ; in hospital work especially there 
is too great a tendency to rush and hurry, Dr. Clansen 
feels, and too little respect in consequence for the 
patient’s point of view of all these matters. This brings 
us back once more to the economic factor ; for time is 
money. Without a certain amount of drive in the 
operating theatre, programmes wonld never be got 
through at all ; but all the same there is much force in 
Dr. Clausen’s contention, and least of the 
incidents which he narrates in support of it is clearly 
indefensible, and, we may hope, quite exceptioral. 
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“HEALTH AT THE GATEWAY” 
The problems which engaged the attention of the 
pioneers of the sanitary movement in England, though 
they presented themselves in a serious form in congested 
inland industrial centres, assumed a still more formid- 
able guise in rapidly expanding seaport towns, whose 
native shortcomings were subject to aggravation by 
recurrent outbreaks of alien infections introduced in 
the course of oversea trade. Among such communities 
the city and port of Liverpool must be held to occupy 
a conspicuous place, alike for the great and even unique 
character of the stresses it experienced, and for the 
very notable success with which these difficulties were 
overcome. The various steps in the path of progress 
by which the ‘‘ most unwholesome of seaports ’’ rose 
to a level of sanitary efficiency which is acclaimed 
by all have been set forth by Professor E. W. Hope 
in a recent work' under a happy title, in which he 
narrates the course of events, portrays the changing 
conditions of the city, and reviews the remedial measures 
adopted, many of which he inspired and administered. 
The sanitary development of the port is traced from 
the early days of strict quarantine at Sloyne, where 
suspected ships were detained for long periods, guarded 
day and night, down to the formation of the Port 
Sanitary Authority, whose modern methods are more 
efficacious and more commercial 
interests. 

The early history of the town itself reveals interesting 
conditions. It appears that in 1801 2,306 persons in 
Liverpool were living in cellars. A little later the 
amazing volumes of smoke which poured incessantly 
from the works were ‘in some respects 
salutary for the sulphur which they contained.’’ The 
water supply, however, was less copious, being issued 
from carts to the inhabitants at a halfpenny a bucket. 
When the local Sanitary Act of 1846 came into operation 
the potato famine in Ireland was driving crowds of 
destitute immigrants into Liverpool. By June 30th, 
1847, some 300,000 had landed, and 60,000 and over 
settled in the town, forcing their way into cellars which 
had been closed as uninhabitable. Fever broke out and 
continued to spread. By the end of the year there had 
been 60,000 cases in the town, together with 40,000 
of dysentery. In one district 1 person in 7 died. Over 
the city as a whole 2 in 7 were stricken. Next, in 
1848, cholera came from Dumfries, and in 1849 from 
Glasgow and Dublin, and the resulting deaths were 
6,394. From those repeated shocks, however, the 
sanitary provisions contained in the Act of 1846, though 
delayed for the time, gained added force, and, con- 
ferring as they did upon the city powers to facilitate 
scavenging, Cleansing, and water supply, and to prevent 
overcrowding, heralded the approach of a new sanitary 
era. Another time of pressure was experienced during 
the cotton famine of the American Civil War, and in 


Health at the Gateway. By FE. W. Hope, O.B.E., M.D., 
D.Sc. London: Cambridge University Press. 1931. (15s. net.) 
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1865 ond 1866 the zymotic die vases were stil] Swelling 
the mortality lists. But a recrudescence of typhus jn 
1882 and 1883 spurred the council to establish a fever 
hospital, and the sanitary staff was largely increased ; in 
order to deal with the position, though the compulsory 
notification of infectious disease, possible under the then 
adoptive Infectious Disease Notification Act, was sfjj 
opposed by both lay and medical opinion. 

District nursing or its equivalent originated jp 
Liverpool in 1859 by voluntary effort, and, owing to the 
difficulty of finding suitable nurses, a training schog| 
for nurses was instituted in 1863, the architect for the 
building being advised on his plans by Floreng 
Nightingale. Child welfare work began in 1874 jn g 
voluntarily supported day nursery, and in 1897 typo 
women were appointed to the sanitary staff to act as 
health visitors. The need for the training of health 
visitors was met by the establishment of the University 
School of Hygiene. In 1901 the corporation made 
grants to voluntary agencies supplying milk for infants, 
and from this beginning the work rapidly expanded 
till crowned in 1916 by the establishment of the Carnegie 
Welfare Centre. In connexion with these matters 
Professor Hope draws attention to the important part 
played by the University of Liverpool and _ othe 
universities in the advancement of public health reform, 
The provision of water for Liverpool was _ fir 
empowered in 1786 by a local Act of Parliament, and 
subsequent Acts incorporated two private water com- 
panies to meet the needs of the town. The Rivington 
scheme was authorized in 1848. In 1873 and later 
the council weighed the rival claims of Vala Lake, 
Derwentwater, Windermere, Haweswater, and the River 
Vyrnwy as sources of a high-grade water supply. The 
choice finally fell upon Vyrnwy, whose great impouné- 
ing reservoir now furnishes the city with a pure water 
from sixty-eight miles away at I1}d. a ton. The 
activities of the corporation in school hygiene, housing, 
food control, and other undertakings are also fully and 






























clearly reviewed. 

Professor Hope records that Liverpool was first in this 
country to support a medical officer of health, sanitary 
officers, a city bacteriologist, and women health officers, 
and was also the pioneer in district nursing, child welfare 
and the training of the blind. The helpful co 
ordination of voluntary effort with official scheme 
emerges often in the story. The period covered is fat 
longer than that of Professor Hope’s own tenure of the 
post of medical officer of the city, and he refrains from 
focusing attention on matters in which he was intimately 
concerned or was the prime mover, but his distinguished 
service is too well known for modesty to disguise. His 


work, 





wide experience and enlightened outlook are set forth 
in a vigorous and attractive historical study, and what 
he has written in Health at the Gateway will not only 
stand as a valuable record of good work done, but will 
serve also as a guide and stimulus to his younger com 
temporaries in the public health service in the discharge 
of their increasingly onerous duties. 
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RADIOLOGY AND THE RADIOLOGIST 
A generation has passed since the introduction of x rays. 
In the early days the radiological specialist was essen- 
tially a technician, and in many instances was not 
even qualified in medicine. Where the exposure was 
of long duration (twenty minutes was not too much 
to give in order to obtain a skiagram of the skull), and 
the risk of mechanical breakdown of apparatus always 
imminent, it was necessary to have in charge of the 
machine someone conversant with its peculiarities who 
could, without loss of time, make the necessary adjust- 
ments and minor repairs. The finished skiagram could 
be examined at leisure by a man skilled in anatomy, 
who could then offer the correct interpretation. 
Formerly, the fixed skeleton was the only part that 
could be adequately examined. In more recent times, 
with improved technique, the soft and mobile tissues 
have also been explored. Nowadays, too, the improve- 
ments in design and construction of apparatus allow a 
greatly increased penetration of rays with a minimum 
of bother. The comparatively simple control table sets 
into action a most elaborate switchboard, hidden from 
view behind a screen in the corner, and requiring a 
team of skilled workers to unravel and adjust its intri- 
cacies ; but the actual management of the apparatus 
appears to require little more than careful attention to 
a few simple rules of sighting and exposure. Never- 
theless, the differences between the results obtained by 
various workers are so great that we are tempted to look 
a little more closely into the psychological basis of the 
flair which some possess and others do not. What are 
the attributes of those who will most successfully tame 


and employ this monster, at once so docile and so 


dangerous, devised and constructed by an army of 
Frankensteins? First, however, we must inquire as to 
the line of x-ray development itself. Will the perfection 
of the machine, making it fool-proof, allow of its 
manipulation by every practitioner, or will a specialist 
branch still be required? Is the x-ray apparatus in 
future to be used, for example, as the electrocardio- 
graphic apparatus is used, or as the stethoscope is used? 
It must be employed more commonly than the former, 
since the x ray offers an unrivalled method of envisaging 
the skeleton, and of estimating the condition of hollow 
viscera and soft tissues when these are thrown into 
relief by barium or bismuth or organically combined 
iodine. In some of the most up-to-date clinics in 
Germany radiography has displaced even the stetho- 
scope in the management of phthisis. The cases are 
almost entirely controlled by laboratory methods, the 
diagnosis being made by the x ray and the prognosis 
by the sedimentation rate of the red blood corpuscles. 
Though this is going further than could be acceptable 
to the clinical traditions of British medicine, radio- 
graphic aid is becoming almost a daily need in practice. 
Efficient and easily worked outfits are available, and 
knowledge is spreading. A number of x-ray atlases and 
reference books have been published during the past 
year or two and reviewed in our columns, containing 
beautifully reproduced illustrations of the x-ray appear- 
ances of normal and abnormal conditions of bones, 
joints, and internal organs. The object in publishing 


these expensive works appears to be to provide a 
teference library for practising radiologists, whose 
subject grows so big that specialization is taking place 
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even within its confines. Besides these library editions, 
however, there are many smaller books which give in 
not too great detail the methods and the more common 
results of applying x-ray methods. From these the 
practitioner may learn what will help him in the 
majority of his cases. In a considerable number, how- 
ever, his results may be incomplete or negative, and 
yet a doubt remains about the presence of a lesion. 
Here an expert must be called in. It should be noted 
that repetition of x-ray examination for reviewing the 
case is not without considerable risk, owing to the 
irritative effect of these rays on the skin and superficial 
tissues of the patient. The future of radiology as a 
specialty would indeed be hazardous if the consulting 
radiologist were thus restricted in his opportunities and 
hampered in his investigations owing to the previous 
irradiation of the patient’s skin. There seems, how- 
ever, no reason to believe that such may be the trend 
of this branch of medicine. The radiological expert 
with an established technique may feel that in methods 
of diagnosis little remains to be improved ; but research 
in methods of treatment is only beginning. The control 
by x ray and radium of malignant disease—lymph- 
adenoma and leukaemia, for example—is still the 
subject of much work and discussion. Different radio- 
logists advocate different methods. Careful observation 
will be required to establish the most efficacious pro- 
cedures. A start has been made, but in this field of 
research a great deal remains to be done. Research, 
however, is for the few. Though all may contribute to 
the advance of knowledge in some degree by accurate 
observation and recording of facts, it is rarely that there 
arises the genius of a synthetic mind to correlate these 
facts into an ordered body of truth. The radiologist’s 
job is to study form ; the best produce a picture of the 
actual lesion for all to see. This striving after the 
complete representation reveals the artist. But there is 
also interpretation. The radiologist is working with 
shadows on a two-dimensional plane of solid objects 
in the world around him, and, like other artists, he must 
suggest the condition of familiar objects—in this case 
objects of anatomy and pathology. 


A MONOGRAPH ON HEART DISEASE 
Excessive concentration upon acquired structural cardiac 
defects was replaced towards the end of the nineteenth 
century by an unduly exclusive attention to the func- 
tional capacity of the heart. The pendulum now swings 
again, and Dr. Paul D. White' laments the modern 
neglect of physical signs in so far as these conduce to 
more exact knowledge of morbid anatomy. He there- 
fore bases the present-day conception of cardiology on 
the ‘‘tripod of cardiac diagnosis ’’—etiological diagnosis, 
structural change, and functional condition. Physicians, 
he considers, should direct their attention rather to the 
first and second than to the last of these elements in 
diagnosis. In discussing the incidence and causation of 
heart disease, he remarks that no other single disease 
group causes death so frequently. This must be due 
in part to the diminishing deaths from such diseases as 
tubercle and pneumonia, with a resulting prolongation 
of life to the age at which degenerative changes set in. 














'Heart Disease. By Paul Dudley White, M.D. The Macmillan 
Medical Monographs. New York: The Macmillan Company ; 
London: Macmillan and Co., Ltd. 1931. (42s. net.) 
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Several useful tables are given in Dr. White’s mono- 
graph: one compiled by Abbott contains a classification 
of congenital cardio-vascular defects, together with their 
relative frequency, compatibility with life, associated 
anomalies, and mode of death. Another tabulates 
statistics from the United States and Europe as to the 
percentage contribution of the various etiological factors 
in death from heart disease. Opportunity should be 
taken in a future edition to omit the series studied by 
Parkinson and Clark-Kennedy, as this concerns failure 
with normal rhythm only. Dr. White rightly. claims 
that the determination of etiology is sometimes more 
important than a structural diagnosis, and he deals very 
adequately with certain factors whose claim to cause 
heart disease has in the past been contested. Scarlet 
fever is placed in the category of rare causes ; obesity, 
strenuous exertion, and tobacco are exonerated on the 
count of disease causation, but held to be often pro- 
ductive of symptoms and contributory to distress where 
disease from another cause coexists. On the other 
hand, insufficient consideration is given to the heart in 
pneumonia and other acute infections. No description 
of the circulatory embarrassments in these diseases is 
given ; nor can it justifiably be held that pneumonia 
does not cause heart disease when it has been demon- 
strated by Stone that myocarditis is found at necropsy 
in more than 10 per cent. of patients. In the opening 
chapters on cardio-vascular examination, very careful 
consideration is given to history taking and to clinical 
methods. The importance of investigating functions 
and organs frequently involved in heart disease is 
stressed, and a chapter is devoted to this aspect of 
clinical work. In the realm of clinical cardiological 
investigation the radiology of the heart is assuming an 
ever-increasing importance. In fact, the x ray, as well 
as the electrocardiograph, must be regarded as 
indispensable in the examination of a patient seriously 
suspected of cardio-vascular disease. Many helpful 
orthodiagrams accompany Dr. White’s very lucid 
exposition of the technique of screening and ortho- 
diagraphy, and, in addition, there are some reproduc- 
tions of the excellent drawings of Koch and Wieck. 
These represent the post-mortem tele-radiogram appear- 
ances of hearts in which metal strips and bands have 
been employed to outline the various chambers, valvular 
orifices, and vessels. The author’s account of radio- 
logical methods must be invaluable to those who desire 
to study the heart possibly or certainly diseased. While 
the detailed discussion of symptomatology is a valuable 
feature of this monograph, it appears that in order to 
avoid much reiteration differential diagnosis has been 
scantily treated. For example, this aspect of angina pec- 
toris is too briefly mentioned. Concerning the relation- 
ship between true angina of effort and neuro-circulatory 
asthenia, Dr. White remarks that the latter condition 
‘‘ may complicate angina pectoris and even confuse the 
diagnosis.’” No one will deny that the difficulty of 
differentiating angina and the painful forms of neuro- 
circulatory aSthenia is occasionally great, and may be 
insurmountable. but probably most clinicians would 
also agree to Gallavardin’s assertion that they never 
truly coexist: ‘‘ Sans pouvoir catégoriquement nier sa 
possibilité, je puis bien dire que je n’ai pas observé 
d’angor d’eftort absolument net dans l’angine de poitrine 


névrosique.”’ Another important clinical point that 


A MONOGRAPH ON HEART DISEASE 








[creer 
might have received mention is that variety of angina 
effort supervening as a sequel to dyspnoea, usually ; 
hyperpietics, and carrying no menace of death in the 
attack. But no description or criticism of Dr, White’, 
work can convey the wealth of information that it con. 
tains or the stimulating philosophic and scientific gs 
in which it has been compiled. Moreover, he 

sifted an immense mass of important contributions fy 
the subject in producing a treatise that must have 
a strong influence upon cardiological thought of to-day, 




















LONDON WATER 
In the introduction to his report for 1930 on th 
water supply of London,' Sir Alexander Housty 
recalls a number of his past contributions to th 
study of the characters of potable waters and th 
methods by which potability is maintained. 
refers to his important determination in 1908 of the 
viability of B. typhosus in water, and also to hi 
search of 1928 for the presence of this organism jp 
the raw water of the river. Included in his survey ag 
the uses of storage, rapid filtration, and the excess lim 
method. The new material of the report sets forth, jg 
the first place, the consistently good results achieve 
during the year by chlorination, B. coli being absent from 
100 c.cm. samples of water in percentages ranging from 
94.4 for West Middlesex to 98.0 for Kempton Park an 
Southwark with Vauxhall. In 1930 the Barn Elps 
experiments in double filtration were on the whok 
satisfactory ; they will not be separately described in 
future reports, as similar work on a larger scale is nog 
carried out at Walton and Kempton Park. An invest 
gation was made with the view of ascertaining the fre 
quency of B. typhosus in sewage, the medium employed 
being Wilson and Blair’s glucose-bismuth-sulphite-iro, 
In thirty-four twenty-four-hour average samples d 
London sewage from the Barking outfall, four onl 
contained one typhoid colony each in 0.1 c.cm. @ 
sewage, the remaining thirty all being negative. The 
attenuation of such a suspension is well conveyed t 
the mind by the control examination of thirty-four 
equivalent samples of the sewage artificially inoculated 
with the bacillus, from all but one of which colonies 
were recovered in numbers ranging from 1 to 65, with 
an average of 10.9. Nine further samples were tested 
for B. paratyphosus B, with negative results. The author 
adds, however, that in the course of another investige 
tion, not detailed in this report, he found no fewet 
than 73 paratyphoid bacilli per c.cm. in the sewage 
effluent of a town (unnamed) during a_paratyphoi 
outbreak. In view of the abundance of streptococci @ 
human faeces, their non-multiplication in pure watet, 
and their feeble viability in water generally, he is d 
the opinion that, if they could be differentiated from 
their more robust congeners, their presence in drinking 


water would furnish a valuable indication of recent 
and specially dangerous pollution. He describes @ 


method according to which the growth of B. col& 
repressed by partial drying, while the streptococci, which 
are comparatively resistant to drying, survive. In the 
miscellaneous section, under the heading ‘‘ There 8 
fwenty-fifth Annual Report on the 
Bacteriological Examination of the 


Months ended December 31st, 199% 
London: P. S. King and Son, Ltd 


. Metropolit ta Water Board. 
Results of the Chemical an 
London Waters for the Twelve 
sy Sir Alexander Hlouston. 
1931. (21s.) 
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nothing new under the sun,’’ a curiously interesting 
ietter is reproduced, dated one hundred years ago. It 
is from Michael Faraday to the then engineer of the 
West Middlesex Waterworks Company, reporting on a 
" green substance ’’ sent to him for examination. He 
says that he believes the substance to be a conferva, but 
complains that the engineer had supplied him with no 
details as to the source and circumstances of the growth. 
Being without details he can express no opinion as to 
how to stop its formation! Such complaints by experts, 
as the heading suggests, are not unknown at the present 
time. The report concludes with a description of the 
new waterworks at Kempton Park, where double filtra- 
tion has been introduced with satisfactory results, the 
amount of water filtered being two and a quarter 
times the previous normal daily output of the station. 
The plant is illustrated by a drawing and photographs, 
and the route to Kempton and back is traced with a 
wealth of anecdote and quotation. 





CEREBRO-SPINAL FEVER 
A memorandum' has been prepared in the Medical 
Department of the Ministry of Health summarizing the 
epidemiology and characteristics of cerebro-spinal fever, 
and describing the means of control and specific treat- 
ment, with special reference to a scheme for collecting 
the results of serum treatment. It amplifies and replaces 
the previous memorandum on this disease which the 
Local Government Board issued in 1918. Sir George 
Newman in a prefatory note remarks that the fact that 
during the past year there has been a definite increase 
in the prevalence of cerebro-spinal fever in different 
parts of England and Wales affords an additional reason 
for the present summary. As regards the assessment 
of the value of the available serums, and of the different 
dosages and methods of administration employed, he 
expresses the hope that medical officers of health, 
hospital medical officers, and general practitioners will 
report to the Department on a uniform plan the results 
that have been obtained with serotherapy, so that some 
general conclusions may be reached. The clinical details 
required include the dates of onset, notification, and 
removal to hospital ; the dates of performing lumbar 
punctures, and the amounts of fluid so removed ; the 
dates of administering anti-meningococcal serums and 
the doses injected (intrathecally, intravenously, or intra- 
muscularly) ; the source of the serum ; and its apparent 
effect. In the body of the memorandum is a table of 
the incidence and mortality of this disease each year 
since 1912 ; the increase in 1929, 1930, and the first 
quarter of 1931 is noteworthy, the last figure suggesting 
the possibility of a higher incidence this year than in 
any year since 1919. Stress is laid on the tendency 
of the disease to affect children under the age of 5, 
and the close association of susceptible persons with 
carrier cases in schools, mines, and naval depots. The 
infection is of the ‘‘ droplet ’’ kind, and the chief 
danger lurks in unrecognized carriers; there is a 
telatively low case-to-case infectivity. The virulence 
of the specific micro-organism recovered from carriers 
cannot, unfortunately, be estimated, as in the case of 
diphtheria, where virulence tests have proved so 








'Reports on Public Health and Medical Subjects. No. 65. 
H.M. Stationery Office. 


(6d. net.) 
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valuable. As regards treatment, the important points 
stressed are: good nursing ; early and repeated lumbar 
puncture to relieve pressure, and to promote drainage 
of the cerebro-spinal system ; the administration of anti- 
meningococcal serum at the first lumbar puncture, and 
thereafter at intervals of twenty-four hours ; and the 
injection of adrenaline (to combat shock in fulminating 
cases), morphine, and heroin. The intrathecal route 
is preferred for serum injections, but in some cases 
intravenous and intramuscular administration has 
proved beneficial. It is admitted that serum therapy 
has been ineffective in some recent cases, in striking 
contrast to the success thus obtained during the war. 
This may be because most of the cerebro-spinal fever 
prevalent in the war period was associated with one or 
two identifiable serological types of meningococcus, 
whereas other types have since come into activity. This 
emphasizes the main purport of the memorandum, which 
is to secure the collecting of information about the 
effectiveness of the different varieties of serum now in 
use, and the methods of their administration. Meningo- 
coccal vaccine may be employed in the long con- 
valescence stage, but there are as yet no satisfactory 
data available concerning its prophylactic value. In the 
case of persons travelling from an uninfected area into 
a community where the disease is prevalent, it is sug- 
gested that doses of 500 and 1,000 million cocci may 
be injected, such cocci consisting of the types pre- 
dominating in the affected community. While it is 
not advised that contacts and carriers should be isolated, 
special efforts should be made to free them from the 
cocci by a routine of fresh air and exercise ; as an 
adjunct, spraying the nasopharynx with a 1.5 to 2 per 
cent. solution of zinc sulphate may be tried. 


CONVALESCENT CARE 
The Winifred Masterson Burke Relief Foundation was 
founded and endowed for “‘ the relief of worthy men 
and women who, notwithstanding their willingness to 
support themselves, have become wholly or partly 
unable to do so by reason of sickness and misfortune, or 
have been discharged from hospitals before they have 
regained sufficient strength to resume their employ- 
ment.’”’ Its main institution at White Plains, West- 
chester County, New York State, was opened in April, 
1915. It occupies a site of sixty acres, and can accom- 
modate 300 patients. It was used for convalescent 
purposes by the United States Navy from January, 
1918, to April, 1919 ; and in this institution and some 
small branch homes there have now been treated some 
90,000 patients. The ninth report of the Foundation, 
covering the period May, 1929, to April, 1931, has 
been issued, and provides a record, with no fewer than 
fifty admirable photographs, of activities and expe- 
riences which may well influence similar movements 
both in this country and in America. The report shows 
that the work of the Foundation has been devoted to 
the latter of its two objects—namely, relief, help, and 
care during, and immediately subsequent to, con- 
valescence, and the essential difference between this 
function and that of supplying the needs of chronic 
cases is emphasized. The distinction must be peculiarly 
difficult in two classes of case to which some particular 
attention has been given, ‘‘ selected cardiacs and mild 
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psychoneurotics.’’ The report states that ‘‘ good con- 
valescent treatment is found to be made up of about 
50 per cent. inspirational human management, 40 per 
cent. housekeeping, and only 10 per cent. of nursing. 
. . Convalescent care becomes, in best practice, pre- 
dominantly psychotherapy.’’ This last term, however, 
clearly has a wide meaning for the authors of the 
report, for it includes both ‘‘ occupational therapy ”’ 
and “‘ recreational therapy.’’ The way in which these 
are applied has undergone some modification during the 
past two years in the light of previous experience, and 
their advantage and great importance during the later 
stages of convalescence are pointed out. Convalescence 
may be a critical period in the life of a sick man or 
woman. Whether recovery or chronicity is to result 
may depend upon the way in which this period is 
handled. Experience, such as that recorded in this 
report, is therefore of considerable value, and oppor- 
tunities such as those provided by the Winifred 
Masterson Burke Relief Foundation may well be 
brought to the notice of philanthropists elsewhere. 


BRITISH ASSOCIATION CENTENARY 
As previously announced in our columns, the British 
Association for the Advancement of Science will hold 
its centenary meeting in London, under the presidency 
of the Right Hon. J. C. Smuts, from September 23rd 
to 30th. Concurrently, the Faraday centenary exhibi- 
tion will be held in the Albert Hall, where General 
Smuts will be installed on the afternoon of the first day, 
and will there receive the delegates of societies, institu- 
tions, universities, colleges, and cities in which the 
Association has previously held its meetings. The 
presidential address will be delivered on the evening of 
the same day in the Central Hall, Westminster, the 
subject being, “‘ The scientific world-picture of to-day.’’ 
Subsequent evening lectures will be given by Sir Arthur 
Keith, on the construction of man’s family tree ; by 
Dr. S. Kemp, on oceanography in the Antarctic ; and 
by Sir Oliver Lodge, on a retrospect of wireless com- 
munication. A large number of receptions have been 
arranged for the delegates, the hosts including the 
National Physical Laboratory, Bedford College for 
Women, the Royal Society, the Government in the 
Imperial Institute, the Wellcome Historical Museum, 
the University of London, the Forum Women’s Club, 
and the Lord Mayor and Corporation of the City. 
The greater part of each day will be occupied by dis- 
cussions. Among the topics of special interest to 
medical practitioners is a lecture on experiment and 
observation in the study of child psychology, which will 
be given on September 24th by Professor C. W. 
Valentine. On the following day Sir Frederick Gowland 
Hopkins, President of the Royal Society, will open 
a discussion on the chemistry of the vitamins and 
related substances ; and on the same day lectures will 
be given on the social aspects of mental deficiency, by 
Dr. E. O. Lewis ; on the role of genetics in the future 
of preventive medicine, by Dr. C. P. Blacker ; on some 
psychological experiments on different types of mental 
defectives, by Drs. R. G. Gordon and Norman ; and 
on the classification of the mental defective and the 
relative frequency of different types of such deficiency, 
by Dr. F. C. Shrubsall. On Saturday, September 26th, 
a discussion will be held on popular problems, to which 





Professors J. S. Huxley, E. W. MacBride, F, 4. E 
Crew, and Mr. J. B. S. Haldane will contribute. Dr 
H. H. Dale will deliver his presidential address jg 
the Section of Physiology on Monday morning 
September 28th, when he will introduce a discussion 
on the biological nature of filterable viruses. Ip the 
Section of Education on the same day there will be 
a discussion on school clinics and child guidance, which 
will deal with the problems presented by the mal. 
adjusted child, and the value of psychological examina. 
tion as an aid to vocational adaptation. Air Vic9. 
Marshal Sir David Munro will preside over a discussion 
on September 29th, on the physiology and psychology 
of work ; and on the same morning, in the Section of 
Physiology, problems of resuscitation after asphyxia. 
tion, anaesthesia, electrocution, and drowning will be 
considered by Professors Yandell Henderson and J, §, 
Haldane, Sir Francis Shipway, and Sir Bernarj 
Spilsbury, among others. The Huxley Memorial Lecture 
of the Royal Anthropological Institute will be delivered 
the same evening by Dr. J. Thilenius, on some bio. 
logical view-points in ethnology. Among the excursions 
arranged are visits to York, where the Association was 
founded ; to Darwin’s home at Down House ; Liverpool 
Cathedral ; Kew Observatory ; Whipsnade Park ; the 
Royal Naval College ; the Royal Observatory ; the 
Heritage craft schools and institutions at Chailey and 
Bishopstone ; Colchester ; and Romney Marsh. Special 
attention will be directed to educational centres, and 
a booklet will be provided dealing in detail with the 
University of London, the education department of the 
London County Council, and various unofficial teaching 
institutions likely to interest members of the Section of 
Educational Science. 


THE EDUCATIONAL NUMBER, 1931 
Our next issue, dated September 5th, will be the annual 
Educational Number of the British Medical Journal. 
Its contents, as in previous years, will include a full 
account of the requirements of the General Medical 
Council and of the universities and other licensing bodies 
in Great Britain and Ireland, as well as information 
about the opportunities offered by the various medical 
schools and other teaching institutions, and the fees 
charged by each. The details given have been revised 
and brought up to date by the authorities concerned. 
These sections, the object of which is to furnish a handy 
guide to intending students of medicine, are supple- 
mented by articles intended for newly qualified practi- 
tioners on such matters as post-graduation study in 
Great Britain, the public health services, tropical 
medicine, psychological medicine, and the various 
special diplomas. In the sections dealing with the 
public services will be found a concise account of the 
present terms and conditions of service in the R.N.MS., 
the R.A.M.C., the I.M.S., and the R.A.F.M.S., which 
the Representative Body of the British Medical Associa- 
tion has decided are satisfactory and such as can be 
commended to the notice of the younger members of 
our profession. The opening article for this year's 
Educational Number, entitled ‘‘ The _ preliminary 
sciences in medicine,’’ has been written by Dr. R. J. S. 
McDowal!, professor of physiology, and formerly dean 
of the Faculty of Medicine, King’s College, University 
of London, 
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posT-GRADUATE MEDICAL WORK IN 
HUNGARY 


We have received from Professor Emile de Grdsz, 
sident of the Hungarian Medical Post-Graduate Com- 
mittee,* the following account of courses available to 
medical graduates in Hungary. It will be recollected 
that an article on post-graduate studies in Germany was 

ublished in our issue of August Ist (p. 218). 

With the rapid advance of medical science even the 
most highly efficient doctors constantly need to supple- 
ment their knowledge. To-day patients are cured who 
a few short years ago were pronounced incurable. Con- 
fidence in the success and safety of operations is daily 
becoming greater, and the knowledge of fatal diseases 
more complete. These facts render it imperative that 
medical practitioners should be in a position to perfect 
their knowledge from time to time. In all civilized 
States opportunities exist to this end, but the means 
provided are different. In some countries the work is 
undertaken voluntarily by institutions and social organiza- 
tions ; in others it is placed in the hands of the medical 
faculties of the universities ; while in two countries— 
Germany and Hungary—central committees exist for this 
purpose. 

On the occasion of the sixteenth International Medical 
Congress, held in Budapest in 1909, the Comité Inter- 
national pour l’Enseignement Médical Complémentaire 
was founded, and its first session, under the presidency 
of Sir Donald MacAlister, was held at the seventeenth 
International Medical Congress which met in London in 
1913. The discussions that took place at this meeting 
were published in book form in 1918. The time is now 
most favourable for the delegates of individual States to 
discuss the various methods of instituting medical. post- 
graduate work, since the congresses held during the past 
few years all indicate that the representatives of science, 
without violating national sentiment, could successfully 
unite in common action. 


HistoricaL NOTE 
In Hungary from 1883 to 1904 there were summer 


courses devoted to the subject of post-graduate training. 
These were always arranged during the holiday months 
by the professors and lecturers of the Budapest Univer- 
sity, and also, later on, by the Kolozsvar University, and 
were attended annually by about a hundred doctors. Up 
to 1918 an aggregate of over a thousand doctors took 
part in these extension courses. No actual problems, 
however, could be satisfactorily solved at these meetings. 


ORGANIZATION OF CENTRAL COMMITTEE 

In view of the rapid development of medical science, 
every doctor should have an opportunity of furthering his 
professional knowledge at least once in every five or ten 
years. Prompted by this consideration, I submitted in 
1908 a proposition to the Minister of Public Instruction 
for the creation of a central committee, and the founding 
of a periodical to serve the interests of the desired object. 
The conference was called in December, 1908, by Count 


Apponyi, who accepted the draft of the statutes which 
I prepared, while his successor in office, Count John 
Zichy, brought the central committee into being. 


The duties of the central committee are to arrange post- 
graduate courses for civil and military doctors, to found 
and recommend internal and external institutions, and to 
organize local committees in the larger provincial towns ; 
further, to found a_ periodical for the publication of 
lectures and other scientific work. 

The cost of the post-graduation scheme is borne by the 
Minister, partly from a charge upon the State budget, 


= The address of the Central Office of this Committee is Budapest, 
VIL, Maria utca 39. 
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and ote 4 pana the interest provided by an endowment 
fund. In order to enable doctors of small means to par- 
ticipate in the courses, the central committee endeavours 
to enlist the aid of various authorities, sick relief bureaux, 
and the chief commercial enterprises with their medicai 
departments. 

ARRANGEMENT OF COURSES 

Courses are arranged in the following order: 

1. Post-graduate courses of fourteen days with numerous 
lectures upon the various branches of medical science. 

2. Special courses of four weeks’ duration for not more 
than six doctors who desire a deeper knowledge of the 
particular branches of their profession. These courses are 
held at clinics, well-equipped hospitals, and institutes, in 
such a manner as to afford students an opportunity of 
taking part in the day’s work. Each participant in these 
courses receives material aid from the committee, either 
in the form of money or by accommodation in institutes. 

3. For the benefit of medical officers, fourteen-day 
courses on hygieno-bacteriology are arranged. 

4. For lectures on subjects pertaining to certain minor 
specialities there are a suitable number of eight-day 
courses. 

5. With the co-operation of the local committees of 
seven of the larger provincial towns, post-graduate 
courses, lasting from six to eight weeks, are so planned 
that the lectures occupy one or two days per week only. 
This arrangement has proved very satisfactory, as it 
enables country doctors to take part in the courses with- 
out neglecting their work at home. 


SUBJECTS OF INSTRUCTION 

During the past twenty years the committee has effected 
the further training of upwards of four thousand doctors. 
Year by year new subjects have been introduced, of which 
those relating to infants and child protection have been 
particularly popular. Occupational diseases and accidents 
have formed the subject of special courses. Courses of 
instruction in tuberculosis have been held at the Queén 
Elisabeth Sanatorium ; while at other public places in 
Budapest similar courses have been given, dealing with 


physical therapy, venereal diseases, trachoma, and 
dentistry. During the past few years social hygiene has 
also received attention. 
FINANCE 
The periodical Orvosképzés (‘‘ The Post-graduate ’’) 


comprises sixty to eighty sheets annually, and during the 
twenty years of its existence has published more than a 
thousand essays by competent writers. Owing to the 
paucity of means at the committee’s disposal, it has been 
able to fulfil its mission only by generously giving its 
services gratis, and by the fact that the lecturers have 
been content with an exceedingly small remuneration. 
The editors and contributors of Orvosképzés have worked 
gratuitously, all available funds being devoted as stipends 
to the provincial doctors for the purpose of defraying 
their expenses, and to enable them, by suspending their 
professional appointments, to participate in the courses. 
All the courses are free of charge with the exception of 
the nominal payment of an entrance fee of 5 pengé (Is.). 
Te certain doctors the committee gives grants of 100 to 


a GOVERNMENT CO-OPERATION 

The Minister of Public Affairs*has founded a doctors’ 
home in Budapest, where those attending the courses may 
obtain board and lodging either gratis or at a moderate 
charge. The Social Insurance Institution affords special 
facilities to its doctors to enable them to take part in the 
continuation courses. To promote the development of 
obstetrics in accordance with the steps taken by the 
Ministerial Commissioner for Obstetrical Affairs, eleven 
free places have been allocated to doctors at the women’s 
clinics and midwifery schools. 
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SOME FIGURES 

Last year 411 doctors took part in post-graduate 
courses, which were held not only in the faculties of the 
provincial universities, but also in the hospitals of the 
provincial towns. It is especially for the provincial doctors 
that the courses are designed. In Hungary there are 8,000 
medical practitioners, of whom more than 4,000 are 
located in Budapest, and a considerable number in the 
larger towns. 

CONCLUSION 

The problem of medical post-graduation permits of 
various solutions. It would be well, therefore, to take 
up the discussion of methods and results and to continue 
the exchange that was begun in London in 1913. To this 
“end it would seem desirable to have a preliminary collec- 
tion of data, which could best be done through the 
Government by means of questionaries. When the data 
thus obtained have been printed, a conference of delegates 
will have to continue the work begun in Budapest and in 
London. 
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THE THACKERAYS 
At the first anniversary meeting of the Provincial 
Medical and Surgical Association, held at Bristol in 1833, 
the Council’s report contained the following passage: 





“They cannot help calling the attention ot the members 
to the liberal proposition of Dr. Thackeray of Chester, who 


transmitted five pounds to the secretaries, and in a letter to~ 


them which accompanied this donation he states: ‘ If nineteen 
other individuals would subscribe twenty pounds each and 
place the money in soime publie security, I would add fifteen 
triore to the sum I have transmitted. The interest of the £400 
might be given annually for the best essay on some medical 
or. surgical subject.’ ”’ 

Dr. Thackeray’s spirited proposition does not seem to 
have been generously responded to, for at the fifth 
neeting at Cheltenham in 1837 the Council 
reported under the heading ‘‘ Prize Essay ’’: 


anniversary 


‘*No further contributions have been received for the 
Prize Essay Fund, but the Council have to announce that 
Dr. Thackeray has increased his already liberal donation to 
fifty pounds, to be given as a prize for the best essay on 
a médical subject to be fixed upon at the anniversary meet- 
ing at Cheltenham. The prize, which the Council propose 
shall be called the * 
tition of the members of every accredited school of medicin2 
and surgery in the United Kingdom, and the essavs to be 
sent to the secretaries one month previous to the anniversarv 


neeting in 1838.’’ 


‘hackeray Prize, to be open to the compe- 


Apparently some delay occurred in carrying out the 
Council's wishes, for it was not till the meeting at South- 
ampton in 1840 that Dr. Forbes was able to announce 
‘that in pursuance of the liberal intention of Dr. 
Thackeray, who two or three years ago had offered a 
prize of fifty pounds to the author of the best essay 
‘on the causes of the continued fevers of Great Britain 
and Ireland and the circumstances which may have a 
tendency to render them communicable from one person 
to another,’ ’’ eight essays had been sent in during the 
past year. Some of the essays were of high merit, and 
the judges had difficulty in adjudicating. Finally, Dr. 
Davidson of Glasgow was awarded the prize. 

This was not the only benefaction of Dr. W. M. 
Thackeray, who was physician to the Chester Infirmary 
from 1798 to 1849, in which year he died. By the kind- 
ness of Mr. J. Rowse Mitchell, secretary to the Chester 
Royal Infirmary, we learn that in 1846 he made a gift 
to the Infirmary of 100 guineas, to be invested and the 
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interest to be devoted to the annual purchase of works 
to be kept in the Infirmary for the use of all Practitioners 
in the neighbourhood, ‘‘ in grateful recollection of aj] the 
confidence and kindness I have received for more than 
half a century in this city and neighbourhood.” He alg 
made a deed of gift of his library to the Infirmary, Ty 
Thackeray Medical Library Trust is still maintained, and 
the board of management contributes to its support. } 
is housed in the Infirmary building and managed by typ 
librarians—one the house-surgeon, appointed by thy 
medical staff, and the other by the board. 

Dr. William Makepeace Thackeray of Chester was a gop 
of Dr. Thomas Thackeray of Cambridge, who had fiftee, 
or sixteen children, of whom four were members of the 
medical profession—namely, Ghomas, who is said to haye 
“retired with an ample fortune from the service of the 
India Company ’’; William Makepeace of Chester; 
Frederick, physician to Addenbrooke’s Hospital, Cam. 
bridge ; and Joseph, physician to Bedford Infirmary, who 
died in 1832, and of whom a long biographical memoir 
appeared in the same volume of transactions in which 
his brother’s offer of a prize was recorded. 

This memoir of twenty-four pages is a good specimen 
of the fulsome elegy of that dav, but it shows clearly 
that Joseph Thackeray was a typical good physician, 
although, as his biographer wrote: 

‘* It is illustrative of the present state of the profession of 
physic, that though he was eligible to the highest honours of 
the London College of Physicians, even under its own arbitrary 
by-laws, he never connected himself with that learned body by 


becoming either a Fellow or Licentiate. 


He was a scholar and Fellow of King’s College, Cam. 
bridge, and studied at Edinburgh and Glasgow as well ag 
London. He seems to have devoted himself to the 
Bedford Infirmary, to which he and his wife and mother 
in-law, the last being the widow of one of its surgeons, 
gave sums amounting to ‘‘ not less than £2,500.’’ Through 
his efforts a chaplaincy was endowed, and a fund estab 
lished for pensioning hospital servants. He was active 
in removing restrictions on admission and so making the 
infirmary a general hospital, and he established a library 
and museum, giving to it 400 books from his own medical 
library. His biographer says that he had an extensive and 
lucrative practice, 

‘which left no leisure for literary research ; and it does not 
appear that he devoted much time cither to general litera 
ture and general science. The same causes militated against 
his cultivating the science which he more immediately pro- 
fessed, so as to extend its boundaries by new discoveries or 
essential improvements.”’ : 

His friends and admirers, to the number of 370, sub 
scribed to have his portrait painted by ‘‘ the late Mr. 
Jackson,’’ no doubt John Jackson, R.A., whose work is 
well known, and who died in 1831. The portrait now 
hangs on the wall of the hall of the County Hospital at 
Bedford. An uncle of these four brothers was Dr. 
Frederick Thackeray, a physician at Windsor. 

All these Thackerays were descendants of the Rev. 
Thomas Thackeray, head master of Harrow and arch 
deacon of Surrey, who, like his son Thomas, had sixteen 
children. The novelist—-‘Villiam Makepeace the third— 
was the great-grandson of the archdeacon through his 
son William Makepeace the first, who had twelve children, 
for the Thackerays in the eighteenth century were 4 
prolific stock. It is clear that the author of Pendenms 
and Philip had extensive medical connexions, and he has 
shown his understanding of medical men in his books, 
particularly in the magnificent tribute which he paid in 
the character of Dr. Goodenough in Philip, no less than 
in his characterization of a medical humbug and villain 
in the person of Dr. Brand Firmin. E. M. L. 
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Court Dinner of the Society of Apothecaries 
The Court dinner of the Society of Apothecaries on 
August 18th was memorable because of the recent retire- 
ment of Lieut.-Colonel C. T. Samman from the post of 
Master, which he had held for three years, a tenure 
unprecedented in the history of the society. During this 
riod a considerable amount of work has been done. 
Apart from the formation of the register of biophysical 
assistants, Apothecaries’ Hall has been extensively restored 
owing to damage caused by the death-watch beetle. The 
new “Master is Colonel E. C. Freeman, who was the 
senior warden last year. In the course of the Court 
dinner Dr. C. Wakefield recalled the fact that Colonel 
Samman had continued to reside in Ireland for three 
years after joining the Court of Assistants in 1927, but 
had not missed a. meeting of it ; and many other 
references were made to the interest and practical help 
which had always been forthcoming from him. Dr. 
Milton Townsend presented to the society, through the 
Master, a loving-cup which had been in the possession 
of his family since 1789 ; this he did in memory of his 
father, who had been Master in 1914. The cup bears the 
following inscription: ‘‘ A commemorative of the esteem 
and affection of the subscribers of the Dissenting Meeting 
House at Stoke Newington towards their worthy Pastor, 
the Rev. Meredith Townsend.’”’ Mr. H. de _ Vere 
Stacpoole, responding to the toast of ‘‘ The Guests,’’ said 
he was one of the oldest licentiates of the society. Com- 
menting on the great changes which had occurred in 
medicine, he remarked that the number of diseases seemed 
to have increased alarmingly, and there was also a new 
range of drugs. Professor McCrae of Canada emphasized 
the fact that the tie between the Mother Country and the 
Dominions was one of sentiment rather than of business. 
Professor Hunt of the United States was also present as 
a guest. During the evening warm tributes were paid 
to the work of the late Professor. W. E. Dixon and 
Dr. B. Taylor, both of whom had been members of the 
Court. 





Venereal Diseases Service in London 

The staff employed at the Whitechapel 
diseases clinic at the London Hospital, in the service of 
the London County Council, have up to the present been 
engaged in a temporary capacity, because of uncertainty 
in regard to the tenancy of the premises used for the 
purposes of the clinic. The Council has now entered into 
a lease for the utilization of a portion of the London 
Hospital for the diagnosis and treatment of venereal 
diseases for the next seven years, and has decided to fix 
the establishment of staff and scales of salaries. It is con- 
sidered, however, that the medical staffs should continue 
on a part-time and temporary basis so as not to preclude 
its members from taking private work, exclusion from 
which would have a prejudicial effect on the type of 
officer employed. It is suggested that thirty-six hours a 
week should be the definite minimum prescribed for the 
medical staff at the clinic. At present thirty-three 
persons are employed, including director, eight assistant 
medical officers, clinical assistants, a pathologist, and 
assistant pathologist. Having regard to the constantly 
increasing attendances at the clinic, two more junior 
assistant medical officers, as well as additional lay staff, 
will be required before the end of the year. The maximum 
rates of salary are to be: for the director, £1,000 a year ; 
for two chief assistant medical officers, £750; for four 
junior assistant medical officers, £500 ; for three clinical 
assistants, £250 ; for the pathologist, £800 ; and for the 
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assistant pathologist, £500. The director is required to 
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supervise the treatment of patients referred from the 
clinic to St. Peter’s Hospital, Whitechapel, where the in- 
patient beds for the clinic are at present provided, and 
he is to act as consultant for venereal diseases not only 
in connexion with St. Peter’s, but also for eight venereal 
diseases units about to be established in the Council’s 
general hospitals. This consulting work, when all the 
units are established, will occupy approximately two 
sessions, each of two and a half hours’ duration a week. 
The work at St. Peter’s and Bethnal Green Hospitals (at 
Bethnal Green women patients from the clinic will be 
received as in-patients) will, however, make the greatest 
demand upon the services of the director, who is to be 
paid an additional sum of £125 a year in his capacity as 
consultant, this remuneration being increased to £250 a 
year when all the units are established. 


Moorfields Hospital 

In the annual report for 1930 of the Royal London 
Ophthalmic Hospital (Moorfields) it is announced that 
the first portion of the programme of enlargement and 
reconstruction has been completed at a cost of £41,365, 
a new private ward unit and two additional blocks for 
the nursing and domestic staff having been opened last 
December. The private ward unit comprises seventeen 
rooms for paying patients, and an operating theatre. 
It is hoped during the present year to extend the existing 
out-patients’ department, and in the building thus erected 
to provide additional accommodation for the medical 
school, including a larger lecture hall, extension of the 
bacteriological and pathological laboratories, allocation 
of separate accommodation for the pbysico-therapeutic 
department, the setting apart of a chapel, and the pro- 
vision of a new and larger library and museum. Although 
the wards on the existing third floor have been out of 
use during almost the whole of the past year, 2,555 
patients have been admitted, a figure which compares 
favourably with those of previous years. So large a 
number of admissions has been rendered possible; by 
reducing the length of individual stay in the hospital. 
With the completion of the private ward block, the re- 
opening of the third floor, and the provision of a children’s 
isolation ward, the number of available beds has now 
been increased to 152. During last year 52,272 new out- 
patients were dealt with, a larger number than in either 
of the two previous years. Other improvements and 
additions effected last year include the construction of 
a second operation theatre for general ward patients, 
the installation of a modern fire alarm system and fire 
escape doorways and staircases from the three wards at 
the eastern end of the building, and the provision of a 
house-surgeon’s examination room on the third floor. 
There was a surplus of £1,798 on the year’s working, 
and £13,500 is available towards the second portion of 
the extension scheme which, as previously outlined, will 
cost about £40,000. The draft plans for this have already 
been under consideration, and it is hoped that the 
adoption of the final plans will not be long delayed. 


Home Ambulance Service 

In its report for the quarter ending June 30th, 1931, 
the Home Service Ambulance Committee of the Order 
of St. John and the British Red Cross Society mentions 
that over a million patients have now been carried since 
the service was instituted in 1919. It is noteworthy that 
half of this number has been carried during the last four 
vears, although the vehicles employed were fewer by 
fifty owing to the establishment of municipal ambulance 
services. Considerable improvement in methods of 
transport has enabled sick persons to be conveyed in 
comfort, often long distances, to hospitals and nursing 
homes where the latest equipment for diagnosis and 
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treatment is available. Seven years ago the average 
number of patients carried per ambulance was 180 ; last 
year it was 342. The report again emphasizes the 
voluntary basis of the service. Each station sets aside 
every year a small sum towards the cost of replacing 
the ambulances, and the central committee contributes 
as much as possible from the resources at its disposal. 
For the rest it has to depend on the generosity of the 
public. The total number of ambulances in the service 
at the end of June was 324, including 115 affiliated 
stations. 
The Liverpool Child Guidance Clinic 

The Liverpool Child Guidance Clinic is the only exist- 
ing fully constituted body of this kind outside London, 
and a comprehensive account of its work and objectives 
is contributed to the current issue of the Liverpool 
Medico-Chirurgical Journal by Dr. A. A. Fitch, who is 
secretary of the Child Guidance Council in that city. 
He contrasts the work at this clinic with that at similar 
institutions in the United States, pointing out certain 
modifications consequent on the existence in this country 
of a uniform school medical system which is at present 
absent on the other side of the Atlantic. In Liverpool 
special attention is devoted to the training of parents ; 
the education of adolescents, as regards conduct and 
vocation ; close co-operation with teachers and the 
educational authorities in dealing with ‘‘ problem cases,”’ 
in the organization of curricula, and in the provision 
of special types of education ; advisory action in con- 
junction with magistrates of juvenile courts and probation 
officers ; the integration of social services for children— 
medical, sheltering, reformative, and recreational ; and the 
formation of a general bureau of mental hygiene for 
collecting and distributing information, and for propa- 
ganda. Emphasis is laid on the preventive side of this 
work, and the importance of bringing about closer co- 
ordination of those able to assist in any way. The clinic 
provides a link between the medical practitioner who 
detects mental disability in the child, and the education 
authority who can take an active part in securing the 
continuance of the necessary treatment. The way in 
which this is done is described, and three broad groups 
of cases are indicated—namely, dependent children who 
because of some disaster in the home have to have their 
lives guided by social agencies of some kind ; those whose 
mental equipment is abnormal ; and those who present 
behaviour problems in all degrees from the mild to the 
grave. In short, the clinic aims at remedying any 
deficiencies of the home or school by seeking to briug 
about a better social adjustment of individual children 
during their early formative years. 





Scotland 





Laboratory of Royal College of Physicians, Edinburgh 
The annual report presented by the curator, Sir Robert 
Philip, shows that during 1930 the resources of the labora- 
tory have been utilized to the full. In the research 
department twenty-three investigations have been under- 
taken by eighteen research workers, and fourteen papers 
and two articles have been published. These include 
statistical researches into general epidemiology and into 
the epidemiology of kala-azar by the superintendent, 
Lieut.-Colonel A. G. McKendrick, I.M.S., and by Dr. 
W. O. Kermack, and into antirabic treatment (at the 
instance of the Health Section of the League of Nations) ; 
a histological study of the normal breast during its various 
phases of growth and activity, and of cancer of the breast, 
by Mrs. J. W. Dawson, in association with the late 





——= 
Professor J. Lorrain Smith ; further development of the 
‘‘ Cabinet Gallery ’’ of tumours, by Lieut.-Colonel W, F 
Harvey and Mr. T. D. Hamilton ; observations on laby. 
rinthitis in animals, by Dr. J. S. Fraser ; ex perimental 
work on neuropathology, by Dr. David Orr ; a study of 
haemophilic bacteria in relation to influenza, by Lieut. 
Colonel W. Glen Liston ; researches in chemotherapy (for 
the Medical Research Council), and the colloidal chemis 
of immunology, by Dr. W. O. Kermack and his og 
workers ; studies in gastric secretion, by Dr. T. ¢ 
Mitchell ; experiments on the effect of various agents 
on the physical condition and digestibility of milk, by 
Dr. Douglas Nicholson ; and a mathematical inquiry 
relating to Professor Whittaker’s new theorem in partial 
differential equations, by Drs. Kermack and McCrea. The 
reporting department has had to deal with a further 
increase of work. During the year 14,936 reports were 
prepared, 3,235 involving histological examination, 9,07} 
bacteriological, and 2,630 chemical. The excess of ex. 
penditure over ordinary income has been met, as in 
former years, by a grant from the Carnegie trustees, 


Scottish Vital Statistics 

The Registrar-General’s report for the quarter ending 
June 30th, 1931, states that the number of births, 24,129 
(rate, 20 per 1,000 of the population), is 1,285 fewer than 
the average for the second quarter. Deaths numbered 
15,918 (rate, 13.2 per 1,000), which is 316 less than 
the average. There were 1,867 deaths of children under 
1 year, equivalent to a rate of 77 per 1,000 registered 
births. Deaths from violence amounted to 659, and of 
these 153 were due to accidents from motor vehicles, 
which is 38 more than were recorded in the previous 
quarter. 

Central Midwives Board 

Out of 136 candidates who appeared for the recent 
examination 125 passed. Of the successful candidates, 
38 were trained at the Royal Maternity Hospital, Glasgow ; 
27 at the Royal Maternity Hospital, Edinburgh ; 5 at the 
Maternity Hospital, Aberdeen ; 12 at the Royal Infirmary, 
Dundee ; 10 at the Elsie Inglis Hospital, Edinburgh; 
12 at Bellshill ; and the remainder at various recognized 
institutions. 


Edinburgh Royal Infirmary Extension Appeal 

The subscriptions received in response to the managers’ 
appeal for £500,000 now amount to some £214,000. It 
is of interest to note that the largest recent contribution 
consists of the proceeds from the Command performance 
of The Admirable Crichton by the Masque Theatre Com- 
pany at the Lyceum Theatre, Edinburgh, on July 1Ith, 
amounting to £2,924. 


The Royal Samaritan Hospital for Women, Glasgow 

The annual medical and clinical report for 1930 of the 
Royal Samaritan Hospital for Women, Glasgow, includes 
a compilation of the medical statistics of patients, whose 
clinical conditions are classified under four headings: 
regional lesions, general diseases, morbid processes outside 
the genital and urinary tracts, and lesions not classifiable 
in the three previous groups. According to the practice 
introduced last year the medical statistics are again pub- 
lished separately from the ordinary annual report of the 
institution, and the hope is expressed that they will be 
found useful to general practitioners as well as to obstetri- 
cians and gynaecologists. The total number of patients 
treated in 1930 was 2,860, and 2,537 operations were per- 
formed, the percentage mortality rate being 1.36. It has 
not yet been found possible to correlate details of operative 
and other forms of treatment with the pathological con- 
ditions present in each case, although it is admitted 
that a mere list of operations by itself conveys little 
information of practical value. As regards the etiology of 
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the conditions dealt with, it is noteworthy that in no 
fewer than 972 out of the total 2,860 cases parturition was 
associated with maternal injury, while infection incurred at 
that time was a causative factor in 866 cases. A tumour 
or cyst was present in 611 instances, and developmental 
grors were traced in 215. Brief notes are appended of 
cases Which terminated fatally. 








Ireland 





Immunization against Diphtheria in the Borough 
of Cork 

The annual report of the medical officer of health for 
the County Borough of Cork for the year 1930 refers to 
the value of immunization in the prevention of diphtheria. 
The report states that during the past year 588 cases 
were notified. In April, 1930, a survey was made of the 
children who had been immunized in the previous year. 
Immunization was started in June, 1929, and by the end 
of the year 1,802 children had been treated. Altogether 
12 of these were subsequently reported to be suffering 
fom diphtheria, and each case was investigated. Ten 
were eliminated for the following reasons: (a) four had 
not completed treatment (three had only one injection, 
and one only two) ; (b) in three cases a period of less 
than four months had elapsed (in two cases only one 
month, and in one case only two weeks) ; (c) in three 
other cases the diagnosis was not confirmed. Thus out of 
a total of 1,802 children who received inoculations two 
subsequently developed diphtheria, which is equivalent 
toan incidence rate of 1.11 per 1,000. In the same year 
298 cases of diphtheria were notified among the child 
population (under 15 years) of 22,605, or a ratio of 
18.18 per 1,000 ; no case occurred among children who bad 
been Schick-tested after treatment and were known to 
be negative. During the year there were 238 notificaticns 
of scarlatina, the highest number since 1926. Eight 
deaths were registered as due to the disease, which is 
equivalent to a case mortality of 3.4 per cent. As 
whooping-cough is not notifiable, it is impossible to state 
exactly the incidence of this disease, but it is evident 
that there must have been a considerable number of 
cases, as 35 deaths were registered during the winter of 
1929-30. There were no cases of typhus or typhoid] fever 
during the period under review. 


Panel Patients in Northern Ireland 
At a recent meeting the Dungannon Urban Council 
discussed its liability in connexion with the treatment of 
panel patients in hospitals other than the Dungannon 
Union Hospital. It was mentioned that among the 
accounts was a fee for the ambulance driver for conveying 
a panel patient to the Tyrone County Hospital. The 
clerk explained that the fee was in order, as the dis- 
pensary medical officer had received a visiting ticket for 
the patient. The council had decided to be responsible 
for the treatment of dispensary patients in Belfast and 
Tyrone County Hospitals, but that did not include panel 
patients. In regard to the institutional treatment of 
panel patients, a letter had been regeived from the 
Ministry stating that no distinction could be drawn 
between panel patients and other patients. It was the 
duty of the Urban Council to make arrangements for such 
treatment on behalf of any person who was unable to 
obtain it himself, subject to the deduction of such an 
amount as the council considered the patient able to pay. 
With reference to the responsibility for payment of the 
ambulance driver’s fees for conveying patients from 
Dungannon urban district to hospitals other than the 
Union Hospital, the Ministry replied that if it was neces- 








sary to send patients from Dungannon urban district to 
any hospital other than the Union Hospital, responsibility 
for making the arrangements lay with the Dungannon 
Urban Council, and that that body should obtain the 
Ministry’s consent, under Section 3 of the Local Govern- 
ment Act (Northern Ireland), 1923, to the payment of 
the necessary travelling expenses. The clerk said that 
there was no Act of Parliament that he could find which 
made it compulsory for the Urban Council to do anything 
of the sort. He had made inquiries and found that 
Armagh, Portadown, and Cookstown did not send any 
patients for institutional treatment. All that was done 
by the respective boards of guardians, and was paid for 
out of the poor rate. The council decided that the 
Ministry should be asked under what section of the 
Local Government Act (Northern Ireland), 1923, the 
Urban Council was liable for the institutional treatment 
of panel patients, or for their conveyance to outside 
hospitals. The motion was unanimously passed. 


Hospital Sweepstakes 

At its last meeting the Dublin Union Committee con- 
sidered a circular letter from the Department for Local 
Government and Public Health, accompanied by a copy 
of Section 6 of the Public Charitable Hospitals (Amend- 
ment) Act, 1931, relating to the application of part of 
the proceeds of sweepstakes to Poor Law hospitals. The 
letter stated that the section imposed on the Minister the 
duty of applying such money as might be available 
towards the provision, improvement, or equipment of 
institutions, and towards the prevention, treatment, or 
cure of physical and mental diseases. It was expressly 
provided that money so applied should be in addition to, 
and not in substitution for or towards, ordinary mainten- 
ance, and should not be taken into consideration by the 
local authority when determining the amount to be. 
expended by it ; further, that the application of the 
money might be conditional upon the fulfilment of such 
conditions as the Minister thought proper to impose, 
Decisions with regard to the application of the money 
would not be taken until the exact amount to be dis- 
tributed was known. In the meantime it would be 
convenient if cach local authority intending to provide, 
improve, or equip an institution, and to apply for a grant 
out of the money to be paid to the Minister, would 
transmit to the department before October 19th next 
particulars of its proposals. It was decided that the 
resident medical superintendent, after consultation with 
the medical staff, should submit proposals for the con- 
sideration of the committee. 








Correspondence 


‘* A SYSTEM OF BACTERIOLOGY ”’ 

Sir,—The review of volume viii of this System, pub- 
lished in the Journal of August 15th, contains the sur- 
prising statement that ‘‘ in Weil’s disease the leptospirae 
exhibit a variety of serological types ... which the 
author omits to mention.’”’ It is not clear whether the 
reviewer is using the term ‘‘ Weil's disease ’’ for all febrile 
conditions associated with the presence of leptospira in 
the blood, or in its more usual restricted application for 
infectious jaundice, caused by a particular strain of lepto- 
spira generally known as S. icterohaemorrhagiae ; but, 
since the pathogenic strains of leptospira are distinguished 
entirely by their serological reactions, it would seem that 
the reviewer must have adopted the first interpretation. 
The most cursory examination of my brief account 
of infectious jaundice and other leptospiral infections 
(pp. 301-14) would have shown that I not only refer 
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to some of these different serological types, but actually 
retain the names that have been applied to them, such 
as Spirochaeta (Leptospira) autumnalis (p. 312), hebdo- 
madis (p. 313), and pyrogenes (p. 314). Moreover, I con- 
clude with the statement (p. 314) ‘‘ that Fletcher isolated 
six serologically distinct groups of spirochaetes from 
patients in Malaya, all showing very similar clinical 
symptoms.—I am, etc., 


London, N.W.3, Aug. 15th. Epwarp HInDLE. 


We have submitted the above letter to our reviewer, 
who replies as follows: 

In his excellent article on the leptospiroses Dr. Hindle 
makes it perfectly clear that the pathogenic leptospira 
comprise a variety of serological types and that, in fact, 
by their serological reactions alone can they be distin- 
guished from one another. The remarks to which Dr. 
Hindle takes exception were made in view of the work 
of Taylor and Goyle on epidemic jaundice in the Andaman 
Islands. The condition investigated by them and referred 
to as Weil's diseuse possessed all the clinical manifesta- 
tions and post-mortem appearances of that disease. 
Further, its epidemiology was that of Weil's disease, in 
that the cases occurred principally in the wet season— 
the south-west monsoon—and were confined exclusively 
to a certain class of individuals—namely, adult males 
whose occupation entailed wet working conditions. The 
twenty-eight strains of leptospira isolated by Taylor and 
Goyle in the Andamans were compared serologically with 
a representative collection of leptospira from different 
parts of the world, including S. icterohaemorrhagiae. Not 
one of the twenty-eight strains corresponded serologically 
with S. icterohaemorrhagiae ; twenty-four of them differed 
apparently from any known strain, although forming a 
homogeneous serological group themselves ; the remaining 
four were serologically related to S. antumnalis (Akiyami 
Type A). ‘These workers further claimed that, from their 
examination of the various strains of leptospira by cross- 
agglutination, S. icterohaemorrhagiae could be divided into 
two groups, which they designated A and B. A point 
overlooked when writing the review was that Dr. Hindle’s 
article had probably gone to press before Goyle and 
Taylor’s work appeared, in which case the criticism of 
his article was not valid, and an apology is due to him. 
He might, of course, contend that, since the leptospira 
isolated by Taylor and Goyle were not serologically 
identical with S. iclerohaemorrhagiae, the condition they 
were investigating was not Weil’s disease. It is with 
considerable hesitation that one questions the opinion of 
Dr. Hindle on this subject, of which he is an acknow- 
ledged authority, but it does seem that narrowing the 
definition of Weil’s disease in this way would be almost 
comparable to confining the term lobar pneumonia to those 
pneumonias caused by the Type I pneumococcus. 


’ 


CONVULSIONS DURING ETHER ANAESTHESIA 
Str,—The following case occurred at Victoria Hospital, 
Burnley, on August 5th. 


A schoolboy, aged 11, was operated upon by Mr. Callam 
The condi- 
tion began about sixty hours before admission. He had on 
admission a temperature of 103° F., a pulse rate of 120, 
rigidity of the lower abdomen, and marked toxaemia. 

tefore the operation he was given 1/150 grain of atropine 
sulphate subcutaneously. induced by 
C.E. mixture, followed by open ether, and continued with 
The anaesthesia 


for a gangrenous pelvic appendix, with abscess. 


Anaesthesia was 


ether and oxygen by Shipway’s apparatus. 
was uneveutful till the operation had been in progress tor 
about forty-five minutes, when convulsions began just as 
the operator was beginning to close the wound. The con- 
vulsions were first noticed in the lower extremities, and 


became generalized. The pupils were widely dilated and the 
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conjunctiva was insensitive. There was no cleaus of th 
lower jaw, the tongue being rhythmically protruded and w 
drawn. 


































































There was no cyanosis. Chloroform and Ox 
were then given. The convulsions diminished in severity 
ceased in about seven minutes—by the time the Operation 
concluded. On return to bed he recovered normally 
the anaesthetic and there was no recurrence of the Coa, 
vulsions. There was no history of epilepsy or of 
previous fit, though the boy was of a highly SUTUNZ, Neryoys 
type. 

The ether used was Duncean’s ‘ anaesthetic ether” 
which has been in general use in this hospital for yean, 
The same stock bottle had been used just previously, and 
was used in the next case satisfactorily. Analysis revealed 
neither ethyl sulphate, ether peroxide, acetaldehyde, or 
other impurity. The absence of impurity in the actual 
sample used, and the fact that the same brand of ether 
has been in general use daily for years without a previog 
case occurring, seems to disprove the theory that th 
condition is due to impurities in the ether. 

One is inclined to think that toxaemia and instability 
of the nervous system are the most probable causes g 
the condition in this case, and seem to be the COMMonest 
factors in previously reported cases. 

I have to thank Mr. Lawrie for his analysis of’ th 
ether.—I am, etc., 

James Haworth, 
Senior Anaesthetist, 
Victoria Hospital, Burnley, Aug. 17th, 


Sir,—The cause of ether convulsions appears to remaig 
a mystery. During my small experience I have mak 
careful observations which may assist in providing a clue 

Toxaemic patients seem most prone to convulsions, 
and then only if oxygen is given with the ether. Cop 
vulsions apart from oxygen are probably clonus. Tox 
aemic cases commonly met with are appendices in the 
gangrenous” stage, osteomyelitis, salpingitis, — infected 
compound fractures, ete. 

An explanation of convulsions on a physiological basis 
is beyond my powers ; however, the sequence of events 
leading to convulsions is easy to follow. The induction 
of a toxaemic case is of the easiest, and deep anaesthesia 
is quickly attained. Deep anaesthesia, in spite of a 
perfect airway, causes cyanosis, and it is at this point 
that mistakes are made and convulsions occur. Oxygen 
is promptly given and the signs of convulsions soon 
become apparent. 

Convulsions can be avoided by inducing toxaemic case 
with caution. Provided the airway is clear, meet any 
cyanosis by reducing the dose of ether and by removing 
the mask if necessary. If oxygen scems essential, give the 
smallest quantity and remove as soon as the colours 
normal. In the treatment of convulsions remove the 
oxygen at once. If cyanosed, remove the mask as well, 
and replace when the colour is normal. The convulsions 
will cease in a time approximately equal to their duration. 
—j am, etc., 

C. J. Basnati, M.R.C.S., L.R.CP. 


Marlborough, Aug. 18th. 


CARCINOMA OF THE OESOPHAGUS 
Sir,—On reading the article by Mr. Woodman in the 
Journal of August 15th on the treatment of carcinoma d 
the oesophagus, I was struck by his omission of simple 
dilatation from the methods he Leaving 
radical extirpation out of the question of the treatment 
of this condition, we are faced with palliative measute 
consisting of radium, # rays, diathermy, intubation, 
gastrostomy, and dilatation. Since one of them is to b 
chosen, it seems to me that the best method is one 
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hich should most nearly fulfil the following conditions : 
(1) the easiest to carry out from the point of view of the 
surgeon ; (2) the least uncomfortable to carry out from the 
$ ‘nt of view of the patient ; (3) brings the greatest 
relief ; and (4) carries the least risk to life. 

Bearing in mind these conditions, simple dilatation by 
the Plummer method seems the most satisfactory of the 

lliative measures, for, with regard to the first two, it 
is far ahead of any of the others ; it certainly brings no 
jess relief, while, seeing that the dilating olive is passed 
on a thread which has already wormed its way through 
the malignant stricture, the danger of perforation, with 
consequent fatal mediastinitis, is almost negligible. 
Lastly, the expectation of life following this treatment is 
not likely to be less, and in many cases is greater, than 
that following the other methods enumerated above.— 
[am, etc., 


Newcastle-on-Tyne, Aug. 23rd. James H. Saint. 





PRURITUS ANI 

Sm,—Thanks are due to Dr. Macarthur for his ex- 
tremely interesting paper on pruritus ani in the Journal 
of August 22nd (p. 334). My experience is_ that 
Enterobius vermicularis can escape unaided thfough the 
anal sphincters, but that the patient is not conscious 
of their presence until they have emerged outside the 
internal sphincter. I have long been of opinion that 
these parasites are the cause of diverticulitis, the damage 
which they do to the intestinal wall originating this 
disease ; but I have not experimentally verified this in 
animals.—I am, etc., 


Southampton, Aug. 24th. A. A. MacKertn. 





A TREATMENT OF WOUNDS IN 1821 

Sirn,—During the war I came across the method of 
irrigating wounds detailed in the excerpt which I subjoin, 
fom an interesting book of travel, Recollections of 
West-end Life, with Sketches of Society in Paris, Indi, 
Etc., Etc., by Major Chambre, during the early years of 
last century, and which I feel sure will interest many 
readers. I made a reference note, intending to send it 
along to you at that time, but the reference was lost, 
and only the other day was I able to find the book. It 
is remarkable that the method was not made more widely 
known and adopted, for it must have recommended itself 
to surgeons who saw it in operation. 

The similarity of this early, pre-antiseptic method to 
that evolved during the war is remarkable. I date the 
visit of the author to Lausanne, as accurately as possible 
from the context, to be 1821-22. 

“TI must not omit mentioning a visit I paid to the 
Lausanne public hospital, in company with the celebrated 
surgeon, Mayor, who was so kind as to show me over the 
wards. He wished to exhibit a method he had of applying 
cold water to wounds, which he requested me to mention to 
the medical men of the English army whenever I had an 
opportunity, as he thought it might be very useful in 
campaigning. A bucket was suspended from the ceiling, in 
the centre of the room. In this holes were bored with a 
gimlet, and strings were passed through them, the ends of 
which were placed on the wounds of the patients. It 
did not signify how many there were, because when the 
bucket was filled with water it trickled down them in 
whatever direction they were placed. The only trouble 


attending the process was to keep up the supply of water. 


I spoke to the sufferers to ascertain the effect of it, and they 
one and all said that it spared them much pain, for it 
entirely kept down inflammation. The usual method of 
applying wet bandages entails a good deal of trouble, and, 
as far as an unscientific person could judge, I thought his 
plan a very good one.’’. 


—I am, etc., W. P. Cormack, M.B., Cu.B. 
Roke, South Australia, July 20th. 





ROBERT MacNEIL BUCHANAN 
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Obituary 


ROBERT MacNEIL BUCHANAN, J.P., 
M.B., C.M., P.R.F.P.S. 
Late City Bacteriologist, Glasgow 

We regret to announce that Dr. Robert McNeil Buchanan 
died at his residence in Glasgow on August 15th after a 
long illness. He was the first city bacteriologist appointed 
by the Corporation of Glasgow, and assumed this office 
in 1899, retiring in November, 1930. 

Dr. Buchanan’s choice of the career of a scientist was 
the natural outcome of his earlier training and experience, 
as well as of his own 
predilections, and he 
himself explained the 
tendency towards 
comparative patho- 
logy which many of 
his studies took by 
the fact that he was 
a son of the farm. 

After a period at 
the Glasgow High 
School, he went. into 
business, but it was 
always his ambition 
to take up a scientific 


career. He extended 
his knowledge and 


widened his interests 
by attending classes 
in French, Spanish, 
and chemistry at the 





Technical College. He became a medical student at 
the age of 23, and graduated M.B., C.M.Glas. in 
1888 ; he obtained the diploma F.R.F.P.S. in 1895. 


During his undergraduate career he attracted the atten- 
tion of Professor Joseph Coats, who then occupied the 
chair of pathology, and to whom he ultimately became 
assistant, obtaining the John Reid Prize in that subject ; 
Dr. Buchanan’s son recentiy carried off the same prize. 
After graduation he was awarded the Foulis Memorial 
Scholarship, which enabled him to study pathology and 
bacteriology at Frankfurt and Berlin under Professors 
Weigert and Koch. At this period the science of bacterio- 
logy was in its infancy, and it was the opportunity to 
study these two allied subjects under such eminent 
masters which determined Dr. Buchanan’s future career 
along lines which were highly congenial to him. Return- 
ing home, he delivered a course of university lectures, 
and in 1892 was appointed the first lecturer on bacterio- 
logy to the University of Glasgow, as well as first 
assistant to the professor of pathology. The laboratory 
at this stage was comprised within the walls of a room 
10 feet square. The part played by bacteria in the 
causation of disease was still to a great extent unknown, 
although generally suspected, and the work of the young 
bacteriologist in his small room attracted the attention 
of such men as Sir William Gairdner, Sir Hector Cameron, 
Professor Samson Gemmell, and also of Dr. J. B. Russell, 
who was then medical officer of health of the citv. He 
next occupied the chair of medical jurisprudence and 
hygiene in Anderson’s Medical College, where he estab- 
lished the West of Scotland Clinical Research Association, 
an organization which still exists, although much of the 
work it was intended to .perform is now carried out in 
the great laboratories of the voluntary hospitals of the 
city, and in those of the corporation. 

Dr. Buchanan commenced his duties as city bacterio- 
logist in a single room fitted up for the purpose, with the 
use of another room in the tower for the preparation of 
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culture media. The speedy growth of applied bacterio- 
logy caused this department to assume a more and more 
prominent place im public health and prevention of 
disease, until, under his guidance, there arose that impor- 
tant department where a great variety of scientific duties 
is now performed on behalf of the corporation and the 
public. One of his first important duties was in connexion 
with the outbreak of plague in 1900-1, when he was 
associated with the professor of pathology in discovering, 
after long and tedious search, the source of plague in the 
rats which infested a particular area of the city. Dr. 
Buchanan himself demonstrated the presence of the 
plague bacillus in the rat flea. He was thus able to 
assist in coping with the spread of this serious disease, 
which might have involved the city in more disastrous 
consequences than it actually did. He took the extreme 
risk of performing the necessary post-mortems without 
the aid of gloves, which were of so coarse a texture as to 
hamper the delicate manipulations necessary, a proceeding 
which called forth a protest from a German scientist who 
was watching him: ‘‘ Gott bewahr, Herr Doktor.’’ 
Another of his achievements was the eradication of 
glanders from the horses of the tramway department, 
and the laboratory contains the finest series of specimens 
of this affection in the country. He was called upon to 
deal with many epidemics, such as that of cerebro-spinal 
fever in 1906, and various outbreaks of typhoid fever. 
His laboratory also performs a great variety of routine 
investigations, ranging from the examination of milk and 
Loch Katrine water to the diagnosis of insect pests, of 
which there are about sixty different species to be found 
in the vicinity. 

In addition to his bacteriological work, one of the chief 
features of Dr. Buchanan’s activities was his interest in 
comparative pathology. He made it manifest in 1922 
that much gain could be expected from the correlation of 
disease processes in man and in the lower forms of life. 
His interests in this respect led him into such questions 
as the diseases associated with the vegetable and animal 
world—diseases of great economic importance—such as 
the blights affecting various fruits, and the diseases of 
such foodstuffs as the potato, the currant, the tomato, 
the apple, and other vegetable products. Dr. Buchanan 
also showed for many years a strong liking for the study 
of the insect world. This study was of interest to him 
both because of its intrinsic appeal and because of the 
serious economic loss entailed by the destructive activities 
of many insects. His wide knowledge of the life-histories 
of insects was consequently of great value, and his advice 
was commonly sought from all over the country with 
regard to their identification, their habits, and the methods 
to be adopted for their extermination. For a number of 
years he had been greatly interested in the causation of 
grass sickness in horses, because of its similarity to 
encephalitis in man. The museum which he instituted 
in the laboratory has proved of the utmost value to 
sanitarians and of unfailing interest to lay visitors. Dr. 
Buchanan published numerous papers dealing with his 
particular subjects, and had been, in fact, accumulating 
material for a book dealing with one particular aspect 
of the many he had studied during his long experience. 

On the more personal side, Dr. Buchanan was held in 
the very highest esteem by his colleagues in the medical 
profession. In 1925 he received the highest honour which 
the profession, in its own city, has in its power to bestow, 
the Presidency of the Royal Faculty of Physicians and 
He occupied this post with distinction for 
two years, during which he was called upon to organize 
the celebrations in connexion with the Lister Centenary, 
high duties which he performed with dignity and success. 
In this appointment history has exemplified its habit of 
repeating itself, though after a long interval, for Maister 
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Peter Lowe, who founded the Faculty in 1599, hj 
held an official post as surgeon to the corporation, 
the occasion of the Pasteur Centenary in 1999 ¥ 
Buchanan was asked to deliver an oration on Pasteur ' 
the request of the Royal Philosophical Society, : 

Dr. Buchanan took great interest in the work of 
British Medical Association ; he was chairman Of the 
Glasgow North-Western Division from 1925 to 1997 
president of the Glasgow and West of Scotland Bra 
in 1928-29. He was also a representative of the G] 
Division in the Representative Body for 1929 30, and 
president of the Section of Microbiology (includ 
Bacteriology) when the Association held its Anny 
Meeting in Glasgow in 1922. 

Although he retired from the services of the Corporatigg 
of Glasgow in November, 1930, his colleagues had looked 
forward to availing themselves of his exceptional and 
specialized knowledge for many years. His Services ty 
the city, love for his work, and the prominent POsitiog 
he occupied by virtue both of his office and of the 
universal esteem in which he was held by his fellows, ap 
a measure of the loss which the city of Glasgow hy 
sustained by his death. He was a man of Charming 
personality, and ever willing to assist his younger 
colleagues. Deep sympathy is extended to his widow j 
her bereavement. 

The photograph reproduced is by T. and R. Annan and Song, 





Glasgow. } 


GROUP CAPTAIN MARTIN FLACK, C.B.E., 
M.A.Oxon., M.B., B.Cu.Oxon. 

Group Captain Martin Flack, director of the department 
of medical research for the Air Ministry, died in the Royal 
Air Force Hospital, Halton, on August 16th, in his 
fiftieth year. Four 
months ago he 
became subject to 
attacks of pyrexia 
of obscure origin and 
entered the chief hos- 
pital attached to his 
Service for observa- 
tion and treatment. 
His illness proved to 
be a form of septic- 
acnuia, and, in spite 
of the skilled atten- 
tion and the loving 
care of his colleagues, 
who were deeply 
attached to him, and 
the application of 
the best means avail- 
able, he ultimately 
succumbed—in spite 
of great natural 
strength of body and will—to his malady. He did moc 
that will be remembered both for medicine and for the 
Service to which he was attached. ‘To him was entrusted 
the responsible task of establishing a research service 
under the Director-General of the medical department o 
the Roval Air Force in the later vears of the great war. 

Martin Flack was born in the village of Borden, Kent, 
and had to make his own way in life. Scholarships and 
home help carried him to Keble College, Oxford, whic 
he entered as science exhibitioner in 1901, being thea 

















19 years of age. Applying himself to medical subjects, lt 
came under the influence of Professor Arthur Thomsot 
and the late Professor Francis Gotch, from whom ht 
imbibed the spirit of inquiry. One other man had 4 
profound influence on him—as on many Oxford men= 
the late William Hatchett Jackson, a Fellow of Keble 
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and Radcliffe Librarian. Jackson taught him how a good 

jife should be spent. é 

In 1905, having taken his B.A. degree, he entered 
the London Hospital, obtaining the Price Scholarship, 
Although his work lay in the hospital, his scientific in- 
dinations took him frequently to its medical college, 
where his great natural abilities were recognized by Sir 
Leonard Hill, then lecturer on physiology, and by Sir 
Arthur Keith, who taught anatomy in the college of the 
London Hospital. At that time Sir Arthur Keith was 
making an inquiry into the arrangement of the muscula- 
ture round the venous orifice of the auricular chambers 
of the heart, and was joined by Flack in this inquiry. 
In the following year (1906), Tawara announced his 
discovery of a system of conducting musculature between 
the auricles and ventricles of the mammalian heart. 
Keith and Flack at once verified the truth of Tawara’s 
discovery and set out to trace the evolution of the 
mammalian auriculo-ventricular connecting system from 
the simpler arrangement found in the hearts of lower 
vertebrates, and also to ascertain if in the region where 
the heart beat was believed to begin—namely, at the 
termination of the superior vena cava in the right auricle 
_there existed tissue of the nature of the node which 
Tawara discovered at the beginning of the auriculo- 
ventricular bundle. They found in all mammalian hearts, 
at the expected site, a collection of peculiar muscular 
tissue, which they named the sino-auricular node, in- 
ferring from its position, and from its resemblance to the 
tissue at the beginning of the ventricular bundle, that 
this node was concerned in the inception of the heart 
beat. Four years later (1910), Flack, when working in 
Professor Kronecker’s laboratory in Berne, carried out 
experiments which supported this contention. The credit 
of demonstrating the exact site at which the normal 
heart-beat begins, and of proving that the site coincides 
with the position of the sino-auricular node, belongs to 
Sir Thomas Lewis. 

While carrying out his clinical studies in the wards 
of the hospital, Flack acted as assistant demonstrator of 
physiology under Sir Leonard Hill, and assisted his chief 
in the many researches which were then being conducted 
in the department—researches which, in the main, related 
to fundamental problems of circulation and respiration. 
In this way he gained a first-hand knowledge of the 
regulatory mechanisms of the heart and lungs, a know- 
ledge which he applied afterwards with signal success in 
solving the medical problems of aviation. 

In 1908, at the age of 26, he became M.B., B.Ch.Oxon., 
M.A.Oxon., and married his cousin, Cecile Cooper. His 
income as demonstrator of physiology at the London 
Hospital was then £150 per annum. On this slender 
income debts contracted for his education were paid off, 
a happy household was established, to which in due 
time two sons and two daughters were added. Martin 
Flack was a ‘‘ sportsman ’’ in the best sense of that word— 
aman who welcomed life’s handicaps, who enjoyed his 
work, his home, his life, and was ever ready to lend a 
helping hand to whomsoever might need it. Everyone 
who worked with him enjoyed his partnership ; he was 
resourceful, cheerful, with a brave heart, and met his 
disappointments with a smile. In 1809 he was awarded 
the Radcliffe Travelling Scholarship by his old university, 
which gave him the opportunities he had longed for—of 
working in Continental laboratories. He worked, as has 
just been mentioned, in the laboratory of Kronecker at 
Berne, and also in the same laboratory with Dr. L. Asher, 
in a successful investigation on the nerve supply to the 
thyroid gland. He also worked at the heart with Pro- 
fessor Fred¢ricque at Liége. Returning from the Continent, 
he resumed his demonstratorship in Sir Leonard Hill’s 
department, and shared in the many investigations which 
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were being conducted there. He wrote the article on the 
heart for Hill’s Further Advances in Physiology (1909) ; 
contributed, in conjunction with Professor J. J. Macleod, 
the article on physiological chemistry to Pembrey’s 
Practical Physiology (1910) ; and wrote, in partnership 
with Sir Leonard Hill, A Textbook of Physiology (pub- 
lished in 1919). In 1915 he was awarded the Radcliffe 
Prize by Oxford University. At this time Sir Leonard 
Hill was called on to establish a department of applied 
physiology for the Medical Research Council. Flack 
accompanied his chief to Mount Vernon, and it was while 
so engaged that he was appointed to take charge of the 
department of medical research, which the Air Ministry 
had established under the Director-General of the Medical 
Service of the Royal Air Force. 

No happier choice could have been made. He threw all 
his energies into his new office. The problems he had to 
solve were of two kinds: what were the causes which had 
led to the breakdown, both in body and in mind, of 
experienced flyers? how could candidates for the Royal 
Air Force who were constitutionally unfit for flying be 
detected? His training in physiology and his experience 
as an investigator stood him in good stead. He devised 
a series of tests for the detection of physical inefficiency 
and of physiological instability. These tests, the methods 
of their application, and the results which flying experience 
brought to light, were made the subject of his Milroy 
Lectures at the Royal College of Physicians in 1921. 
Further contributions from his department will be found 
in the pages of the British Medical Journal (‘‘ Estimation 
of physical efficiency,’’ 1923, ii, 921 ; ‘‘ Note on sea-sick- 
ness,’’ 1931, i, 176). He contributed also the article on 
the medical problems of aviation to the Encyclopaedia 
Britannica ; an article on ‘‘Applied physiology of avia- 
tion ’’ to Dr. H. Graeme Anderson's Medical and Surgical 
Aspects of Aviation (1919) ; on ‘‘ Stable nervous control 
in relation to flying’’ (Lancet, 1925, ii, 1748); and 
another on ‘“‘ Man and the machine ”’ to Military Surgery 
(1927, Ixi, 758). 

At the close of the war his important services were 
recognized ; he was mentioned in dispatches, and’ received 
the honour of C.B.E. His enthusiasm was infectious ; 
he knew how to give willing service, and he knew how 
to obtain it. For the welfare and improvement of the 
department to which he was attached he gave all that 
was in him. No trouble was too much. He was an 
educator, and took every opportunity of addressing men 
of the Royal Air Force on matters relating to the main- 
tenance of health, of physical efficiency, and of morale. 
None will feel his loss more deeply than those who were 
associated with him in the headquarters of the medical 
department of the Air Ministry. The sympathy of all 
will go out to his widow and his four children in their 
grievous loss. 


Sir LEONARD HILt writes: 

Martin Flack was a man of high courage and great 
ability. Born in a Kentish village, of a father who could 
give the weight of a score of live beasts correctly within 
a few pounds, he raised himself to Oxford University by 
the winning of scholarships, and won through to the 
taking of his medical degrees, but hampered with a debt 
to pay off when he first earned a demonstrator’s salary 
under me. Working first with Arthur Keith, he dis- 
covered anatomically the sino-auricular node, and then 
showed experimentally on living animals that this actually 
was the pace-maker of the heart. The brilliant after-work 
of Sir Thomas Lewis to some extent obscured Flack’s 
discovery, and the world, as the excellent appreciation of 


him in the Times of August 19th shows, did not fully 
realize the fact that he first experimentally proved the 
I can well remember projecting, 


function of the node. 
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with his help, the beating heart of an animal on the screen 
by means of an epidiascope, and showing the whole class at 
the London Hospital Medical College the startling effect 
of local cooling on this node. Flack was a splendid and 
enthusiastic and demonstrator, and he and I 
together carried out many researches at the London on 
the effect of want of oxygen and excess of carbon dioxide ; 
in particular, we showed the influence which breathing 
oxygen had on the power to hold the breath and withstand 
a notably high concentration of carbon dioxide. We 
showed that filling the lungs with oxygen just beforehand 
enabled an athlete to run an unpaced quarter or half 
mile with astonishing ease and pace, and with no after- 
feeling of stiffness or fatigue. Flack accompanied Wolffe, 
the Channel swimmer, on one of his attempts and gave 
him oxygen when exhausted, and saw him breathe it in 
from a bag with huge deep breaths, and then start to 
swim again with astonishing vigour, only at the end, 
however, to be beaten by the cold, and this within a 
quarter or mile or so of the French shore. We showed, 
too, how oxygen given in an interval renewed the vigour 
of an exhausted boxer. At Eton College an unskilled and 
exhausted lad, after receiving oxygen, knocked his skilled 
opponent through the ropes. Flack came with me_ to 
the Department of Applied Physiology founded by the 
Medical Research Council in 1913-14, but when the war 
demonstrated the need for an investigation into the 
failure of air pilots at’ high altitudes, Flack was allocated 
to this work, and so came to join the Air Service. He 
now had full opportunity of applying the work we had 
done together on oxygen want. He not only arranged for 
the proper supply of oxygen to pilots but also carried out 
a brilliant set of tests by which he was able to discriminate 
between pilots who were unfit to fly and those who were 
fit. Flack’s work laid the foundation not only of the 
medical tests of candidates and pilots, but of physical 
training for making and keeping pilots fit. He 
genius for applying physiology to such problems. 

Flack was troubled with a rheumatic affection of the 
heart, and as a young man received a grave prognosis ; 
in spite of this he won through, worked very hard, and 
attained to great ends. A marked characteristic was cheer- 
the face of all At the last he dis- 
cussed his illness with full knowledge and great courage. 
We in Flack a most cheery, original, and zealous 
worker, and one of the very best of friends. 
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fulness in obstacles. 
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Air Vice-Marshal Sir Davip Munro writes: 

When [ was a Director of Medical Services, R.A.F., I was 
in close association with Martin Flack, and know better 
than most the amount of work he did for that Service, 
and the depth of his loyalty to it. The value to avia- 
tion of his scientific investigations into its physiological 
problems is well known to the world of scientific men, 
and made him a figure in the world of aviators. In that 
field of investigation he was in this country the pioneer. 
Nor was his work known only to his own countrymen: on 
the continent of Europe and in the U.S.A. workers in the 
field of medical research, if they had ever heard of the 
Royal Air Force, knew of it through the name of Flack. 
Coming to the Service as a trained physiologist, and one 


who had already made some reputation for himself, 
Flack’s special value to the administration was_ his 
grasp of the range of application of physiclogical 
principles. He was emphatically a field rather than a 


laboratory physiologist, and he habitually thought of the 
everyday actions of human beings in physiological terins, 
His brain fertile in many 
which, — if written up, would have 
attracted He always, however, felt strongly 
that the name of the individual should be subordinated 


in consequence was ideas, of 


elaborated 
attention. 
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of its being thought that he was trying to gain promin 
for himself prevented him from writing up and Offer; 
for publication his ideas and findings on many aspects of 
his work. 





I have seldom met a man who had so strong a SENSE of | 
loyalty, and to the Service which he served so well hig j 
. . . . ’ 
loss will be almost irreparable. But it is not Only fe | 
his knowledge and capabilities that he will be migseq. | 
he was, in all his relations, one of the most simple 
genuine, and good-hearted of men, and I am sure that 
there are very many who, like myself, will have €Xpe. 
rienced in his death a real sense of personal loss, 


SAMUEL WILLIS PROWSE, 
PmA.S.Ee., FAS: 
Dean of the Faculty of Medicine, and Professor of Oto-laryngolog, 
University of Manitoba : 


M.D., Li 


We regret to record that Dr. S. W. Prowse died suddenly 
from a heart attack in the Winnipeg General Hospital 
on August Ist, in his sixty-secona year. 

Samuel 4Vijllis born in Prince Edwar 
Island, the son of Samuel Prowse, a member of th 
Senate of Canada. He was educated at Mount Allisoy 
University, New Brunswick, and received his medical 
training in Edinburgh, where he graduated M.B., C.M. in 
1893, proceeded M.D. in 1896, and obtained the Fellowship 
of the Royal College of Surgeons of Edinburgh in 199g 
Sir James Purves-Stewart was a classmate, and last year, 
when the British Medical Association met in Winnipeg, 
Dr. Prowse had his old classmate as his guest and renewed 
happy From 1894 to 1898 he _ practised a 
Colinsburgh, Fifeshire, and in the latter year he moved 
to Winnipeg at a time when Canada was entering upon 
a period of great development. After a year or two of 
general practice he restricted himself to ophthalmology 
and oto-laryngology. 


Prowse was 


memories. 


In 1902 he became a member of the staff of the 
Manitoba Medical College, and about that time was 


appointed to the staff of the Winnipeg General Hospital, 
In i910 he was president of the Medico-Chirurgical Society, 
He took particular interest in the welfare of medical 
students and of young practitioners, when the 
Manitoba Medical College offered to raise a hospital unit 
in 1916, Dr. Prowse was unanimously selected to act as 
its head. He was pvazetted officer commanding No. 4 
Casualty Clearing Station, B.E.F., with the rank of 
lieutenant-colonel, the unit to France, and while 
there was appointed dean of the Medical School. His 
ill health and the of his wife com- 
pelled him to return to Canada. In a few years the 
Medical College, an independent institution, though affiliated 
with the university, transferred to that body its property 
and equipment,’ and became the Faculty of Medicine 
of the University of Manitoba. At a dinner given by 
his colleagues in 1924, in commemoration of his services 
as dean, it was announced that his friends had raised 
£1,000, the proceeds of which were to be devoted to the 
Prowse Prize for Clinical Research. 
was a member of the Royal Society of Medicine, and of 
the Ophthalmological Society of the United Kingdom. 
In 1930 he was vice-president of the Section of Laryngo 
logy and Otology at the Winnipeg Mecting of the British 
Medical and at a the Unt 
versity of Manitoba received the degree of Doctor of 


and 


took 


own serious illness 


For many years he 


Association, convocation. of 


he 
Laws. 

To high professional qualifications Dr. Prowse united 
a courtesy of manner and a dignity of bearing which 
endeared him not only to his patients and his associates 
in professional life, but especially to young people. He 
was singularly unselfish and unsparing of himself, and be 





to the name of the Service, and I know that the fear 


carried on the noblest traditions of the profession. 
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—— 
THE LATE PROFESSOR W. E. DIXON 
_H. H. Date, F.R.S., director of the National 
e for Medical Research, writes: 





Institut 
| 4 little more than five years after the sudden death 
of A. R. Cushny, W. E. Dixon has gone from us 
+ ggaddenly, and at the same age. These two were together 
chiefly responsible for the rapid rise of activity and 
interest in pharmacology which has been so manifest in 
England during the past thirty years. Dixon, the 
younger of the two, had already been busy with this 
development for some five years at Cambridge, before 
Cushny returned from America to London. It is im- 
ible to estimate the effect on a whole generation of 
Cambridge students of medicine produced by this pioneer 
work of Dixon in the teaching of pharmacology, and by 
pis stimulating influence on research in that field. 
Pharmacological teaching in England, when Dixon began, 
presented an unappetizing mixture of half-obsolete materia 
medica with empirical therapeutics. In Dixon’s hands 
it became a lively adventure in experimental science, 
offered with an inimitable racy humour, and a confident 
enthusiasm. His own scientific interests were wide and 
unspecialized. For him pharmacology included practically 
anything on the experimental side of medicine which 
made contact with therapeutics. This, as others have 
noted, makes it peculiarly difficult to summarize his work, 
or to choose any item as his characteristic and outstand- 
ing contribution to science. He had an exuberance of 
| ideas, and it was his habit to till widely and sow 
variously, often leaving others to harvest. A list of 
additions to knowledge published under his own name, 
though substantial, gives but a partial idea of his con- 
tributions to science, through the many in whom he 
awakened the desire for research, and to whom he taught 
its methods. His genial, humorous personality, and his 
gift of simplification and picturesque emphasis, gave him 
high repute and authority, not only with his students, 
but in circles not normally accessible to academic science. 
There will be many for whom the idea of pharmacology 
was personified in Dixon, and who will feel the gap 
caused by his death only less acutely than we who 
have enjoyed his generous and loyal friendship in the 
intimacy of scientific association. 


Dr. WALTER J. DiLtinc, professor of pharmacology, 
Liverpool University, writes: 

The untimely death of Professor W. E. Dixon at the 
acme of his international renown as a pharmacologist is 
a grievous loss to British scientific medicine and a sad 
parting to his many intimate friends who delighted in his 
comradeship. 

This is a difficult moment in which to appraise adequately 
his scientific talents, rare and brilliant as they were; one 
is, at the moment, overwhelmed by the fact that Dixon, 
who with tact, courtesy, and outstanding personality has 
acted as an ideal ambassador of British pharmacology to 
so many colonial and foreign schools, has fallen with his 
mission uncompleted. He possessed a masterly knowledge 
of every detail of his subject, and no matter upon what 
branch of pharmacology or therapeutics one touched, 
Dixon had either done some valuable original work upon 
itor had carefully assessed the literature. Jealous for the 
reputation of British pharmacology, and keenly judicious, 
he was enthusiastic in encouraging good work, while his 
criticisms were couched in terms of kindly and always 
helpful advice. Possessed of an enviable ability to assess 
research work rapidly and accurately, yet his generous 
spirit made him often unwilling to condemn without first 
seeking confirmatory opinion. 

His amazing energies he devoted solely to the advance- 
ment of pharmacology and therapeutics by skilfully 
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designed experiments, which always displayed his origin- 
ality of mind, and by attractive and stimulating lectures. 
His great breadth of scientific knowledge and organizing 
ability rendered him an invaluable and wise counsellor 
on committees of the League of Nations and other 
organizations concerned with the promotion of the medical 
sciences. 

In nature he was most unselfish and generous to others 
in both word and deed ; many of his juniors unknowingly 
owe to Dixon remunerative work and appointments for 
which he recommended them, . believing that their 
monetary needs might be urgent. By the death of Dixon 
we have lost one of our foremost scientists, who through 
force of circumstances never achieved the high academic 
or national honours which he had so abundantly earned 
by whole-hearted devotion to his subject, his university, 
and his country. 

But it is of Dixon as a warm-hearted friend that many 
will cherish memories which words fail to express. His 
charming and buoyant spirit, his joyous love of adventure, 
and his kindly sympathy and concern for the welfare of 
others, endeared him to many who will reflect upon many 
happy hours spent in his society, and sorrow at his 
passing hence. One’s deepest sympathies go out to Mrs. 
Dixon, who was his inspiration and helpmate in so much 
that he achieved. 


The funeral of the late Professor W. E. Dixon took 
place at Golders Green Crematorium on August 2Ist. 
Among those present in addition to the relatives were: 
Dr. H. H. Dale (representing the Royal Society) ; Dr. 
H. B. Brackenbury, Dr. C. O. Hawthorne, and Dr. Alfred 
Cox (representing the Council of. the British Medical Asso- 
ciation) ; Sir Humphry Rolleston (representing the Cam- 
bridge Medical Society) ; Professor Seward (representing 
Downing College and the Royal Society) ; Professor E. D. 
Adrian (Physiological Laboratory, Cambridge) ; Dr. M. H, 
MacKeith (Medical School, Oxford University) ; Colonel 
Samman (former Master of the Society of Apothecaries) % 
Dr. J. H. Burn (representing the Pharmaceutical Society) ; 
Mr. Owston (representing Cambridge men at St. Bartholo- 
mew’s Hospital) ; Dr. F. B. Parsons (representing the 
Cambridge and Huntingdon Branch of the British Medical 
Association). 





THE LATE LIEUT.-COLONEL LORD 
Dr. J. L. Baskin (Thame) writes: 


I have been privileged to know Lieut.-Colonel Lord 
during the past thirty years ; it was through him that 
I was induced to join the Royal Medico-Psychological 
Association. He possessed the two qualities most essential 
for the administration of a mental hospital—namely, 
sympathy and a firm conception of justice. He was a 
swift-minded man ; the speed of his generalizations was 
noteworthy, especially as they were based on practical 
judgement. He spared himself no effort in giving wise 
assistance to genuine triers after knowledge in the Mental 
Services, and he will be sadly missed by his medical 
colleagues. 





Dr. JoHN Bucuanan Rerp died at his residence in 
Toronto on May 24th. He was born in Mono Township, 
near Orangeville, on July 3ist, 1861. He graduated 
M.D. at Trinity College in 1911 and became F.R.C.S.Eng. 
in 1911. For over forty years he practised at Tillsonburg, 
where he won the high esteem of all his fellow citizens. 
Dr. Reid was a member of the British Medical Asso- 
ciation. He was an active worker in the temperance 
movement, and had held several offices in St. Paul's 
United Church. He is survived by his widow, one 
daughter, and three sons. 
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Dr. JoHN O’CaLLAGHAN of Pallasgreen, co. Limerick, 
died on August 4th, after an illness of nine days. He 
was educated at the Ledwich School, Dublin, and took 
the diploma of Licentiate of the Royal College of Surgeons 
in Ireland in 1885, in which year he became L.R.C.P.Ed. ; 
he obtained the F.R.C.S.I. in 1898. After serving as an 
assistant for a short time at Hull, he was appointed to 
the Grean Dispensary District, Pallasgreen, co. Limerick, 
an appointment which he held for thirty years. Failing 
health caused his retirement some ten years ago. Dr. 
O'Callaghan was a justice of the peace for Limerick and 
a member of the North Munster Division of the British 
Medical Association. 





Universities and Colleges 





UNIVERSITY OF LONDON 
St. THomas’s Hospirat Mepicat ScHoor 
The following scholarships and prizes have been awarded : 


Entrance University Scholarship : J. D. Fergusson. Hector 
Mackenzie Exhibition: W. G. ©. Mills. Open Scholarship. in 
Natural Science: First Sx holarship, R. R. McSwiney ; Second 


Scholarship, A. W. Wragg, G. A. Hart, A. G. Moore. Open 
Scholarship in Arts: First S« holarship, W. R. S. Doll ; Second 
Scholarship, T. H. Clifton. William Tite Scholarship: G. W. Hearn, 
F. C. Durbin. 


Lonpon (Royar Free Hospirat) ScHoot or MEDICINE 
FOR WoMEN 

The following scholarships have been awarded for the session 
1931-32: 

St. Dunstan’s Medical Exhibition: Miss Olive M. Singer. Isabel 
Thorne Scholarship: Miss M. M. Burton. Mrs. George M. Smith 
Scholarship: Miss Grace FE. Reed. Bostock Scholarship: Miss 
Marjorie FF, Landau. Mabel Sharman-Crawford Scholarship: Miss 
Ruth M. Addison. Dr. Margaret ‘Todd Scholarship: Miss J. C. 
Goodchild. Special Dr. Margaret Todd Scholarships (two): Miss 
S. A. M. Hlerford, Miss J. G. Greenhalgh. Fanny Butler Scholar- 
ships (two): Miss M. C. Goodchild, Miss M. A. Powys. School 
Jubilee Bursary: Miss E. C. Randell. Alfred Langton Scholarship: 
Miss J. M. Cass. [flora Murray Bursary: Miss H. M. Brown. Ellen 
Walker Bursary: Miss Q. I. KE. May. Helen Prideaux Post- 
Graduate Scholarships: Miss Ursula Shelley, Miss Beatrice Joly. 
Dr. Edith Pechey Vhipson Post-Graduate Scholarships: “Miss 
Gulbai P. Patel, Miss Beatrice Board. 


SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects 
indicated : 

SurGcery.—L. F. Donnan, A. K. Guha, J. W. V. Sheldon. 

Mepicine.—V. R. T. Baylis, G. B. Carter, M. Ditton, E. I. B. 
Hawes, S. Lokecz, L. R. C. Rose, D. N. Ryalls, E. S. St. John, 
J. W. V. Sheldon. : 

Forensic Mepicine.—G. B. Carter, H. W. Davies, B. Dayal, 
J. M. Durr, S. Lokecz, J. W. V. Sheldon. 

Mipwirery.—O. A. P. Clark, J. M. Durr, B. N. Halder, S. E. 
Paterson, D. N. Ryalls, C. F. Vieyra. 

The diploma of the Society has been granted to Messrs. 
G. B. Carter, O. A. P. Clark, A. K. Guha, B. N. Halder, 
E. I. B. Hawes, S. Lokecz, E. S. St. John. 


The Services 





DEATHS IN THE SERVICES 

Lieut.-Colonel Richard Nugent Stoker, Bengal Medical Service 
(ret.), died at Duncans, British Columbia, on June 14th, 
aged 79. He was born on October 3ist, 1851, the son 
of Mr. Abraham Stoker of Clontarf, was educated in Dublin, 
in the school of the Royal College of Surgeons, and took the 
L.R.C.S.[. in 1873 and the L.IW.Q.C.P. in 1874. Entering 
the I.M.S. as surgeon on September 30th, 1874, he became 
surgeon lieutenant-colonel after twenty years’ service, and 
retired on April 2nd, 1900. He served in the Afghan war of 
1879, receiving the medal. After the war he was appointed 
garrison surgeon of Fort Attock, an appointment long ago 
abolished, and held that post till his promotion to surgeon 
major in 1876, when he was posted to one of the newly raised 
Gurkha battalions, with which he served in the Sikkim 
campaign of 1888 on the North-East Frontier of India, and 
took part in the forcing of the Jelapla Pass, receiving the 
frontier medal. 


406 <Auc. 29, 1931] UNIVERSITIES AND COLLEGES 


| 
} 
| 





T 
[ Me DiCat Jonata 








——e ae = 


Medical News 


The prize distribution and conversazione at the R 
Dental Hospital, Leicester Square, W.C.2, will be held 
on Friday, October 2nd, at 8 p.m., when Profegsop 
Elliot Smith, F.R.S., will preside. 


It is proposed to hold a reunion dinner of Officers of 
the No. 3 British General Hospital, Mesopotamia, jg 
London, on October 23rd. Officers of the unit interested 
in the matter should communicate with Dr. Andrew 
Topping, Town Hall, Rochdale. 


The King Edward's Hospital Fund for London hy 
arranged a river trip to Tilbury Docks on Friday, §¢ 
tember 11th. A steam launch will leave Westminste 
Pier at 9.30 a.m. and arrive back about 6 p.m. There 
will be a visit of inspection of ss. Ovontes, on Doan 
which a buffet lunch will be served. A representative 
of the Port of London Authority will accompany the 
party on a tour of the port and explain its organizatiog 
and various activities. Tickets for the trip (£1 Is.) can 
be obtained at the offices of the Fund, 7, Walbrook, 
E.C.4. 

The third annual conference of the National Smoke 
Abatement Society, which will be held at Liverpool from 
September 18th to 20th, opens with a reception by the 
Lord Mayor of that city on the evening of the first day, 
Papers will be read and discussed on the progress of the 
electrical grid, and on the production and use in Liver. 
pool of the new smokeless fuel ‘‘ Dryco.’’ The 
gramme also includes a motor tour, during which visits 
will be paid to housing estates, the new Clarence Dock 
power station, and other places of interest. Further 
particulars about the conference may be obtained from the 
Society’s ¢entral offices, 23, King Street, Manchesier, 
up to September 17th, and afterwards at the conference 
office, Adelphi Hotel, Liverpool. 


The Fellowship of Medicine announces special courses 
in September. At the Hospital for Consumption and 
Diseases of the Chest, Brompton, the course will last 
from September 7th to 12th, and will occupy the 
whole of each day; fee £3- 3s. A_ series of lecture 
demonstrations in psychological medicine will take place 
on Tuesday and Saturday mornings at 11, at Bethlem 
Royal Hospital, Beckenham, from September 8th to 
October 3rd ; fee £1 1s. A course on diseases in infants 
will take place at the Infants Hospital, Vincent Square, 
Westminster, from September 14th to 26th, from 
2 p.m. each day ; fee £3 3s. Lecture-demonstrations in 
ophthalmology will be held at the Central London 
Ophthalmic Hospital, Judd Street, W.C., from September 
15th to October 8th; fee £3 3s. At the Westminster 
Hospital a course in general medicine and surgery, open to 
men only, will take place from September 14th to 26th, 
from 10.30 a.m. to 5.30 p.m. ; fee £5 5s. for two weeks, 
or £3 3s. for one week. A course in general medicine and 
surgery, open to men and women, will be held at the 
Metropolitan Hospital, Kingsland Road, E., from 
10.30 a.m. to 5.30 p.m. from September 28th to October 
10th ; fee £3 3s., or £2 2s. for either week. Copies 
of syllabuses of the courses may be obtained from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


An autumn post-graduate course on diseases of the 
nervous system will be held at the National Hospita 
from October 5th to November 27th. The general cours 
will consist of thirty-two clinical lectures and demonstte 
tions at 3.30 p.m. on cach weekday except Wednesday 
and Saturday, teaching in the out-patient department 
on each weekday except Saturday at 2 p.m., and eight 
pathological lectures and demonstrations on Friday a 
12 noon. The fee for the course will be £6 6s. A cours 
of eight lectures on the anatomy and physiology of th 





nervous system will be arranged on Tuesdays and Thuy 
days at 12 noon if there are sufficient applications ; fet 
£2 2s. A course of ten clinical demonstrations, chiefly 
on methods of examination of the nervous system, will bt 
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Development of the Ovum of Ascaris lumbricoides 


Dr. H. Warsurton Lewis (Newbury, Berks) asks what is the 


We have 


time occupied by the development of the ovum of Ascaris 
lumbricoides to the adult worm stage. 

*,” The ovum of Ascaris lumbricoides when passed out in 
the faeces is in an undeveloped and non-infective condition. 
At 33°C., the optimum temperature for development, a 
larva develops in the egg in from nine to thirteen days. 
It is now infective for man, and may remain so for very 
considerable periods—certainly well over a year. Infection 
occurs by swallowing the egg, and the larva which hatches 
becomes mature in from two to two and a half months. 
Thus, the minimum time for the complete life-cycle (egg 
to egg) is about two and a half months. The worm is 
recognizable as an ascaris, of course, some time before it 
is mature and laying eggs—probably about a month after 


the egg has been swallowed. 


Income Tax 
Replacement of Car 

J. F.”’ has in the past claimed and been allowed a deduction 
for replacement of his cars equal to the excess of the cost 
of the car displaced as at the date of disposal over the 
amount actually received for it. The last replacement has 
worked out as follows: cost of car similar to the one 
displaced, £310; actual amount received, £175; claim, 
£135. The car purchased, however, cost £206 only, and 
the inspector of taxes refuses to allow more than £206 
- £175 = £31. 

*," The inspector is right. The allowance normally is 
represented by the amount of the actual out-of-pocket 
expense, but when the cost of cars is increasing generally, 
or the new car is ‘better than the old one, the cost of 
‘* replacement ’’ is strictly less than the actual expenditure, 
because the latter includes an element of capital outlay 
which is not allowable for income tax purposes. As a result, 
the cost of replacement does not work out as fairly as the 
‘‘ percentage depreciation’’ allowance, and that is one 
reason why we have consistently advised practitioners to 
adopt the latter basis. 

LETTERS, NOTES, ETC. 

Transmission of Ultra-violet Rays through Fabrics 
received the following communication from the 
Experimental Department of the Fine Cotton Spinners’ and 
Doublers’ Association, Ltd.: 

From time to time, during the last few years, statements 
have appeared in the press to the effect that artificial silk 
(rayon) fabrics are more permeable to ultra-violet rays than 
fabrics made from other textiles. A similar remark made at 
a recent important medical meeting has again called atten- 
tion to this sybject. The original authority for these state- 
ments is not clear, and it is obvious that any pronounce- 
ment coming from an interested section of the textile 
industry on the relative transmission of ultra-violet rays 
through fabrics should be cautiously accepted. So far as 
we are aware, the only authoritative information on this 
subject that has been issued by an impartial body - of 
investigators is the report by Messrs. Coblentz, Stair and 
Schoffstall, which will be found on page 105, vol. i, 1928, 
of the United States Department of Commerce Bureau of 
Standards Journal of Research. This report not only records 
investigations in the relative transmission of ultra-violet 
rays through linen, cotton, viscose and acetate artificial 
silk, natural silk, and woollen fabrics, but also the influence 
of weave, dyeing, bleaching, and discoloration with age on 
the percentage transmission. To those keenly interested in 
the subject we advise reading the whole report, but the 
following excerpt, which is taken from the authors’ sum- 
mary of their work, is sufficiently definite to show that 
artificial silk cannot claim superiority over other textiles in 
transmitting ultra-violet rays: 

‘‘ Fabrics of close-weave and open-weave (twill, satin, 
voile) material were examined. The results obtained on 
these different weaves are in agreement in showing that, 
comparing materials having the same weight, there is practi- 
cally no difference in the amount of ultra-violet transmitted 
through bleached samples of cotton, linen, viscose rayon, 
and the rayon made by the cellulose acetate process. The 
fresh, white, natural silk is almost as transparent as 
bleached cotton, while wool is only about half as transparent 
to ultra-violet solar radiation as bleached cotton. In all 
cases when the fabric is dyed, or slightly yellowed with 
age, the ultra-violet transmission through the thread is 
greatly decreased. Hence, as is to be expected, in com- 
paring various kinds of dyed fabrics, the one having the 








a 
largest openings between the threads transmits the 
ultra-violet.’’ Be 
The important point to note from the above js that ; 
is the structure of the fabric that matters, not the partic “ 
textile material of which it is made. The details jn the 
report also show that the percentage transmission of ultra. 
violet rays through an acetate artificial silk fabric deep 
from 20 to 2 as a direct result of colouring with a yellow dye 



















Holidays for Factory Girls 
We have received the following letter, signed on behalf of 
Factory Girls’ Country Holiday Fund by the Countes, 
Sandwich, Mrs. Creighton, J.P., Miss Lilian Braithwaite 
Dr. Octavia Lewin, the Chief Rabbi, Mr. J. L. Stocks an 
Mr. J. F. Green: At this time, when “ all the world” fag 
we say) is making holiday, or preparing to do so, we hg 






that they will spare something for that considerable a 
mainder which cannot afford a holiday, or not ona sufficient 
scale. In particular, we ask them to remember once mop 
as they have in former years, the Factory Girls’ Coyy, | ——— 


Holiday Fund. Last year this fund arranged 1,250 wees 
of holiday for 1,030 women and girls at a cost, includj 

travelling, of £1,630, of which sum more than one-thint 
was contributed by the holiday-makers themselves, We 
would call special attention to this last point. Those who 
give to this fund have assurance, not merely that. the 
money they give will be well spent, -but also that it wij 
encourage the wise spending of much other money, the 
hard-earned savings of the girls themselves ; so that eve 

pound they give will in efiect provide a full week’s holiday 
for a working woman. This is surely a good investment 
from a strictly financial point of view ; and if anyone has 
other doubts, these can soon be settled by a visit to head. 
quarters during the holiday season. The eager and excited 
crowds alone will tell him much, and a comparison betweey 
the group that is ready to go off and the group that has 
just come back will tell him the rest. Lastly, the sub 
scriber may be assured that the fund is in the hands of 
careful and competent administrators, who make every effort 
to secure that girls are helped only so far as they cannot 
help themselves, and that they are encouraged throughout 
the year, by means of saving-cards and in other ways, to 
make the most of their ability to help themselves. Even 
in these difficult times we hope that support will be forth. 
coming generously and promptly for this work. Subserip. 
tions and donations will be thankfully received and acknow. 
ledged by the honorary treasurer, Mrs. Slater, or by Miss 
Canney, 75, Lamb’s Conduit Street, London, W.C.1. 


A Library of X-Ray Films 

Messrs. Masson ET Cre (120, Boulevard Saint-Germain, Paris) 
have recently published a library of radiographical films, 
which consists of groups of x-ray photographs so reduced 
in size that a package containing thirty or forty can hb 
carried in the pocket. The dimensions of the package are 
9 inches by 2} inches. In each of these packets are three, 
and sometimes four, light frames, resembling very much 
the old-fashioned lantern slide, and by simply placing the 
frames on a piece of white paper or holding them up to 
the light, a satisfactory illustration of the pathological 
condition can be obtained. The frames can also be used 
as lantern slides. Of the fifty groups, mention may be 
made of those of the ossification of the periosteum, the 
radio-diagnostic methods of gynaecology, fractures of the 
carpus. The cost of each group is 25 francs. 


A Warning ; 

A doctor informs us that a man calling himself Kelly and 
claiming to represent the Thistle Press (457, Liverpod 
Road, N.7) has been hawking specimens of labels for 
bottles and bottle wrappings in the Wembley distnet 
Our correspondent made a payment to this man for goods 
that were not delivered ; the Thistle Press states that he 
is neither one of its agents nor on its staff. Practitioners 
are warned to be on their guard if they receive similar visits. 


Corrigendum 
Owing to a clerical error the word ‘‘ weeks ’’ was substituted 
for the word ‘‘ months ”’ in the fourth line of Dr. Hanbury’ 
letter in the Journal of August 22nd (p. 367). The line 
should read: ‘‘ after suffering from a painful right heel fot 
rather more than two months.”’ 
Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 34, 35, 36, 37, 38, 39, and>#@ 
of our advertisement columns, and advertisements as t0 
partnerships, assistantships, and locumtenencics at pag@ 
40 and 41. , 
A shert summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 171. 


A hundre 
institution 
for the n 
anatomy 
which ha 
of scienc 
chemistry 
century 1 
time-hon¢ 
slely on 
the scien 
medical s 
them. 


The f{ 
multiplies 
structure 
tion, anc 
of living 

action oO} 
hundred 

developn 
have nov 
suing kn 
of medic 
new scie 
the subj 
and mor 
enormou 
work, bu 
be gainec 
of the oj 
collected 
talk a g 
but how 
burn or 
How sel 
able in < 
unrivalle 
majority 
the ince 
formatic 
I prefer 

















